SJ0G232A000S / JP Knights Pte Ltd ’ .
ENTRY DATE & TIME: 10/02/2023 13:03 (SGT) Your NCD will be affected due to late reporting
SUBMITTED BY: Weine Chieng

VERSION: 1 (10/02/2023 13:03 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accvdem 1o speed up the cla|ms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceplance of lhls Form by insurance compames ls not an admission of palicy liability on the part of the insurance companies.

6. Thxs repon wnll be forwarded by the i msurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission ... 10/02/2023 13:03 (SGT)
ST RTR o MW T e o b e T e Driver

Date of AcCident ...t 06/02/2023 17:20 (SGT)
Exact Location of Accident ... PIE, Singapore
Additional Location Information CHANGI 16KM MARK

Country/State of Loss ............cc.ce... Singapore

Vehicle Registration Number ..............c.cocooooiiiievvieveecen. SHA1820T
INSURED/POLICYHOLDER
IS GOMPANYT  ccocciiire s sioimsoimss bansoss s voses siss sittes s jr St o505t sviians Yas
Name Of Registered Owner ....... S PSSRSO COMFORT TRANSPORTATION PTE LTD
CompPany Req NO i sor sosispa s s s s s saysarmass 1H30XX821R
Email Address ...........ccoioiiiiin oo fleetsafety@cdgtaxi.com.sg

Mobile Phone No ..., (Phone) +65-90618194
Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer ............ooooiioeiecee e st e Hyundai
LT [ o ey e T e R T e e 140
VAN o e oot e 5
Exact purpose for which vehicle was being used at time of
Lol [ Tl e v e e P T e S e e e e TR T T Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? ... oy P T T R RS SR O TS T No - Claiming third party
Vehicle Category . .....ccccoeoieiiiiiiiiiiie i e Taxi
TFANSITHSSION 1.y e sves is srmns s nrs vt s bniessssssnsasdiSn 5EENE 55355 5 gawnivsamios Auto
INSURANCE COMPANY
Name of Insurance Company ... ... .... . SETERUU— HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number ..o VEX/P2419138
DRIVER
NAMIE OPDFVEE .« vcois omrvnass oneomos Ao oas sors g sons s svind e or a3 acn ram . RAMADAN BIN AHMAD SALIM
NRICNO ..o, SXXXX330G
Date Of Birth : 25/08/1976
OcCuUPation ..o e Outdoor
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Date Of Driving Pass

Driving experience e e
Gender . . o e o By SR D RN SO Tt
Mobile Number .. ... ... . ... e S« s s o

Alt. Phone Number

Email Address ..o
Address ... S —
Address complement ............. P e e e e e

Postcode

Is the driver the policyholder? ... e 194 S vt e enra o

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ..o ..

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ................ocoooioiiieeee

Weather Conditions

Road Surface ... ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Translator's name .......

Translators ID  ..o...o.ocvueeeeoeeeeeeeeeee e
Translator's phone number ...
Translator's email ............c.coccoooooiorcoeo

PASSENGER 1

NBITIE .ot ie i eeemsevseerems et orne e e es e sesms et
Gender ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ....................
Police Station Name . ...
Police Station Phone N6 .. .......................... ST,

Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
If yes, against whom? ...

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
T/20230209/2051

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Reasons for not uploading a video of the accident ... .

@ Accident report SJ0G232A000S

Was any injured conveyed to hospital by ambulance? ...

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...

05/05/1995

27 YEARS AND 9 MONTHS
Male

(Phone) +65-90618194

fleetsafety@cdgtaxi.com.sg

BLK 149 SIMRI STREET 1 # 07 - 105

520149
No
Hirer
No

Chain Collision
Clear
Dry

No
Yes

No
Yes

UNKNOWN
Male

Yes

Changi Neighbourhood Police Centre

(Phone) +65-18005872999
(Fax) +65-65872900

9 Simei Street 2 Singapore 529914

No

Yes
Yes
FILE NOT SUITABLE
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Vehicle Registration Number SLT1010S
Vehicle Manufacturer ..o een Toyota

Vehicle Model ... e . =

Vehicle Varant ... &

Vehicle Colour . =

VEhicle CAlegOrY: ......ovcommsmns rosm s susravsssinn g o vuiess srens sgessise Private car

