SJ0G236K0004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 20/06/2023 09:22 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (20/06/2023 09:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the c|aims 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 acceptance of this

epantin rred to

Any false g [may oe refe e Pallca for In
6. This report will be forwarded by the insurers of the GIA Re

ligation

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

cords 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 ta the archiving of this repor at

the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMEN

Date of Submission
Reported DY ..o
Date OF ACCIHEME ... oiemem s ssemiasin sivsiss vosens suvmassmvissncras s ngass 22
Exact Location of Accident ........cccoovivieiniiii i
Additional Location Information
Country/State of Loss

20/06/2023 09:22 (SGT)

Actual Driver

19/06/2023 10:30 (SGT)
Commonwealth Ave, Singapore
TOWARDS ALEXANDRA ROAD
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANYT ..ot
Name Of Registered Owner
Company Reg No
Email Address .......ccccovinern

Mobile Phone No ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
VBN oo oot et e b e
Exact purpose for which vehicle was being used at time of
BOCIABNL oo et it e
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
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i‘_———*

SHAS503G

28

CITYCAB PTELTD
1300(XX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-94996248
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419140

LEONG KENG HIONG
SXXXX148A
10/03/1959

QOutdoor
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AT AT SRR A ST IO, OSSN | S I, MY LR o8, & OSSR T =

Date Of Driving Pass

Driving experience

Gender . L e
Mobile Number e
Alt. Phone Number .

Email Address

Address S

Address complement ... .

Postcode =

Is the driver the pohcyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? S R,
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owhéd by Drlver
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)
saliciting/offering accident claims assistance?
Translator's name ....... T Trr e e e e e e g e
Translator's ID ..o
Translator's phone number ...
Translator's email
Original language used in the statement ............................

PASSENGER 1

NI e e e et et e e e s et
G T S U LR

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name ...t e
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/20230619/2071

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camer??
Reasons for not uploading a video of the accident

@ACCidem report SJOG236K0004
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13/10/1980

42 YEARS AND 8 MONTHS
Male

(Phone) +65-94896248

fleetsafety@cdgtaxi.com.sg

BLK 424 ANG MO KIO AVE 3 # 09 - 2404
560424

No

RELIEF DRIVER

No

Collision - Head to Rear
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 IS NOT SUITABLE

‘IJJA‘J]itlAA AP
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T EDETALSORCTHER VEHICEERPROPERTET — — — —

Vehicle Registration Number ... e SLA1676X
Vehicle Manufacturer ... . Hyundai
Vehicle Model ... s e Elantra
Vehicle Variant ... e
Vehicle Colour e e e e et et e s =

Vehicle Category ..o i e Private car

Name of DFIVEr ... et een e e TAN PENG YANG
NRIC NG oo e e e e et e e SXXXX798D

Contact NUMDBEr ..o i e e (Phone) +65-94762273
Address ... e S TS S kSR RN 0 =

Address complement ... A
Postcode .........cocciiiiiiene e L S S S s
Insurance Company NamMe ... .......coovoiiriiiiiaeiivines e s
NatureiDf DAITIEGE: 1o uwmaessovs e coamominmvonmmmmssar swss £o s cxmmeassonn
Details of property damaged in accident
No. Of Passenger (Including Driver) ...

INJURED 1

Name of injured Person ..o s LEONG KENG HIONG

L @711 [0 =" ST T U Male

B ron SN O S ———————— (Phone) +65-94996248

eSS T — BLK 424 ANG MO KIO AVE 3 # 09 - 2404
Address Complement ............
POSE COUR .o e e 560424

Approximate Age Years Old ... 64

Injuries Sustained NECK, SHOULDERN AND BACK
Injured person in which vehicle? SHA9503G

Were seat Delts WOINT . ooooioiviee e ceimi i cme et e es Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please correctiy report the detaiis of the accident to 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 wiliful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The iSlSUe and acceptance of this Form by insurance companies Is not an admission of palicy liabllity on the part of the Irsurance
companies.

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

6. Tl?e Teport will be forwarded by the Insurers of the GIA Records Management Contre ostablished by the General Inssrance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availatie upon application by interested parties.

7. By tho lodgment of this report to the [nsurers, you hereby consent o the archiving of this report at the center and to coples of the
report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledige, agree and consent that: '

| (a) Myinsurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permztedlo collect use, disciose
and/or process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) Invoived in this accident (all insurer(s) who have insured vehicle(s) Inwolved in this accident shall be collectively
refered to as the “Insurers”), the Insurers' tawyers/law firms. the Monetary Authority of Singapore and any relevant government
agency’authority (such as the palice), for the purpese(s) of ;

@ processing, handing andior dealing with my claims including the settiement of the claims and any necessary investigadons refating to
the claims.

@ investigating the accident and/or my claims,

() camying out and'or dealing with myinstructions or responding to any enquiries by me.

(v) administering my claims {including the mailing of correspendence, statements. invoces, reports or notices to me, which couid involve
disciosure of certain personal data about me to bring abotz dellvery of the same as well as on the exiernal cover of envelopes/mail
packages). andfor

(v) complying with applicable faw in administering. procassing. handing andior dealing wh my claims.

(Callectively the "Purposes”)

®) all insurer(s) who have Insured vehicle(s} invalves in this ancident and the Irsurers’ [awyersiaw fims, may/are permitted to collect,
usedisclose and/or process my Personal Infermstion for one of mexs of e above Purposes; and

{c) my Personal Information may/can be disclozed by any of the insirars andior GIA to their third-party service providers o
agents(including their lawyersflaw firms), which may be sited ouiside of Sigapore, for one or more of the above Purposes.

