SJ0G234S0006-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 28/04/2023 08:21 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (29/04/2023 12:38 (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.
. Any false ri ing m referr he Police for investigation.
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

28/04/2023 08:21 (SGT)

Actual Driver

27/04/2023 01:15 (SGT)
Lavender St., Singapore
TOWARDS BALESTIER ROAD
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 SJ0G234S0006

SHC1578H

Yes

COMFORT TRANSPORTATION PTE LTD
199502821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96449200

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

HASHIM BIN KAMIN
S$1193265G
04/11/1956

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

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/20230427/7024

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SJ0G234S0006

14/09/1978

44 YEARS AND 7 MONTHS
Male

(Phone) +65-96449200
fleetsafety@cdgtaxi.com.sg
BLK 667 JALAN DAMAI # 02-79

410667

No

RELIEF DRIVER
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
FILE IS NOT SUITABLE

SMH1220D
Honda
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SHB2306A
Hyundai
140

REAR AND FRONT

1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PC3639H
Toyota
Hiace

Commercial vehicle

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 SJ0G234S0006

UNKNOWN
Male

INJURY
PC3639H
Yes

Yes
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INJURED 2

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 SJ0G234S0006

UNKNOWN
Male

INJURY
SHB2306A
Yes

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty report the details of the accident o speed up the claims 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 withhelding 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 pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for_investigation.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to copies of the
report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that.

(a) Myinsurer , my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permited to collect, use, disclose
and/or precess my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) inveived 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’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant government
agency/autherity (such as the police), for the purpese(s) of :

() precessing, handing and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and/or my claims.,

(%) carrying out and/or dealing with my instructions or responding to any enquiries by me.

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disciosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlcr

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(Collectively the "Purposes’)

(v) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,
usedisclose and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

Time &Tme 27.04.2023. 1555HRS Personnel
Sketch Plan
A-SHC1578H LAVENDER STREET TOWARDS BALESTIER ROAD
B-SMH1220D D
C-SHB2306A ) —
D-PC3639H ]
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SKETCH PLAN #2

Descrnbe Circumstances of the Accident

REFER TO POLICE REPORT
T/20230427/7024

Declaration

IWe declare the foregoing particulars are true in every respect,

FLASH ACCIDENY
REPORTING OFFIQ
KYMI

Policyholder's Signature/ Date & Driver's Signature (If driver is nct the policyholder) / Date Witnessed by Reporting Centre
Time & Time 27.04.2023 1600HRS Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230427/7024

103
Report No. T/20230427/7024

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/04/2023 13:30 A/20230427/0024

Informant's Particulars

Name of Informant: Address:

HASHIM BIN KAMIN

667 JALAN DAMAI #02-79 SINGAPORE 410667

ID Type / ID No.: Contact No.:
NRIC NO / S1193265G Home/Office: Mobile: 96449200
Nationality: Email:
SINGAPORE CITIZEN shimkamin@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 66 04/11/1956 Driver
Race: Language:
Javanese English
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
Information of the Accident
Type of an-ln]ury Drink Dat_e/T ime of Typg of Location:
Acidant Hit and Run Drive: Accident: Straight Road
No 27/04/2023 01:15
Location:
LAVENDER STREET
Weather: Road Surface:
clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
PC 3639 H |[Car TOYOTA Hiace White Seriously |0

Damaged
SHB 2306 A|Car HYUNDAI i40 Yellow Seriously |0

Damaged
SHC 1578 H|Car HYUNDAI Blue Slightly |0

Damaged

@Accident report SJ0G234S0006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

T/20230427/7024

203

Traffic Police Report No. T/20230427/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger |
SMH 1220 D|Car HONDA Civic Grey Slightly
Damaged

Car Black

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name HASHIM BIN KAMIN ID No. $1193265G
Related Vehicle | SHC 1578 H (Car) Contact No.
Hospital/Clinic | NIL Class of
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Name Unknown Passenger ID No.
Related Vehicle | SMH 1220 D (Car) Contact No.| Nil
Hospital/Clinic | NIL Class of
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

