SJOE24A40002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 04/10/2024 11:53 (SGT)
SUBMITTED BY: Soh Wah Jin

VERSION: 1 (04/10/2024 11:53 (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 i i

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SIOE24A40002

04/10/2024 11:53 (SGT)

Both Policyholder and Actual Driver

03/10/2024 19:59 (SGT)

Singapore

ALEXANDRA ROAD SLIP ROAD EXIT QUEENSWAY ROAD
Singapore

SML6261G

No

LIU WENIE

S8709039F
LIUWENIE.1@GMAIL.COM
(Phone) +65-97261520

Mazda
Mx-5
MAZDA / MX5 2L AT RHT

Private use

No - Claiming third party
Private car

Auto

1999

Petrol

18/12/2009
JMONC30F2A0201566
14/01/2021 00:00 (SGT)

Etiga Insurance Pte Ltd
MA012578
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Name of Driver LIU WEMIE

NRIC No S8709039F

Date Of Birth 09/04/1987

Occupation Indoor

Driving Pass Date 14/03/2011

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97261520

Alt. Phone Number -

Email Address LIUWEIJIE.1@GMAIL.COM
Address 91A TELOK BLANGAH STREET 31 #21-203
Address complement -

Postcode 101091

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED AKETCH PLAN.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF590C
Vehicle Manufacturer -

Accident report SUIOE24A40002 Page 2 of 31



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

&7 Accident report SJIOE24A40002

Private car

CHAN JUNCONG
S8314203J

(Phone) +65-97311603
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SKETCH PLAN

KETCH PLAN

M ANT NOTICE
1 leereponm&nde:mlso!maawmmweedupmdamspm

3. Information provldod must boasmmmmmm Anyvﬁlul misreprasentation or withholding of material facts may allow
Insurance companies to epudiate policy liability.
4. Thelswoandoocoptmd!hhl’ombylmumuoompanmhnotanm;lonofpoﬂcylhbiityonmopmdmolmumwnpann

6. numprlbeluwudodwmommmelARmdsManawmthmmuubisMwmeGmerallnsuraneeAsmd
Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upcn application by interested partes.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archwving of this report at the centre and 1o copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| uncerstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General | ce A iation of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or pi my p | data/p I information set oud in this [form)] and any other personal information provided by me or

possessed by my insurer (collectively tho “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this 1 (all insurer(s) who have insured venicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authonty of Singapore and any relavant

go t agencylauthority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claimss including the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andlor my claims.

(iii) camying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) a¢ministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of certain personal data about me to dring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); ana/or

{v) complying with applicable law in a¢ministering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

(b) @il insurer(s) who have insured vehicla(s) involved in this accident and the Ir ! lawyersilaw firms, may/are permitted to collect,

use, disciose andior process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
{including their lawyers/iaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

W Wl M
Signature / Date & Time Driver's Signature (¥ deiver s not the policyholder) / Date Witnessed by Reporting Centro Personnel
Wlolmp stme  YllOf (Nome a3 in NRIC/ID card)
Sketch Plan
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SKETCH PLAN #2

Luedbc Circumstance of the Accident

T wos V'_‘[mvulin‘} afovj Alexondra pd Clilp rood €4t

+0 Qui@“&uﬁ §!§<£€"\] vehice & e \;lr‘w}-:j §+ra-10\‘vt

I

Cidered 4o Nq lene  0On I'Mq rtq'n{_ ‘I Cou!J \Ao{ Q—h‘;

time ond velicle 1, (olh gd r_?;’ ;*& c:de [Zorf'oﬂamd_,

volied uf'._ 4o 4he kerls. g o

Ao ong wee  waured .

Declaration
I/'We declare the foregoing particulars are true in every respect.

w7 W7 -

Palicyholder's Signature | Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Parsornel
4( WIW & Time ‘e’{olw (Narne as in NRICTO card)
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OTHER DOCUMENTS

eTlQa

Insurance :
INTERVIEW FORM |
Name (Driver) s R Wi
Policy No . MADLER 1
Vehicle No . SML batel g :
Place of Accident . Jexsndro 84 slp pd 40 Rueencway Rd -

Insured Driver’s relationship with Insured : __ Usinic

Drink Driving of Insured and/or Insured Driver : _N #

No of passenger(s) in Insured vehicle : 0

Injury to Insured and/or Insured driver, please indicate which hospital: NA

Third Party Vehicle No (if any) : __>™F 590 ¢

No of passenger(s) in Third Party Vehicle : __ N4

Injury to Third Party driver and/or passenger(s), please indicate which hospital: Al 4

Type of collision and the extensiveness of the damages to all vehicles involved: : .
(,bw)g[goss lame . Fucyspd \ Left £ rignt cide eortion Coratdaed | righl $ide mirror broken |

4—*-@ Nq% fgb-\( '*le rm & "'"‘»’lul P‘QM “LML NG Ly C‘AanfA ‘u‘"A Oafhl 124t QJ( fo’hu"'
' Cratdned -

Anywﬂnmtothamudun(tfyes,plmemdmemo,ComactNomdnoopyofﬁwmm):
)

Traffic Police report (enclosed) : Yes / @
Please obtain a copy of the driving liceace of Insured driver and/or work permit (where foreign

worker is involved)

Liw s Te U $/19) 22t Te Siew lale M

Driver (Name & Signature) . Attended by (Name & Signature)

L, affirmed the above information is given to ,

my best knowledge Workshop Name: Jint Auts Sevitel pre LTD

Etiga insurance Berhad (Company Reg. No. TogFCoosaK)
;w‘;‘wmwummmns&m;mu
1 .

' SRR PP S—
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