SJ0G234B001U-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 11/04/2023 22:13 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (12/04/2023 15:24 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Actual Driver
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/04/2023 22:13 (SGT)
Actual Driver

11/04/2023 17:00 (SGT)
Hougang Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G234B001U

SHAG596H

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97511902

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

SARJIT JADHO DADHIBAL
S0034730B

18/11/1954

Outdoor
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Date Of Driving Pass 05/10/1977

Driving experience 45 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97511902

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 145 RIVERVALE DRIVE # 17-529
Address complement -

Postcode 540145

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230411/2122

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SJ0G234B001U Page 2 of 27



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLL6351S
Honda
Shuttle

Private car

TAN YAN CHING,MAUREEN
S9110476H

(Phone) +65-90019765

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0G234B001U

SARJIT JADHO DADHIBAL
Male
(Phone) +65-97511902

SHAG6596H
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly repord the delails of the accident fo speed up the daims process.

2. This Ferm must be complieted by the Policyholder andfor the Authorized Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity anthe part of the insurance
companies.

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

6. The repost will be forwarded by the insurers-of the GlA Records Managernent Centre established by {he General Inswrance Association
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made available upon application by interested parties.

7. By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the certer and te coples of the
report being made availabie aforesaid

B. Consent under the Personal Data Protection Act{PDPA)

| understand, acknowledge, agree and cansent that:

(a) My insurer , my woskshop and the General Insurance Association of Singapore ("GIAT) maylare permited io coliect use, disclose
andfor process my personal datalpersonal infermation set out in this [form] and any ether persenal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s} involved in this accident {all insuren(s) who have insured vehicle(s) immalved in this accident shall be callectvaly
referred to as the “Insurers’), the Insurers’ fawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the palice), for the purposeis) of ©

fii processing. handing and'cr dealing with my claims including the settfernent of the claims and any necessary investigations relating to
the claims.

fi} investigating the accident and/or my claims,

(i) carrying out andfor dealing with my instructions o responding to any enquines by me.

(v} administering my claims (including the mailing of correspondence, stalements. invoices, reports of notices tome, which could invoive
disclosure of certain personal data about me to bring abowt delivery of the same as well as on the external cover of envelopesimail
packages), andior

(v} complying with applicable law in administering. processing. handling and'or dealing with my claims,

{Collectively the "Purposes’)

{5} all insurer{s) whio have insured vehicie(s) invalved in this accident and he Insurers’ lawyers/law firms, may/are permiited Le collect,
usedisclose and'or process my Personal Information for one ar more of the above Purposes: and

=] fmy Personal Infermalion mag.r.-':an be disclosed by any af the Insurers andior GlA to their !hird-pariy sefvice providers of
agents{inciuding their lawyersilaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

FLASH ACCIDEN g‘“”ﬁ
REFORTING crﬂq'@%
™ i .,:/f
)
FROAMIN 42
Policyholder’s Signature ! Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporing Centre

Time & Time 110423 1820 Personnel

Sketch Plan
110 HOUGANG | T E T

AVENUE 1
| A - SHAG596H
;. B-SLL6351S
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SKETCH PLAN #2

Descrbe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20230411/2122

Declaration

I'We declare the foregoing particulars are true in every respect.

FLASH ACCIDENT, 522 "f}‘
REPORTING uFqueﬁﬂé
W Ly
Sl

FROAMIN &

Fdlicyholder's Signature s Date & Driver's Signature (I driver i5 not the policyholder) / Date Witnessed by Reporting Centre

Time & Time 110423 1820 Persannel
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POLICE REPORT

SI 0
oo IR

2122

of 3
Police Station of Origin; 1

Ehﬂﬂgi N.P.C Riepon Ne, Tipnzasditaizs
9 Simei Sireet 2 SINGAPORE 529014

Tel No: 1800-58 72389

REPORT OF 4 TRAFFIC ACCIDENT

DaleiTime Repor Made: _]-Gl‘_d-a_ﬁ?pml Next Station Diary No..
11/0442023 20048 fid

