SJOE24BDO0003 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 13/11/2024 13:10 (SGT)
SUBMITTED BY: Foong Sau Wah

VERSION: 1 (13/11/2024 13:10 (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 First Submission
Reported by

Date of Accident

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

13/11/2024 13:10 (SGT)

Actual Driver

12/11/2024 16:30 (SGT)

Singapore

EXIT FROM BALMORAL PLAZA TOWARDS BUKIT TIMAH ROAD
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

CC

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 SJOE24BD0003

GBG1997G

Yes

ZI XUN TRADING

53365008M
THOMASNEO67@YAHOO.COM
(Phone) +65-81579222

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Diesel

23/06/2017
JN1MC2E2620008209

Income Insurance Limited
5092166334-06
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Mobile User


Name of Driver POH CHER TONG

NRIC No S6913664H

Date Of Birth 27/04/1969

Occupation Outdoor

Driving Pass Date 02/07/1997

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98425649

Alt. Phone Number -

Email Address THOMASNEO67@YAHOO.COM
Address 78 HOUGANG AVE 7 #09-32
Address complement -

Postcode 534260

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Raining
Road Surface Wet

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 SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNN591X
Vehicle Manufacturer Toyota
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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)
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Noah

Private hire
CHIA HAN LIN
S9229508G

Page 3 of 23



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

i. Pease report corre ctly the ceials of the accident 1o 3peed Ly 113 oisims rOCass.

2. Trag Bormnust be completed by the Pelicyholder andfor ths Autharigsed Oriver. -

3. informetian provadad must be 25 truthiul and accurate as nossibie. Any will msrepresentation or w ithholding of material facts may
slow wsurance conpanas o repudiate policy liability.

<. Tha itsue and accapieree of this Farm by msurance camgacies s nor an sdmission of policy fabifty on the part of the insurancs
conparias,

6. The regont will be forw arded by ine nsurers of the GIA Records Management Canire estabiished by the General Msurance Association
of Singapore (GIA) for archiving and that copies of this report vi it 107 @ Yae e made avatable upon appicalion by nieresied paries.

7. By the lodgement of this report to the insurers, you hershy corgent ia the archiving of this report 5t the centre and 1o copes of the
repost being made avelable aforesaid,

8. Consent under the Personal Data Protection Act {POPA)

tunderstand, acknow ledge, agres and consent that |

(8) by msurer . my workshop end the Genersl hsurance Association of Singapore {“GIA™) mayiare permitted to colect, use, dsclose
andior process ny personal dalaipersonal nformetion set out in s ffermy and any other personal information provided by meor
possessed by ny insurer (coilectively the “Personal Information’) ard disclose and tranafer such Personal information 1o all insured(s)
w o have insured vehicla(s) invelvad in this accident {28 msured{s) w o have insurad vehicle(s) nvored in this accident shall be
coleciively referred io &3 the “Insurers”), the hisurers’ law yersiaw fins. the Monetary Autharlly of Shgapore and sny relvani
gevernment agencylauthordy (such as the police), for the purpose(s) of .

{ij) processing, handing 20d/or dealing w ith my clalms nckiding the <gtiiomant of the claims and any necassary investigations relating 1o
the ciaims;

(#) nvestigating the accident snd/or my clzivs:

(%) carrying out and'or dealing w kh my instructions or responding 10 any enguries by me:

{iv) administering my clairs {inchiding the fmeing of correspondente, stalements, Nvolces, repons o noucas fo me, v Akch could valve
disclosure of cerlain personai dsta about me 10 bring about Gelivery of the same as wel as on the external cover of envakpesimal
packegés ) andlor

{v) complying v ith appiicabls law in administering. processing, harding endier dealng with my ciaims.

(colleclively the "Purposes”)

(b} 2l suree(s) w ho have nsured vehicleis) invoived in this accident and the hswrers' lawyersiaw fms, meyiare parmitted (o coiect,
use. disclose andloy precess my Rersonal Wormstion for one or nre of the pbave Purposes: and

(<1 my Personal hiormatico may/can be disciosed by any of the hsurers andlor GIA 19 their third party service providers or agents
{including mcﬁ}a_\y yersfaw fems ). which may be sited outside of Shngapcre. for one or more of the above Purpoeses.

Time I ’)(F & Time Farsonnel

Folicyholdar's Signature / Date & Criver's Signature (¥ driver is nat the poficyholder) / Date Wanessed by Reparting Cefdre
Al |
Sketch’Plan

Zleve

Prmes
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SKETCH PLAN #2

Describe Circumstances of the Accident
NS acident l’\.°4‘7"DQM onn 12112004 e 6. Boprq when T
Ceora Mj Eorn_Ralpera| Bod pora torads Bukit fhvah Read .
T am abady e adf and sddeal yrghicle A collided L0
my Lot s’»dﬁ& ;wm volide A Mq#dw'p Jine, frere
vaWe e b

&W&M&M%M‘g«\_g

~p— - ——

Declaration

/e deciare d\. foregoing partcutars are true in ouery reansct.

S 9 ‘ qu ‘

Polcyholder's Sigrature / Dxte & Oriver's Signature (!%s not the polcynaldar) / Date Wanessed by Repariing Cantre

me ’y("(w &Tr.e‘_b("/w Pergonnel

T
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