SJOE24740006-01 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 04/07/2024 17:58 (SGT)
SUBMITTED BY: Soh Wah Jin

VERSION: 2 (10/07/2024 17:29 (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

04/07/2024 17:58 (SGT)
Actual Driver

04/07/2024 09:15 (SGT)
Jurong West 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 SJIOE24740006

CB7426M

Yes

JOSEPH COACH PTE LTD
201719851E
josephcoachsg@gmail.com
(Phone) +65-91781988

Toyota
Coaster
19 SEATER MANUAL TURBO ABS

Employment

Yes
Bus
Manual
4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00010632304

LIM CHEE KEONG
S1756502H
09/09/1966
Outdoor
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Driving Pass Date

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

PASSENGER 3

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

REFER TO THE ATTACHED POLICE REPORT

Accident report SJIOE24740006

15/07/1996

28 YEARS

Male

(Phone) +65-98933222
josephcoachsg@gmail.com

BLK 679 CHOA CHU KANG CRESCENT #06-584

680679
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

Passenger
Male

Passenger
Male

Passenger
Male

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No
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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 SHB6270S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB7670P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please report QOaRctly the detads of the accdent to speed up the cloums process
2 Tha Foem must be sompieted by ihe Poscynolder endicx the Actul Driver
3 informaton provded must be as jnanhy and acourale as posadie Any wilful msrepresentation of withholding of matenal facts may aflow
NEEANCE COMParses 10 MOuCale POCY Aakiily
The issue and acceptance of this Form by insurance COMPanies is not an admission of pokcy kabikty on the pan of the NsUrance companes
ANy faise reporting may b )}d 1O th raffic Folice Department for investigation.
Thes report wil be forwarded by the insurers 1o the GIA Records Management establshed by the General Insurance Association of
Singapore (GIA) for archwving and that copres of this report will for a fee be made avadable upon appication by interested parbes
7 By the lodgement of this report 10 the insurers. you hereby consent 10 the archiving of thes report at the centre and 1o copies of the
repdnt beeng made avadable aforesad
& Consont under the Personal Data Protection Act (PDPA)
| understand. acknowledge. agree and consent that
(2) My insurer my workshop and the General Insurance Association of Singapore ('GIA") may/are permiied to coliect. use disclose
and/or process my personal data’personal mformation set out in thes [form] and any other personal information prowded by me or
possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal information 1o all nsureris)
who have msured vehie(s) involved in this accident (all iInsurer(s) who have insured vehicle(s) nvolved In this scoident shall be
collectively referred 10 as the “Insurers”), the Insurers lawyersfaw firms the Monetary Authority of Singapore and any relevant
govemment agency/authonty (such as the police). for the purpose(s) of
(1) processing handiing and/or deabing with my claims ncluding the settiement of the clasms and any necessary nvesbgations relabing lo
the clasms,
() mveshgating the acoden! andior my daims.
(W) carrying out andior dealing with my struchions of responding 10 any enguiries by me
(iv) admirsstenng my clasms (Inchuding the maiking of comespondence statements, INVoIces reports of nolices 10 me. which could involve
disclosure of centain personal data about me 10 bring about delivery of the same as well as on the extermal cover of envelopes/mad
packages), andior
(v) complying with applicable law i admenistenng processing. handing and/or dealing with my claims
(collectively the “Purposes”)
(b) all nsurer(s) who have insured vetucie(s) invoived in this accident and the Insurers’ lawyersfaw firms, may/are permutted 1o collect.
use, disciose and/or 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 and/or GIA to their thed-party service providers of agents
(including their lawyers/law firms), which may be sded outside of Singapore. for one or more of the above Purposes.

ol

Deivers Sgnature (€ dgver i not the poticyholder) /Date  Witnessed by Reporirly Cente Personnel
& Tere (Name a3 in NRICAD casd)

@ .
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SKETCH PLAN #2

Describe Circumstance of the Accident

Refly Ao th otocked Plle /3?’fo-'l

Declaration
/We dedlare the foregoing particuiars are true in every respect.

A Ww)

Drivers Signature (f driver is not tha policyholder) / Date Witnessed by Repocting Centre P
& Time (Nama as in NRICAD card)
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josephcoachsg@gmail.com

HP: 9178 1988
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JOSEPH (OA(H‘FIE m

josephccdu‘r c.bb Ml
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POLICE REPORT
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POLICE REPORT #2

lision involving

ontrolled by
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POLICE REPORT #3
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POLICE REPORT #4

\‘y"g“\‘\‘a
NS ?

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

ﬂ@nm: T/wsoroy JOORL
il
I3 Taent ivaoﬁog.p ?

(Recipient’s Name, Contact No. / NRIC or Passport No. [ Rank and No.)

“* fher

(o) -
(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

s 5268 [INLETON)  Micro fp et

1hF —

SAFEEE2 S1F56502H LIM CHEE (CeoMi~e S

from _ : Z : — =
(Name, NRIC cr Passport No. / Rank and No.)

wop CHU PN cpegeenl  FoC-53a 3 (68C63A)"

of AP gk 679 €
7 {Address / Police Station / NPC / NPP)
HIT3
s e l oF /4 - a5 at 1000
(Date) (Time)
Witnessed by / * Handed over by: Received by:
(* Delete if applicable)
{Signature} : j&z (Signature)
VTS 6L2H LM CHEE ksovk S prumreen o
) (Name, Contact No. / NRIC or Passport No. / Rank and No.)

(Name, NRIC or Passpoert No. / Rank and No.)

(O SYRHIE 6547 61&7D
Tew gpmp ¥ TUoVe WesT $FD. Y

Other Remarks: A
lop ; * Joeeme weet Ale 5 9

NP 323 (2/16)
__——
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCUATION
RECORDS MANAGEMENT CENTRE

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: ____>J OE 2t 400k Vehicle Registration No:_ -5 7426

Name (as shown in nric): Jo SQ-PL‘ [oadA PTE' Lo NRIC/FIN/Passport No: >ol? Mgﬁf €

(*Vehidle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: | Db Yomy (0 Hol-S4% Dby Industrial Estale singapore ( £33/5%)

Contact (Tel):____ 118 (188 Mobile No.:

Email Address: JoSeplALvadf\(éG\qma', Ircomn

Date of Accident: ov [ o} >0 b d Time of Accident: 0q:1% A~

Place of Accident: T’*fﬂﬁ West Ave £ y S\'nﬁ"?"( e’

Insurance Company: Cuwima  Taiping  Tnsurangy
=)

(B) 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:

‘@/bw-{:f\q P"fpox Change 4o  Qwn  Demmae  Cfain-
[ l 7 7

e B
Policyholder / Driver's Signature Reportin '?_Centre Personnel's Signature
Date: Name: Sitw Lahy

NRIC/FIN No.: 2§75V 355
Date: /0 (7200

IARMC Addencdum Fo
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