A black car hit a gray Honda Civic SMH 1220 D and run away. The civic had a head on collision with the
side of a yellow comfortdelgro taxi SHB 2306 A. The taxi then collided with the back of my taxi, blue
comfortdelgro taxi SHC 1578 H. The civic collided with a toyota Hiace van PC 3639 H parked on the side
of the road and injured the driver. Both the drivers yellow taxi and the van driver went on an ambulance
and went to the hospital. | was told by the traffic police officer SSG Norridzuan to make a report as 2
people were injured and sent to the hospital.

@Accident report SJ0G234S0006
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POLICE REPORT #3

) s LTI

Paolice Station Of Origin: L b
Traffic Police Repaort No. T/20230427/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/04/2023 13:30

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

This report is lodged at Tampines NPC Kiosk

NP168 A

v
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

7

10f3
Report No, T/20230428/7057

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

28/04/2023 15:35 T/20230427/7024
Informant's Particulars
Name of Informant: Address:

HASHIM BIN KAMIN

667 JALAN DAMAI #02-79 SINGAPORE 410667

ID Type /ID No.: Contact No.:
NRIC NO / 51193265G Home/Office: Mobile: 26449200
Nationality: Email:

SINGAPORE CITIZEN

shimkamin@gmail.com

Sex: | Age: Date of Birth: | Type of Informant:

Male | 66 04/11/1956 Driver

Race: Language:

Javanese English

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of the Accident

e of Non-Injury Drink Date/Time of Type of Location:
AZ:?:] R Attended by Police Drive: Accident: Straight Road

j No 27/04/2023 01:15
Location:
LAVENDER STREET
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. |Type Make Model Color Condition INo of Passenger
PC3639H |Van 0
SHB2308A |[Car 0
SHC1578H | Car 0
SMH1220D |Car 0

@Accident report SJ0G234S0006
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

JNIEED

20f3
Report No. T/20230428/7057

TR 5

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name HASHIM BIN KAMIN

, iD No. 51193265G
| Related Vehicle | SHC1578H (Car) | Contact No.| 96449200
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

A black car hit a grey Honda civic SMH 12200 and run away. The civic had a head on collision with the
side of a yellow comfort delgro taxi SHB 2306A. The taxi then collided with the back of my taxi, blue
comfort delgro taxi SHC1578H. The civic collided with a Toyota hiace van PC3639H parked on the side of

the road and injures the driver. Doth driver yellow axi and the van driver went to hospi

A by

hospital. | was told by

the traffic police officer SSG NorridUan to make a report as 2 people were injured and sent to the
hospital. | would like to add on, after hitting the Toyota Hiace Van. The civic continue to move on and hit
into the right front portion of my car, The impact was so great and my vehicle shift and cause my left

portion hit kerb.

| am lodging his reporl again as | had nussed oul some points in my earher report.

@Accident report SJ0G234S0006
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POLICE REPORT #6

AL onE ULV
POLICE FORCE ’ 20230498/ 7 057

Police Station Of Origin: 303

Traffic Police Report No. T/20230428/7057

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: *I Signature Of Informant:

Not applicable || The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/04/2023 15:35

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

{
NP168
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ADDENDUM FORM

GENERAL

INSURANCE

AT
RECORDS MANMANENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SJ0G23450006 Vehicle Registration No: SHC1578H

Name (as shown In rac). COM™rt Transportation Pte LIS wpve /prN passport No: 17XXXXB21R
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Add Singapore ( )
Contact (Tel): Mobile No.:

Emall Addr

Date of Accld 27/04/2023 Time of Accident: 01:15

Place of Accident: Lavender St.,
1 e C HSBC Life (Singapore) Pte. Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

ATTACHED POLICE REPCRT

Stz
Reporting Centre P I's Sl
Name:
NRIC/FIN No.:

Date: 29 04.2023
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