E0019 / JP Knights Pte Ltd

DATE & TIME: 14/04/2023 19:02 (SGT)
BY: Weine Chieng

ON: 1(14/04/2023 19:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability.
4. The issue and acceptance of this

ce for inyestigation

Al 2 eie olice 10
6. This report will be forwarded by the insurers of the GIA Records Management Centre establi
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

Form by insurance companies is not an admission of poli

erested parties.
of this report at the centre an

@SINGAPORE ACCIDENT STATEMENT

of material facts may allow insurance companies 1o repudiate

cy liability on the part of the insurance companies.

shed by the General Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT
Date of SUDMISSION ..o 14/04/2023 19:02 (SGT)
Reported by ... e S s ey TR ; Actual Driver
Date OFACTABNT. - issmsisssssassssssmisimsrsssscusivssvnionvossss srosnss i 14/04/2023 15:30 (SGT)
Exact Location of Accident - Marshall Rd, Singapore
Additional Location Information ... -
Country/State 0f LOSS  ....ovovvviriiiiiiiiiiin s Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMbEr ...

INSURED/POLICYHOLDER |

Is company?
Name Of Registered Owner ...

Company Reg NO ...
EMail AQAIESS  «.ooeoveeeoveeeiceis s
Mobile PRONE NO ..ot e
Alternative Phone No ...

VEHICLE PARTICULARS

MANUFBCIUTET ..ot
Model
Variant
Exact purpose for which vehicle was being used at time of
BCCIABNME oot e
Are you claiming under your own insurance policy for repair to
your vehicle? ...
Vehicle Category .
TEBASMUSSION  «.vovovcveeeeeeeeceirieie et ss e
BB ..cocsssvemsisssssssosemmmssonmismsrmsmsnasses SR I TR SR pspaavsvesvawsvass

INSURANCE COMPANY

Name of Insurance COmMpPany ...
Policy Number / Cover Note Number ...

VDRNERV
Name of Driver
NRICNoO ..........
Date Of Bith ..o
OCCUPANION seivsssssvmsnsmmmimassimisresis st sdsrassussmastins .

@ Accident report SJ0G234E0019

SHC7009U

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96723904
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419140

TAN AH ENG
SXXXX634D
12/07/1959
Outdoor
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S - T Vel

Date Of Drivin
g Pass
Dl’iving - T e O S R b S ; . 2711211977
n
G p ce = S N ——— :ﬂs,YEARSANMMONTHS
Mob“e Number T T PR A ale
R ———— +65-96723904
élt Phone Number ... fPhone)
A B —
. feetsafety@cdgtax!.co
Address ... BLK195APUNGG0LFIELDJ‘I11-515
Address complement ... ... [P—— -
Postcode ... e e 821196
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured ... RELIEF DRIVER
No

Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Othe

| GENERAL INFORMATION OF THE ACCIDENT
Collided into parked Vehicle

TYPR OF ACTBNY ..o
Weather CONGIIONS .......coooowreomssssmmss s : 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 ACCIAENE? oo No
Was any injured conveyed to hospital by ambulance? ... 2
Was any other vehicle or property damaged? ..o Yes
Number of Passengers (Including DRAVEN) covcuemineimmsmieseness 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims aSSIStANCe? ..o No
Translators RAME ....cooooomssiesssrsesssses e 2
Translators ID ..o -
Translator's phone number -
Translator's email ........ccocovneimeees o bR T A =
Original language used in the Statement ... -

DETAILS OF POLICE ACTION
Was the accident reported to the police? ...............- No
No

Was notice of intended Prosecution given? .
If yes, BQAINSEWHOM? ...

CIRCUMSTANCES OF ACCIDENT

ON 14/04/2023 AT ABOUT. 15:30HRS, | WAS DRIVING VEHICLE A (SHC7009U) ALONG
A MARSHAL
\S/Eﬁg(ﬁg; IA gOJIYC\EEYiElgII_%LV%/AB S( g%ffﬁég’z/l\(’)q\yﬁ E%ERSE FROM UNIT 125. | STOP VEHICLEl;\FZ%/I\DD('Sﬁ/SElV-{/-iAY\'/TEOLUNG
. ! E B CAME NEAR TO MY VEHICLE. S
VEHICLE B STILL REVERSE AND COLLIDED ONTO VEHICLE A FRONT BUMPER. NOBODY wgsl ﬁiﬁ?}gg'}?#ﬁéqﬁJE OF

THE ACCIDENT.

| ATTACHMENT(S) '
‘ a i PN é L ¢ - e
Are accident photos available for attachment? ................... Y
Was there any video captured by Car Camera? ................ Yes
Reasons for not uploading a video of the accident Flﬁf IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer .......... -
Vehicle Model ... ... s o
Vehicle Variant ... .. *

@A id
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, Vehide Colour :

‘/ehide Cat.egory D e

name of Driver

contact Number

Address ... . '

Address complement .

