SJ0G237A0019-02 / JP Knights Pte Ltd
ENTRY DATE & TIME: 10/07/2023 13:54 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 3 (14/07/2023 15:41 (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

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.

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

10/07/2023 13:54 (SGT)
Actual Driver

09/07/2023 02:00 (SGT)

Ang Mo Kio Ave 5, 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 SJI0G237A0019

SHD4575R

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81251686

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LEE KOK NGEE
S1780338G
28/02/1966
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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/03/1986

37 YEARS AND 4 MONTHS

Male

(Phone) +65-81251686
fleetsafety@cdgtaxi.com.sg

BLK 733 WOODLANDS CIRCLE #11-95

730733
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

ON 09/07/2023 AT AROUND 0200HRS, | WAS DRIVING VEHICLE A (SHD4575R) ALONG G ANG MO KIO AVENUE 5. WHILE
DRIVING STRAIGHT, VEHICLE B (SMY1942P) TURNED RIGHT OUT FROM A CARPARK AND COLLIDED ONTO THE FRONT

RIGHT PORTION OF VEHICLE A.

| WAS CONVEYED TO KHOO TECK PHUAT HOSPITAL VIA AMBULANCE AS MY FOREHEAD WAS BLEEDING

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

Accident report SJ0G237A0019

Yes
Yes
FILE IS NOT SUITABLE

SMY1942P
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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)

Toyota
Sienta

White
Private hire

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 SJ0G237A0019

LEE KOK NGEE

Male

(Phone) +65-81251686

BLK 733 WOODLANDS CIRCLE #11-95

730733

57

HEAD INJURY
SHD4575R
Yes

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 1:-:||T::1;I:]3 rpar the details of the acciden) to 1]1:1;(! up the claims jrircess.

2. s Form mmst be completed by the Policyholder andior the Authorized Oriver.

3, Infenmation pronaded wmuost be as truthful and accurate as possible. Any willkul msreprasentation or withholding of matersal facts mavaliow
iu:u;n:w: purupmﬁ:u to I udiate li liakili 7

4 “The ssue and aceeptance of this Form by insurance companizs & not an sdmiesion of policy lability on the part of the insurancecompanies

5 M! false mming ey be referred to the Police for Invesugginn.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geperal Insiurance Associstion of Singapare
{GIA) for archiving and that copies of this report-will for a fer be made available wpon application by mterested parties.

7. By the lodgment of this report 1o the msurers. you hereby consent to the archiving of this report at the eenter and to copies of the report bemg

made namaiable aforesaxd,

B Consent under the Personal Data Protection Act{PDPA)

Tunderstand, acknowledge. agree and consent that:

{a) My isurer , oy workshop and the General Insurasee Associabon of Singapore (“GIA™) nayare permatted to collecl use, disclose mudior proces
my personal data’personal infonuation set out in this [ form] and any other personal  mformation provided by me or possessed by my msurer (collectively
the “Personal Information”) aand diselose and trankfer such Parsonal Information to all msira(s) who have msured veiiele(s) invelved =othis
aceudent {oll maurer{s} whe have msured vaucle(s) wvahed m this accident shall be collectivelyrefored to as the "Insurers”), the Insurers” lvyerslaw
firms, the Monetary Authonty of Singapore and any relevant govemnment agencywauthoray {such as the pobice). for the purpose(s) of ;

(i) processmp. handling and'or cirall.ug with my el ivcloding the settlemens of the elums and any peeessary mnvesogations relating 1o the claims.

{11} mvestigatmg the accident and'or my claums,

{in) garrvmg out and’or dealing wath my mstructions or responding to any. enquines by me.

) adrmmisterm g my cloams {meludmg the mailing of correspondence, statements, mvaices, reports or netices to me, which could muvplvedisclosure
of certain personal data about me 1o bring about delivery of the same as well ax on the external cover of eivel opes/mail prckages); and'or

(¥ eoanpbying witl applicable law i sdusinisterng, processmg, handlag andor dealing with sy elaims.