Partca v
Name of Informang:
SARNT JADHG DADHIBAL

VE #17-529 SINGAPORE
T — :

ntact No.- T e

_NRIC NO / 50034730 Home/Office; Mobile: 97571502 S
Nationalily: = ok eI
SINGAPORE ciTizEN —
Sex: Iﬁgﬂ TD&EGFBr.:!’h; Type of lnformant

Male 68 18171954 | Driver - ———
Race- Language:

ndian - |Engligh T r———————
Oceupation: Driving Licance int alion: o

oxidriver ———— Qe ™ _Date of Expiry: -—

", = - e e i -
DiateTime of Type of Location
Acciden: Straight Road
1.1-’.0:!4’2623.1.?;!‘.'11__ e ST SR
HOUGANG AVENUE 1
Weather, RSy

Clear

Traffic Figwr ———— Dy s s LT
Traffic Flaw: Traffic Control: Traffic Volume.
Duai Carrl_awgla_Wa_jr_ e Traffic Light - Working — | Moderale I
Type of Collisign: Anyene conveyed by
Betwean Moving Vehicles - Hegq To Rear ambulance:
_— R I | e
f 8 Np. | TS ! B - R Modat Caolor Conditior No of Passeng !
SHABS96H | car Slightly [ 4
SLLG351S |G =y Bl S Shightly (5
_— 1 | aged e
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POLICE REPORT #2

POLICE FORCE

Police Statian Of Crigin:
Changi M.P.C
9 Simel Street 2 SINGAPORE 528314

Tel No: 1800-5872928 CONTINUATION OF REPORT

Brief ﬁmils.

AL 1170472023 about 1700Hrs, | was driving my passenger along Hougang av

hile of waiting 2 ca

back of my car (SLLE351S) rasulting in my right rear bum
dicular, | abserved that th

\We then stopped at the side of the road lo excha our pa
inany y ot as aclivated and my passe

51163515 did not sustain any injuries and no ambulance W :
Lo claim through our inSurance. I
icol leave.

leave as she was near her estate. Baih of us decided

towing service. Subsequently | wenl se& the doctor and was given 7 days of med

@)Accident report SJ0G234B001U

SINGAPORE AR

Tra02304 112122

Report No. TI202304112422

enue 1 block 230, | stopped
‘at junction of block 109 due to the red traffic light, After @ W _ ; suddenly rammed
per to caved in ang have damage.

nger decided 1o just
then called fara
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi M.P.C

9 Simei Street 2 SINGAPORE 520014
Tel No: 1800-587 2999

gﬁﬁur'a'af_drrwﬁmMThéﬁéﬁa o
I

74

SGT 2 CHEN Lici

‘Signature Of interpreter;
Mot applicable

Officer In Charge Of Case:

TP { AEIT/

SLANG Y1 TING, STEPHANIE
Contact No.: 65476414

MF168

@)Accident report SJ0G234B001U

'S'fgnamr;ﬁﬁrimanl:

|

Date/Time:

T

3af3
Repart No. T/20230411/2122

GCONTINUATION OF REPORT

T104/2023 20:48

Classification Of Case:
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATEIN
RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: =-/0G234B001U Vehicle Registration No: SHAB596H

Mame (as shown in sricy Comfort Transpertation Ple Lid MRIC/FIN/Passport Mo: TXXKXKB2TR

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 11/04/2023 Time of Accident: 17.00

Place of Accident: 110 Hougang Ave 1, Singapore 532174

Insurance Company: HSBC Life (Singapore) Pte. Lid

{B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ATTACH POLICE REPORT

UPDATE DRIVER INJURY DETAILS

AMEND TYPE OF COLLISION.

hqw_‘_ﬂ‘;rrpv_‘
iy ey

) s

1) Al
Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
NRIC/FIN No.:

Date: 12.04.2023
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OTHER DOCUMENTS

@Accident report SJ0G234B001U Page 27 of 27