Postcode ... ..

Insurance Company Name .

Nature Of Damage S —

Details of property damaged in accident . ........ o
No.OfPassenger(IncIuding Driver) ... ) ;

Private car
UNKNOWN

@Accident report SJ0G234E0019 Page 3 of 15

Scanned with CamScanner


https://v3.camscanner.com/user/download

" KETCHPLAN

{ the accident to speed up the claims process
ase correcty repot 1 ot ¢ :
;::lhtls Form must be completed the Policyholder and/or the Authorized Driver.
tr ul and accurate as possible. Any wilful misrepresentation or
withholding of mat
erial facts may

. Information rovided must beas
ilkl': Imumc: companies to £ udiate_poll liability.
of this Form by Insurance companies I not an admission of pelicy liabily on the part of the Insura
nce

The Issue and acceptance

4
les.
?:npannlse reporting m pe referred 1o the Police fo stigation.
. GIA Records Manegement Centre established by the
1 be forwarded bY the Insurers of the by the General Insurance Associati
W o archihing and that coples of this report wil for a foe be made avallable upon applicaticn by Interested pa:ls:s
you hereby consent to the archiving of this report at the center and to coples of {m

oi singapore (GIA)
of this report to the insurers,

7.8y the todgment
report being made avalable aforesald.
he Personal Data Protection Act (PDPA)

8. Consent under t o
sand. acknostedge. agree and consent that:

::;n:::nswer . m surance Association of Singapore

andlcr process my persen Inthis lfom_ll and any

sed by my insurer (collectively the “Personal d disclose and transfer such Personal Informeation to all Insurer(s)

s accident (21l Insurer(s) who have Insured vehicle(s) Involved in this accidert shall be collectively

Autherity of Singapore and any relevant government

who have Insured vehicle(s) involved in th
"), the Insurers’ lawyersfiaw firms, the Monetary

referred to as the “Insuref
agemylw‘.ha'ily (such as the police), for the purpese(s) of:
() processing. handing and/cr dealing with my claims including the seftiement of the claims and any necessary investigations relating to

the claims.
(i) Investigating the accident and/or my claims.
(i) carrying out and'cr dealing with my instructions of responding to any engquiries by me. |
he malling of correspondence, statements, invokes, reports or notices to me, which could Involve @
the same &s well 85 on the external cover of envelopes/mail

(v) edministering my clams (inchuding t

disclosure of certain perscnal data gbout me to bring about delivery of
packages): andlor

(v) complying with applicable law in administering. processing. handling and/or dealing w2h my claims.
(Collectively the “Purposes’)

() allinsurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyersiaw firms, maylare pesmited to collect,
use.disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Infermation mayfcan be disclosed by any of the Insurers anc/er GlA to their third-party service providers of
agents(including their lawyers/law frms). which may be sted outsice of Singapore, for one or more of the abcve Purposes.

('GIA") maylere permited to collect use, disclose
other personal Information provided by me or

rawy 4
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pescribe Circumstances of the Accident

r ON 14/04/2023 AT ABOUT. 15:30HRS, | WAS DRIVING VEHICLE A
(SHC7009U) ALONG MARSHALL ROAD. AS | TRAVELLING STRAIGHT, |
NOTICE VEHICLE B ( SKG5817K) WAS REVERSE FROM UNIT 125. 1
STOP VEHICLE A AND GIVE WAY TO VEHICLE B. AS MY VEHICLE WAS
STATIONARY, VEHICLE B CAME NEAR TO MY VEHICLE. SO | KEEP
HONKING, BUT VEHICLE B STILL REVERSE AND COLLIDED ONTO oF
VEHICLE A FRONT BUMPER. NOBODY WAS INJURED AT THE TIME

THE ACCIDENT.

Declaration

We declare the foregoing particulars are true in every respect.

D,

“Noas

FLASH ACCIDENT{S42,
REPORTING OFFIQ 5@
FRO KHAMARAN

Policyholder’s Signature/ Date & Driver's Signature (If driver is not the polcyholder) / Date Witnessed by Reporting Centre

Time stme 14/04/2023 - 16:45HRS Personnel
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