Name of DIVEr ... DEAN AZIZ

Contact Number ... : (Phone) +65-96920444
ADArESS .o -

Address complement -

POSECOOE ..o e =

Insurance Company Name ......cccooiviemiiciinie e e &

Nature Of Damage ........cocooviiiiiiiciee e e FRONT AND BACK
Details of property damaged in accident .............ccococevieinnnnn, -

No. Of Passenger (Including Driver) ...........cccccccivviiiininciinns =

Vehicle Registration Number ... UNKNOWN
Vehicle Manufacturer ..........coo.coooooioiieeeee e =

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category .....ccocovvivemiieiieiiieceeais e
Name of Driver ...........cccooveeennnee.

Contact Number ........................

Address .....ooooooiiiiiiiieiiieeeeae

Address complement ...............
POSICOdE  .....cvvincwssmmeasmsisosasns somtmsos ions
Insurance Company Name
Nature Of Damage ........coccccommrmimivmmvriessiessresie e snresssenenaens
Details of property damaged in accident ..................ccceee -
No. Of Passenger (Including Driver) ..o, -

INJURED 1
Name of injured Person ..........cccoocveiiiommesannie i RAMADAN BIN AHMAD SALIM
GBIABT oviooriionssrivensnabns ok ssasinnes sug saaisrtadimmes sonnn dasmsanen vanuesaasssanons Male

Phone NO ... (Phone) +65-90618194

AdArESS ..o BLK 149 SIMRI STREET 1 # 07 - 105
Address Complement .........o.oooiiiiiiic =

POSECOAR ..ot 520149

Approximate Age Years Old ................cocivcniiiiiimiiiiesciinn 46

Injuries Sustained ............occiiiiiiniin NECK AND GIDDY

Injured person in which vehicle? ... SHA1820T

Were seat BES WOINT ...t e n s e Yes

Was this injured conveyed to hospital by ambulance? ........... No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcly report the details of the accident to speed up the daims process.

2 This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible, Any willful misrepresentation or withholding of material facts may
allow insurance companias to repudiate policy Hability.

4. The Issue and acceptance of this Form by insurance companles Is not an admission of poiicy liabilty on the part of the Insuwrance
companies.

S. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apgpiication by interested parties.

7. By the iodgment of this report to the Insurers, you hereby consent to the archiving of this report at the certer and to coples of the
report belng made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) Myinsurer . my workshop and the General Insurance Association of Singapoie ("GIAT) mayfare permitedlo coliect, use, disclose
and‘or process my personal data’personal Information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) invalved in this accident (all Insurer(s} who have insured vehicle(s) involved In this accident shall be collectively
referred to as the “Insurers®), the Insurers' lawyersilaw firms, the Monetary Authority of Singapare and any relevant goverament
agency/authority (such as the palice), for the purpose(s) of <

() processing. handing and/or dealing with my claims incuding the setiflement of the claims and any necessary investigations relating lo
the claims.

(W investigating the accident and’or my claims,

(&) caying out andor dealing with my Instructions or responding to any enquiries by me.

(v} administering my claims (including the mailing of correspondence. statements, invokees, reports of nofices to me, which could invoive
disciosure o certain personal data about me to bring about defivery of the same as well as on the extesna cover of envelopes/mail
packages). andior

(v) complying with appticable law in administering, processing, kandling anwor dealing wih my claims.

(Collectively the “Purposes”)

() all insurer(s) who have insured vehicie(s) involved in this accident and the insuress’ lawyersilav/ firms, may/are permitted Lo colect.
usedisclose and/or process my Personal Information for ona o e oF fe slove Purposes: and

() my Personal Information may’can be diselosed by any of he Insurers and/er GlA to their third-parly service providers or
agents(including their lawyersiiaw firms), which may be sited cutsids of Eingapore, for one or more of the above Purposes,

/ KYMI YONG

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the poticyhoider) { Date Witnessed by Reporing Centre
pate &Tme 09,02.2023 1020HRS Persoel
Sketch Plan
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@& Accident report 5062320008 Page 4 of 18



SKETCH PLAN #2

Descnbe Circumstances of the Accident

REFER TO POLICE REPORT
T/20230209/2051

Declaration

We declere the foregoing particulars are true In every respect.

i

Policyhalder's Signatwre/ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Ui &Time 59 02.2023 1820HRS Personnel
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