SJ0G235U000W-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 30/05/2023 18:14 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (01/06/2023 14:46 (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

30/05/2023 18:14 (SGT)
Actual Driver
29/05/2023 19:30 (SGT)
KPE, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G235U000W

SHD7126J

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96208329

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

MOHAMED FADEL BIN MOHAMED ARSHAD
S$1249913B

17/02/1957

Outdoor

Page 1 of 22



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

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
PLEASE REFER TO POLICE REPORT NO. T/20230529/7086
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SJ0G235U000W

03/03/1980

43 YEARS AND 2 MONTHS

Male

(Phone) +65-96208329
fleetsafety@cdgtaxi.com.sg

BLK 524C PASIR RIS STREET 51 # 03-597

513524
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

UNKNOWN
Male

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

FBH6608S
Honda
Cbr400rr

Motorcycle

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?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

HAND AND LEGS
FBH6608S

Yes

Yes

PILLION

HAND AND LEGS

Injured person in which vehicle? FBH6608S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes

INJURED 3

Name of injured person

MOHAMED FADEL BIN MOHAMED ARSHAD

Gender Male
Phone No (Phone) +65-96208329
Address BLK 524C PASIR RIS STREET 51 # 03-597
Address Complement -
Post Code 513524
Approximate Age Years Old 66
Injuries Sustained NECK PAIN
2DAYS MC
Injured person in which vehicle? SHD7126J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance?

Accident report SJ0G235U000W
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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 coples ¢f 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 purpose(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 correspendence, 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’)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 andior 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.

FLASH ACCIDEN
REPCRTING OFFI

FRO AMIN

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhcider) / Date Witnessed by Reporting Centre
Time & Time 300523 1145 Personnel

Sketch Plan

SHD7127J
B-FBH6608S

| I KPE X TPE
PAYA LEBAR

@Accident report SJ0G235U000W Page 4 of 22



SKETCH PLAN #2

Descrnbe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO. T/20230529/7086

Declaration

IWe declare the foregoing particulars are true in every respect,

FLASH ACCIDEN/

REPORTING OFFI?
o
FRO AMIN
Policyholder's Signature/ Date & Driver's Signature (If driver is nct the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
3005231145
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POLICE REPORT

POLICE FORCE U

T120230529/7086
?oﬁ:e Station Of Origin Tof4
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 RIS
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repont Mado Vide ReportNg -1
2910512023 2218 FI2023052010 4 i L
Name of Informant. Address;
rgonD FADEL BIN MOHAMED | 524C PASIR RIS STREET 51 #03-597 SINGAPORE 513524
ID Type / 1D No.. Contact No - T -
NRIC NO / $12499138 Home/Office Maobile: 96208329
Nationality: Email - - D
:INGAPORE CITIZEN FADELARSHAD1111@YAHOO.COM
ex: Age: | Dale of Bith: | Type of Informant - .
':ale 66 17/02/1957 Driver
ace. Language.
Malay English
?o?;pgbon Driving Licence Information D
axi driver Class. 3 Date of Expiry
of RS Ve < T s
Type of Non-injury Drink Date/Time of Type of Location
Accident: Atlended by Police :nve I Accident. Straight Road
T o | 29/05/2023 19.30 _1'
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface. B
Clear Dry
Traffic Flow: Traffic Conlrol Traffic Volume
One Way Not Controlled Heavy
Type of Collision: ' — Anyone eyed
Between Moving Vehicles - Head To Rear ambulan?: ¥ >
i No |
of Vehicle Involved
Vehicle No. | Type | Make Model | Color | Conditio [ No of
FBHE608S | Molorcycle Red | Shghtly | 1
\ Damaged
SHD7126J | Car HYUNDAI  li40 | Blue Slightly |2
Damaged

A
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

&)

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

20l4

CONTINUATION OF REPORT

involved -
Any Pedestrian Involved. No

.

