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SJ0G236K000D / JP Knights Pte Ltd
ENTRY DATE & TIME: 20/06/2023 11:04 (SGT)

SUBMITTED BY: Weine Chieng
VERSION: 1 (20/06/2023 11:04 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accvdent to speed up the clalms 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 acoeptance of thls Fonn by rnsurance compam&c |s not an admission of policy liability on the part of the insurance companies.
: 3 be refe o th ice
6. Thls repon wﬂl be forwarded by the lnsurers 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
20/06/2023 11:04 (SGT)

Actual Driver
19/06/2023 11:20 (SGT)

Exact Location of Accident River Valley Rd, Singapore
Additional Location Information TOWARDS HOE KIM ROAD

Country/State of Loss — . Singapore
DETAILS OF OWN VEHICLE

Date of Submission
Reported by
Date of Accident

Vehicle Registration Number GBJ236K
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORTDELGRO RENT A CAR PTELTD
Company Reg No 1XXXXX775H
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No (Phone) +65-90122209
Altemative Phone No (Office) +65-81337662
VEHICLE PARTICULARS
Manufacturer Renault
Model Kangoo
VaHaNEt ...oiimssncmmissaifamsm g s -
Exact purpose for whlch vehlcle was being used at tlme of
accident .. Private hire
Are you claiming under your own msurance pollcy for repalr to
your vehicle? . ; No - Claiming third party
Vehicle Category Commerecial vehicle
Transmission Auto
cC 1461
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver LAM KATHY
NRIC No SXXXX157F
Date Of Birth 22/09/1977
Occupation Outdoor
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a SKETCH PLAN

t to speed UP the claims process.
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s FO ed M diste_policy 1i3 es Is not an admission of policy liability on the part of the insurance

to repy ‘
o of this Form by insurance compant
ance

0|
oW IS
:,::; :ssuemd" referred to the police for_investigation.
W( Centre established by the General Insurance Associaticn
5 AL ratse ill b@ torwarded by IP':M copies of this report will for 8 fee be made available upon application by interested Darties
W archiving and eby consent to the archiving of this report at the center ang to coples of the

gport to the insurers. you her
oresaid.
tie a0 ection Act (PDPA)

agree and consent that:
neral Insurance Association of Singapote ("GIA") mayfare permited to collect, use distiase

junders® hop and the Ge :
My insurer . mvmd Za ta/personal information set out in this [form] and any other personal information provided by me or
osS nv'insl-l"ef (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
ehicle(s} invoived in this accident (all insurer(s} who have insured vehicle(s) involved in this accident shall be collectively

—— by

52d> 2

:‘;:':nsum'f)- the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant government

o "ed::mm- (such as the police), for the purpose(s) of

agencyfa . handing andior dealing with my claims including the setement of the claims and any necessary investigations ——

@ investigating the accident and/or my claims.
) carrying out and'or dealing with my instructions or responding to any enquiries by me.
iristeri ims (including the mailing of correspondence. statements, invoic i ; ,
fv) admiristering my claims (inc o5, reports or notices o me, which
o certain personal data about me to bring about delivery of the same as well as on the external cover of envel op:;:n::"vdve

¢
disciosure
packages): and/er
() complying with applicable law in administering. processing, handiing andfor dealing with my claims.
(Callectively the "Purposes’)
@) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayare
use.disclose and/ar process my Personal Information for one or more of the above Purposes: and e

{c) my Personal Information mayfcan be disciosed by any of the Insurers andror GIA to their third-party servi
; : . . . ice providers or
agents(including their lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the abose Purpcses.

Policyhoider's Signature / Date & Driver's Signature (¥ driver is not th'e policyhcider) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan 19/06/2023 1510HRS
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