RE‘PQRTlNG OFFIGEF
@/ KYMI

Policynolder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporiing Centre
T aTme 19,06.2023.  1710HRS Personnel

Sketch Plan

1 A-SHA9503G
"1 B~ SLA1676X -

i
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT
T/20230619/2071

Declaration

"We declare the foregoing particulars are true In every respect,

&

FLASH ACCIDENFLS220)
REPORTING OFFIG o
LZ) 5
/S
SR

Policyholder’s Signature/ Date &
Tk &Time 19,06.2023.

@Accident report SJ0G236K0004

Driver's Signature (If driver is not the policyholder) / Date

1715HRS

Witnessed by Reporting Centre
Personnel
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SINGAPORE
y POLICE FORCE

Police Station Of Origin:

N

Ti20230619/2071

10f3

Changi N.P.C : ©

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repont . : -

19/06/2023 16?83 Made Vide Report No.: Staticn Diary No.:
——— : 37
El_nf'omaﬂt's padléulal"s?—«?’: "'d’-:",.v.f‘ : B TR e R Sy A R A e g o exb ey e e o e ]
Narne Of lnformant- - Addr - AT e it gl i e o i e o S et e |
: l ess:
LEONG KENG HIONG APT BLK 424 ANG MO KIO AVENUE 3 #09-2404
ID Type 71D No- gINGAPORE 560424
- ontact No.:
:::ignzf t; S1330148A Home/Office: Mobile: 94996248
- Email:
SINGAPORE CITIZEN
:‘3’[‘3 Age; Date of Birth: | Type of Informant.
aie 64 10/03/1959 Driver B
g:ieese i Language:
OC‘E‘}F’?‘3°"? 1 Driving Licence Information-
Taxi driver _ Ciass: 3.4 Date of Expiry:
neral Information of tie Acoiia R R e
Type of Injury , DatefTime of Type of Location:
Actilent Others Drive: Accident: X-Junction
_ No 19/06/2023 10:30 )
Location:
COMMONWEALTH AVENUE
Weather: ) Road Surface:
Clear Dry _
Traffic Flow: Traffic Controk: Traffic Volume:
Traffic Light - Werking
Type of Collision: Anyone conveyed by
Between Moving Vehides - Head To Rear ;mbulance:

. o
[Details of Vehlele Tovolved -+~~~ T oo
Wehicle No.:| Type. .. | Make - .. '/|Model: -} Color. . . |Conditon|No of Passenger,

503G | Car TOYOTA PRIUS Yellow 1

. SHAS HYBRID 1.8

' ' S T Black 0
Car HYUNDAI ELANTRA a
SLATIEOA 1.6 AT ABS
. D/AB 2WD
4DR

Ao

P .
R A BRSO L
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Pk hnet O

T/20230619/2071
Police Station Of Origin: g
Changi N.P.C B
?l' Slimei Street 2 SINGAPORE 529914
el No: 1800-5872999 CONTINUATION OF REPORT
‘Detalls of Person Involved - .. e S TR e e e o e SRt e

Any Pedestrian Involved: No

No. of Pedesltrians Injured: NIL | Use of Pedestrian Crossing: NA

DV o e e e T B e e e L =
Name LEONG KENG HIONG ID No. S1390148A

Related Veicle | SHA9503G (Car) ' Contact No.| 94996248

Hospital/Clinic | W Y TEH FAMILY CLINIC AND SURGERY | Classof | Class: 3.4
Driving Date of Expiry: NIL

Licence &
s - - Expiry Date
Date Treatment | 1906/2023 Date Discharge & NIL
No. of Days granted Medical Leave | 25 Degree of Injury | Slight
FOVer T o el e SRl e PRy
Name TAN PENG YAHG 1D Ng. 591467380
Related Vehicle | SLATB76X {Car) Contact No.| 94782273
HospitalClinic | NIL - | Classof | Class: NIL
Driving Date of Expiry: NIL
i Licence &
o o | Expiry Date
Date Treaiment | NIL Date Discharge | NiL
No. of Days granted Medical Leave I NIL Degree of Injury | NiL
Brief Detalls.

On the 19/6/2023 at 1030hrs. | was waiting for the traffic light to turn green at the x-juntion of
Commonwealth Avenue & Alexandra Road when one vehicle (SLA1676X) suddenly hit me from the rear.
I like to state that during that point of time, my vehicle was in stationary position, Through the rear in-car
camera, it was observed that the car that was behind me slowly inch forward which resulted in the
collision with my vehicle.

N ) «

[ had sustained neck, shoulder and back injuries from the accident. | had sought medical assistance and
was given 5 days of MC by the doctor. There are in-car camera installed in the front and rear of my
vehicle. | am lodging this police report for insurance purpose.
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POLICE REPORT #3

BOLICE FITCE T eEn

T/20230619/2071

Police Station Of Origin: 30f3

Changi N.P.C Raport No. /2023061972071
9 Simei Street 2 SINGAPORE 520914
Tel No: 1800-5872999

CONTINUATION OF REPORT
Signature of Officer Recorcing The Report: Signature Of Informant
G/
SGY 3 CHOO WEI CHONG >(
Synature Of Interpreter: Y(_J'atév/T ime:
Not applicablg 19/06/2023 16 03
Officer In Chaige Of Case: ' Classification Of Case:
TR 1 AEIT/
SR STAFF SGT FARKRUL RAZI BIN SUHAIME
Contact No.: 65470000

L

NP166
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