Report Mo T/20230529/7086

| No. of Pedestrians Injured: NIL
o v

~-. Use of Pedestnan Crossing' NA

N e, O

Name Unknown Pillion D No. NIL

Related Vehicle | FBH6608S (Motorcycle) T ]

Hospital/Clinic | NIL | Ciass of [ Ciass: NIL T
Driving Date of Expiry: NiL
Licence &
Expiry

Date NIL [ Date NIL ]

No. of Da nted Medical Leave NIL ree of NIL

A S A S A A AT ' T ——
Name MOHAMED FADEL BIN MOHAMED ID No. 512499138
ARSHAD

Relaled Vehicle | SHD7126J (Car) Contact No.| 96208329

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Dale NIL

No. of Days granted Medical Leave | NIL Degree of NIL

- ” j&—— 3 T — — - —-

Name Unknown Passenger ID No. NIL

Related Vehicle | SHD7126J (Car) Contact No.| NIL

HospitalClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Dale NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I have 02 paxs travelling in my taxi travelling inside lunnel KPE towards Sengkang around 7.30pm
| was driving slowly in the cenlre lane and it was a straight road and no blind spot
| looked at me right mirror and notice that the right lane was clear. Having done that | signalled to the right

and already travelled on the right lane when suddenly abruptly | saw a red molorbike travelling quite fast

and suddenly hit the rear of my taxi. The taxi behind lights were broken
The molorbike the young rider and a young gir pillion.Both of them fall on the road

@’Accident report SJ0G235U000W
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POLICE REPORT #3

POLICE FORCE A

1/20230529/7086
Poll
T e 070"
10 Ubi Avenue 3 SINGAPORE 4 Report No. T/20230529/7086
Tel No: 65470000 R

CONTINUATION OF REPORT

| Immedlatety slop and assi
st what | can do 10 he
The rider calied traffic police and ns.. ance .la!orp both of them if they have any injuries

; the poli
| <1ulck!yl place ‘r?: tnangle signal and guide other ca,,‘:m}:m m:mbu,am TR an
The motorbike rider and pillion have brashed and scrat g
ch
The ambulance medic altended lo them and brought (he :\:oogzh:l:xgdnmand A

My 02 paxs inside the taxi a ed whe
nd | i
motorbike hit us § N o ::‘:ﬂlo t::'f‘ dlhet they have any injuries or concussion because the

r: 02 paxs said they were fine .
ter the traffic police and LTA took all my particulars and checking my licences

A l
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POLICE REPORT #4

(9)), shiste Force VA VRMHERE R

police Station Of Ongn el

2 ~ Raport No. T120230829/7086
rraffic PolCE =
'Siulhn Avenue 3 SINGAPORE 408865
Tel No: 654 70000 e - B

Signature Of Officer Recording The Repont Signature Of Informant

Not applicable The identity of the person making this report has

been authenticated by Singpass. No signature 1s
required

Signature Of Interpreter

| Date/Time
Not applicable

29/05/12023 22:18

Oifi ’!' In Charge Of Case | Classification Of Case
P/ TPIB

MUHAMMAD KHAIRI SUFRIE BIN SUHAIM
ontact No.. 896207105

opor is lodged at Pasir Ris NIP¢
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ADDENDUM FORM

GENERAL
INSURANCE
ATICATIN

RECORDS MANACENENT LENTIE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SJ0G235U000W Registration No: SHD7126J

Name (as shown in wracy, COMr Transportation Pte LIS wpre /prn passport No: 17OXXXB21R
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

A Singapore ( )
Contact (Tel): Moblle No.:

Email Addr

Date of Accident: 22/05/2023 Time of Accident: _19:30

Ptace of Accident: KPE. Singapore
- o HSBC Life (Singapore) Pte. Ltd

(8) 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:

UPDATE INJURIES STATUS

Stz
Reporting Centre P i's Sl
Name:
NRIC/FIN No.:
Date: 01 06.2023
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