SJ0G235J0002 / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/05/2023 08:46 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (19/05/2023 08:46 (SGT))

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 Poli r and/or the Actual Driver

'SINGAPORE ACCIDENT STATEMENT

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 thls Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Th:s 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

19/05/2023 08:46 (SGT)
Actual Driver

18/05/2023 11:40 (SGT)
Balestier Rd, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $J0G235J0002

SHC1841H

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96542391

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

CHUA JIT YEOW
SXXXX535A
25/06/1952
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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?

Accident report SJ0G235J0002

02/08/1979

43 YEARS AND 9 MONTHS
Male

(Phone) +65-96542391

fleetsafety@cdgtaxi.com.sg

BLK 86 WHAMPOA DRIVE # 10 - 236

320096

No

RELIEF DRIVER
No

Chain Collision
Clear
Dry

No
Yes

Yes
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Kampong Java Neighbourhood Police Centre

(Phone) +65-18002959999
(Fax) +65-63913442

21 Kampong Java Road Singapore 228892

No
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CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
T/20230518/2029

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 IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5518K
Vehicle Manufacturer MG

Vehicle Model MG5 EVEXCITET
Vehicle Variant -

Vehicle Colour Green

Vehicle Category Taxi

Name of Driver MASBI BIN AHMAD SIN
NRIC No SXXXX551D
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage REAR

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SND1894T
Vehicle Manufacturer Honda
Vehicle Model Freed
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private hire
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT AND REAR
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YP2579D

Vehicle Manufacturer Isuzu

Vehicle Model Frr90suqga-c
Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle
Name of Driver THONG KWEE MENG
NRIC No SXXXX698C
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT
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Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person UNKNOWN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained Injured
Injured person in which vehicle? SND1894T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Fiease correclly report the delalls of the accident fo spesd up
2. This Ferm must oe gcompleted by the Policyhoider andior the Authorized Driver.
3. Information provided must be as truthful and accurate as possible, Any w
aliow insurance companies o repudiate policy fability.

4. The issus and acceptance of this Form by insuranze companies is nel an aomi
companies.

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

5 DIOCess.

ion o withhiciding of material facts may

anthe part of the insurance

& The repont wili be forvarded by the insurers of the GIA Recorgs Menagement Centre estabiished by the Genseal
of Singapore (GIA} for archiving and that coples of this report witl for 2 fee ke made availabls upon apglication by if
7. By the fodgment of this report 1o the insurers, you hereby consent 10 e archiving of this report gt the center and 1o Copi
report being made avalable sforesalid

& Consent under the Perscnal Dala Protection Act{PDPA)

funderstand, scknowledge, agree and consent thal

i@y Myinswrer | myworkshop and the Ceneral insurance Association of Singapore (GIAT) mayiare permited io collscl use, distiose
andfor process my personsl datalpersonal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”™) and disclozse end trarsfer such Personal information to all insuran(s)
who kave insured vehicle{s? invoived in this accident (2l I {5} involved in this accident shall be coliectvely

reurens) who have insured vehi
referred o 25 the Tinsurers”), the insurers’ lawyers/law firms, the Monetary Authorty of Singapore and any relevan; government
agencyauthority (such as the palice), for the purpesels) of ©

o

i processing, n

ine claims

ng andior dealing with my claims ingluding the seifiemeant of the claims and any necessary investigations relating to

irvestigating the accident and'or my clams,

1 carrying oul ancfor dealing with myinsructions o responding to any o

administering my cla2ms {incleding the mailing of correspondence. statements. invoices, repons o notices to me. which could inveiva
discicsure of cenain persona data about moe to bring abows delivery of the same as weill as onthe exierns cover of envelenes

nackages) ancio

wior dealing wib

complying with appiicedle law in adminislering. processing, handling &

{Collzctively the "Purposes’

oy all PEurers) who have sured v

usedisclose and'or process oy Persona

sl o Wis & st and B Sy laeor

formmation for one or more of the zbove Purposes; and

forrmalion may'can be disclosed by any of e Insurers and’or GlA 1o thelr third-par