(Collecinely the “Purposes”)

() nll insurer(s) who have meured vehicle(s) mvelved m this aceident and the Insuras” lawyers/low firms, may/ars penmitted to collect, usedisclose
anid‘ar provess my Personal Infonmton for one or more of the above Purposes; and

{e) my Personal Information mayiean be disclosed by any of the Insurers andior GLA to their third-party servies providers or agentsmeludzmg

thetr lawyers/law firms). which may be sited outside of puore, for one or mors of the above Purposss.

!Br
e
FHDSUFIYAN\ _ﬂ_{’

LJI'

Policyhelder's Signature / [ate & Drver's Signature {Hﬁnwr 15 ok the policyhokler) ¢ Dotek Witnessed by Reporting Centrelersonnel
Tiene Tiaug 10/07/2023 1230HRS
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 09/07/2023 AT AROUND 0200HRS, | WAS DRIVING VEHICLE A (SHD4575R) ALONG
G ANG MO KIO AVENUE 5. WHILE DRIVING STRAIGHT, VEHICLE B (SMY1942P)
TURNED RIGHT OUT FROM A CARPARK AND COLLIDED ONTO THE FRONT RIGHT
PORTION OF VEHICLE A.

| WAS CONVEYED TO KHOO TECK PHUAT HOSPITAL VIA AMBULANCE AS MY
FOREHEAD WAS BLEEDING

Declaration
[We declare the forepomge particulars aretie m evesy pest
FLASH ACCIDENT, =2
REPORTING OFFICER
FROSUFIYAN
I"u’_‘l:}.huftl.cr's. S':gjm!u:: Pate & Drvers .‘\'i!mnlur:_' {IT drrver = nat the ]m?ic_l_.‘lm!l]crl.- Dated& Witnessed !!s:.' R{E:ﬂﬂﬁlp CentrePasonne]
Time Thme
10/07/2023 1230HRS
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POLICE REPORT

SroRe S e D
|. [
Pﬂ”EE FORCE ' ‘r?n?zr:nn?mz«t
Paolice Station Of Origin: TR
Woodlands East N.P.C. Repert Mo TI20230712/2124
3 Waodlands Drive B3 SINGAPORE 7378400
Tel No! 1B00-7679999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [ Vide Report No.: | Station Diary No.;
12072025 1808 | FZOA30F QY002 gl
Informant's Particuterg i
Mame of Infarmant; Address:
LEE MO NGEE APT BLK 733 WOODLANDS CIRCLE #11-95 SINGARQRE

e | 730733 —
o Type /12 Mo | Contact Mo
NRIC NG ! 3178033806 = Homel/Office: Mobite: 81251686
Naunnanw Fmiail a
SINGA_PQ_RE_C_ITIZEN ) e - B
Sax: Age: Date of Bith: | Tyoe of Informant: = .
Mala 57 | 28i02/1866 Driver
Race: | Language:

_Chinese _. Chinese
Oecupation: Driving Licence Information:

Taxidniver | Clage: 345 Data of Exnine:

General Information of the Accident ] T
Type of | njury | Drink | DatefTime of | Type of Locatitn: |
Aceidant: | Conveyed By Ambulance | Drive: Accident Siraight Road |

i_‘ FTHEL s - T I Mo JrQ? zﬁ“!-"l 0700 i |

| Location: |
ANG MO KIO AVENUE 4 !

= |
Weather: | Read Surface =

| Clear | Dry .

| Traffic Fiow: | Tratiic Conirot: | 1rmf|r, Wollime:

Two Way Mot Controlled Mo Traffic |
Type of Collision: | Anycne conveyed by |
Betwesn Moving Vehiclas - Head To Rear ambulance: |

I o | Yas - |
Detalls of Vehicle nvolvad i
Vehide No. | Tvps iviaks | |viodel E'{‘:nior Condition | No Oi Fassender
SHD4575R | Car | Seriously | 0 f

R S ! | Damaged
SMY1942P | Car | stighty |0

e —1 | _| Pamaged. B
| Detalls of Peisoin involved i
A_}.f Pedestrian Involved: Mo

rﬂo of Pedestrians lnjureu ML

] Use of Pedestrian f‘.mssing: A

@’Accident report SJ0G237A0019
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POLICE REPORT #2