A

Policynolders Signature / Dale & s Signature (H driver s ndd the policyholder) / Date Winessed by Reporiing Centre
3 g e poCy ] ¥ e g

Time & Tme 18.052025. 1640HRS Parsonnal

Sketch Plan

A-SHCI164TH

B- SHB5ELIBK

C - SND18Y4T

O-YP2579D
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SKETCH PLAN #2

Cescribe Circumsiances of the Accident

REFER TO POLICE REPORT
T/20230518/2029

Declaration

YWie deciare the foregoing particulars are true in every respect

FLASH ACCIDENY %,
REPORTING OFFEG§$ :
1
@{ KYMIE e/
Policyholder's Signatwra/ Date & Driver's Signalize ( driver & nol the poloyholder) / Date VWilnsssed by Repoting Centre
Time & Time . Parsanne!
) 18.05.2023. 1645HRS ;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

LRTRRRRIA TR

T/20230518/2029

10f4
Report No. T/20230518/2029

Date/Time Report Made:
18/05/2023 13:48

Station Diary No.:
31

Vide Report No.:
E/20230518/0068

a u
Name of Informant: Address:
CHUA JIT YEOW APT BLK 96 WHAMPOA DRIVE #10-236 SINGAPORE 320096
ID Type /1D No.: Contact No.:
NRIC NO / S0161535A Home/Office: Mobile: 96542391
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 70 25/06/1952 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

Seneral Information of the Accident

Drink ) | Daté/Timé of T /Type bf Locatior/x:'

BALESTIER ROAD

Injury
I\igzgxt' Attended by Police Drive: Accident: Straight Road
: No 18/05/2023 11:40
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

SHB5518K | Car MG5 EV Green Slightly 1
EXCITET Damaged
SHC1641H | Car TOYOTA PRIUS Blue Slightly |4
Damaged
SND1894T | Car HONDA FREED White Seriously | 1
HYBRID Damaged
1.5G AUTO
YP2579D Lorry Isuzu FRRO0SUQ | White Seriously | 0
A-C Damaged




SINGAPORE
POLICE FORCE

RN

T/20230518/2029

20f4
Report No. 7/20230518/2029

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

CONTINUATION OF REPORT

Name Masbi bin ahmad ID No. 56842551D
Related Vehicle | SHB5518K (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days

granted Medical Leave

Degree of Inju NIL

“Name CHUA JIT YEOW 1D No. S0161535A
Related Vehicle | SHC1641H (Car) Contact No. | 96542391
Hospital/Clinic NiL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injur

Name THONG KWEE MENG No. | S2689698C
Related Vehicle | YP2579D (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NiL.
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL




POLICE FORCE LIRRIR LTy

20230518/2029
Police Station Of Origin: 3of4
Kampong Java N.P.C Report No. T/20230518/2029
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Name Tham Soon Loong iD No. S6840546G

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/05/2023 at about 1140hrs, | was stationary at the traffic light along balestier road towards lavender
street, just outside Hotel 81. The traffic light was red, there was a green taxi stationary infront of me as
well. We were stationary for about 1 minute, before | felt a collision from the rear. | then got out from the
vehicle and noticed that a white lorry had collied onto a white saloon car which was behind me, which
then collided onto my vehicle, causing my vehicle to move forward and colliding into the green taxi infront
of me. The white car behind me had a passengeer, who was injured and convyed to hospital via
ambulance services. | wish to inform that | had checked with my passengers and they infd that they were
alright with no injuries.

Traffic police subsequently arrived at scene as well.

Both taxis and my taxi were slightly damaged on the front and rear area. The lorry and the white var had
more severe damages on both their front and rear area.



AR

T/20230518

Police Station Of Origin: 4 of 4

Kampong Java N.P.C Report No. T/20230518/2028
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Signature of Officer Recording The Report: Signature Of Informant:
E/

SGT 3 LEONG KAH WA, @
CLEMENT

Signature Of Interpreter: Date/Time:
Not applicable 18/05/2023 13:48

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

STAFF SGT MUHAMMAD NORSIDDIQ BIN
IBRAHIM

Contact No.: 65476138

NP168