{3} sueoe: i
A i I ! i
%. POLICE FORCE AR T;?,gzarﬂli!'zu.z'n MBI
Patice Station Of Orighn, il
Woodlands East N.P.C. Rapoer Mo, TA2OZI07 1202124
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1600-7679999 CONTINUATION OF REPORT
Drivar =
Mame | LEE KOK NGEE | ID Ne. | S17B0E38G
Ee%a?ad Vehicla | SHD4575R (Car) ) ' Contact No.| 81251686 R i
- 2l = o e l -
“Hosgital/Clinic | KHDO TECK PUAT HOSPITAL | Classof | Class; 34,5
Driving Date of Expiny: MiL
| | Licanca & |
L ) | Expiry Date | |
[Date Treatment | 09/07/2023 [ Date Dischaige | 030712023
(Mo, of Days granted Medical Leave [ 08 | Degrae of Injury | Serious )

Brief Dnﬁlils.

B 0007730723 at about 0200hrs, | was driving my taxi bearing SHD4575R along the road of Ang Mo Kio
Ave 4. Al of 3 sudden, another venicle bearing SMY1842P wined out seddenty from a small road,
Wanting ‘o avold banging inte his vanicle, ! wmed my stearing whae! fo the laft however the right siag of
my vehicle still knooked cnto the rear left side of the other vehicle. My taxi went up the roadside curb and
tur iy sleedng whes! hard fo the right o make my laxi go back oo the road: Althe point of time; my
tani's driver door was stuck, and | kicked the door opened. Wnen | managed 1o get out of the taxi, |
approached the ather driver and told him that he should have stopped at the slop line, make a checkfor
upcoming vehicle before turning out. Whan | was talking to the other driver, | felt something dripping down
Fram My nead, When | iogked down, | noficed that my forghead is bieeding,

Another comfort taxi bearng plate number 4207 happened to pass by and noticed that my head is
bleading. He stopped at the side of the road and assisled me to call for ambutance and {raffic police.
Yhen ambuiance cama, | was conveyed to Knoo Teck Puat Hospital, Traffic police was at scene, nut |
was ajready conveyed to hospital. There is an in-car camera inside my taxi, and they took the 50 card
away, When | in hiospital, there was & deap cul on my forehead. | ad about 20 stilches an iy foren zad. |
was admitted in hospital at 02/07/2023 and discharged from hospilal on same day D2/07/2023. | was also
given B days MO from SBO72023 TWOTI2025
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POLICE REPORT #3

Signature of Officer Recording The Report:

Pﬂl...EEE. FEREE

Priics Statan OF Ciriging
Woodlanas East N.P.C.
3 Winndlands Drve 63 SINGARCRE F378010)

Tal Mot 1800-7678584

A

]

Report Mo, TR20230712/2124

CONTINUATION OF REPORT

Y
SCCPL MUHANMAD AQIL BIN &
SAIFULLIZAN I

[ Signature OF iInformant:

Signature Of Interpretar:
Mot applicable

i D= ST
Officer In Charge Of Case: i
TP/ GIT/

S| MUHAMMAD FARHAN BIN MOHAMED
Coniact No.: 65476224

MNP188

@Accident report SJ0G237A0019

Date/Tima:
120712023 18:08

I
| Classification Of Case:
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ADDENDUM FORM

I
AR MARAT

IMPORTANT NOTE: Please submilt the completed Addendum form to the same Accident Reporting Centra with

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Cviginal Report No: S/0G23TARDS Vehidie Registration Mo SHOM57IR

aeme {25 shown in weacy Comiort Transportation Phe Lid WRIEFIN Passport No: XX IKB2IR
{*Vehicle Driver 'Vehicle Cwner) (*) Please delete as appropriate

Address Singapore { i
Contact (Tel): Mobike Mo.:

Emakl Address:

Date of Accident: DEVOT/2023 Time of Accldent: 02200

Piace of Accident: 209 Mo Kio Ave 5,
1 P . HSBC Life (Sngapore} Ple. Lid

(B} ADDITIOMAL INFORMATION /AMENDMENTS:

I hawe made a report on the abowe-mentioned accident and would like to Indude sdditional information or
malkes the foltowing amendments:

ATTACHED POLICE REPORT

Sz
Reporting Centre Personnel's Signatune
Mama:
NRIC/FIN Mo
Datet 14 07.2022
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OTHER DOCUMENTS

ANY

| 0y
O
£
=
S
=
I
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