SV1224730001 / Vin's Motor Pte Ltd [737869]
ENTRY DATE & TIME: 03/07/2024 14:37 (SGT)
SUBMITTED BY: Larienee Lee

VERSION: 1 (03/07/2024 14:37 (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

03/07/2024 14:37 (SGT)
Both Policyholder and Actual Driver
03/07/2024 09:02 (SGT)

Tampines Industrial Cres, Singapore
TAMPINES INDUSTRIAL CRESCENT IN FRONT OF SILITRONIC
SILICON

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SV1224730001

SNF7427J

Yes

SJAUTO PTE LTD
201732057R
richard.ng@sjauto.sg
(Phone) +65-97711118

Mazda
3
MAZDA3 4DR 1.5 AT M-HYBRID CLASSIC 12

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00000892400

CHIA YIN SENG
S$1462119I
02/06/1961
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Occupation Outdoor

Driving Pass Date 11/04/1984

Driving experience 40 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98446848

Alt. Phone Number -

Email Address richard.ng@sjauto.sg
Address APT BLK 107 SIMEI STREET 1 #11-822
Address complement -

Postcode 520107

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to 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 FBJ6695D
Vehicle Manufacturer -
Vehicle Model -
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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)

Accident report SV1224730001

Private car
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SKETCH PLAN

-y

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corractly the details of the accident lo speed up the claims precess.,

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as nossible. Any w ilful misrepresentation or withhelding of material facts may
allow surance companies 1o repudiate policy liability.

4. The issue and acceptance cf this Formby insurance companies is not an admission of poficy liabifty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The reporl will be forw arded by the insurers of the GIA Records Management Cenire established by the General nsurance Association
of Singapore {(G'A) for archiving and that coples of this report w il for a fee be made avaiiable upon 2pplication by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that ;

(a) My insurer , my workshep and the General nsurance Associaticn of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor precess my personat data/persenal information set cut in this [ferm] 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)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred 1o as the “Insurers”), the nsurers' law yersfiav lirms, the Monetary Aulhority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i) pracessing, handling and/or dealing wth my clains including the seltlement of the clais and any necessary investigations relfaling 1o
the claims;

(2) invesligaling the accident and/or rmy claims;
() carrying out andfer dealing w ith my inslruclicns or responding to any enquiries by me;

(iv) administering my clains (including the mailing of correspondence, slatemenis, invoices, reperts or nclices to me, which could involve
disclosure of cerfain personal data about me o bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the 'nsurers’ law yersjlaw firms, may/are permitted to collect,
use, disclose and/or precess ay Personal Information for cne or mere of the above Purposes; and

(c) my Personal information may/can be disclesed by any of the 'nsurers andlor GIA fo their third party service providers or agents
(including their law yersflaw firers ), w hich may be sited outside of Singapoere, fer one or more of the above Purposes.

)5 hf)\f\ z &

Folicyholder's Signatul 2 Driver's Signalure (If driver 1{95( the policyhelder) / Date Wilnessed by Reporling Centre
Time & Time Personnel

Sketch Plan /

&z\

/

<
g
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SKETCH PLAN #2

. Describe Circumstances of the Accident

Declaration

WWe declare the foregoing pariicutars are lrue in cvery respect.

20 P72

~

T & Time.

@’ Accident report SV1224730001

; - ¥ <5 & - 7 jl /
Policyholder's Signature / WD‘M"” Slgnalurg,({i drivé(}'s -\t;:]'b(e policyholder) / Date
e

Wilressed by Reperling Centre

Parsannel
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SKETCH PLAN #3

ANNEX 1
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IMAGES
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IMAGES #2
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IMAGES #3
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

REFORT OF A TRAFFIC ACCIDENT

A0

10f3
Report No. T/20240703/7045

Date/Time Report Made: Vide Report No.. Station Diary No.:
03/07/2024 12:53 G/20240703/0041
- Informant’s Particulars
Name of Informant: Address:
CHIAYIN SENG 107 SIMEI STREET 1 #11-822 SINGAPORE 520107
1D Type /1D No.: Contact No.:
NRIC NO 7/ 51462119| Homel/Office: Mobile: 98446848
Nationality: Email:
SINGAPORE CITIZEN JEFFREYCHIA7T@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 63 02/06/1961 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Informalion:
Private-hire car driver Class: Date of Expiry:
General Information of the Accident
5 Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 03/07/2024 09:05 Straight Road
Location:
TAMPINES INDUSTRIAL AVENUE 5
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collisicn: ~ .| Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Directicn ’ ambulance:
Yes

Details of Venicle Involved
Vehicle No. |[Type Make Model Color Condition  [No of Passenger
FBJBB9SD Motorcycle HCNDA CBR 150R Black Slightly 0

MANUAL Damaged
SNET427J Motor car MAZDA 34DR 1.5 AT| Grey Slightly 0

M- Hybrid Damaged

Classic 12

Detalls of Vehicle Insurance

Vehicle No, | Insurance Company

Insurance No Effective Date | Expiry Date

SNF7427J

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMHSCSNAOQ0CD8S | 01/01/2024 31/12/2024
2400
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POLICE REPORT #2

SINGAPORE LA
i 4 L B!
POLICE FORCE T/20240703/7045 '
Pclice Station Of Origin: 20f3
Traffic Police Repert No. T/20240703/7045
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
CONTINUATION OF REPORT
Details of Persen Involved
Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name KUPUSAMY SATHIYAMOORTHY 1D No. GB8316417X
Related Vehicle FBJB6S5D (Motorcycle) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Iqury | Slight
Driver
Name CHIA YIN SENG 1D No. $14621191
Related Vehicle | SNF7427J (Motor car) Contact No. | 88446848
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NiL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Bilef Detalls.

ON 03-07-2024 | (SNF7427J) WAS DRIVING ALONG TAMPINES INDUSTRIAL AVE § WITH 1 MALE TADA
PASSENGER, HE WAS GOING TO SILITRONIC SILICON AT TAMPINES INDUSTRIAL CRESCENT. AFTER |
ALIGHTED THE PASSENGER | PROCEED TO MOVE OFF, SUDDENLY | HEARD A BANG SOUND AND | SAW A
MOTOR BIKE (FBJ6695D) WAS ON MY BLIND SPOT OF MY RIGHT SIDE AND MY VEHICLE COLLIDED ON TO
THE MOTOR BIKE.

{ STOPPED MY VEHICLE AND ALIGHTED, | SAW THE BIKER WAS ON THE ROAD AND | ASSISTED HIM TO
STAND UP, | ASKED THE BIKER WHETHER HE IS INJURED OR ANYWHERE NOT FEELING WELL, HE TOLD
ME HE IS FINE ONLY SOME BRUISES ON HIS LEG AND ARM.

AFTER AWHILE AN AMBULANCE REACHED, THE MEDICS CHECKED ON THE BIKER iINJURIES AND THE
BIKER SAID HE IS FINE NEED NOT CONVEY TO HOSPITAL BUT THE MEDICS INSISTED TO BRING THE
BIKER TO THE HOSPITAL FOR FURTHER CHECKUP, SHORTLY THE TRAFFIC POLICE CAME, THE TRAFFIC
POLICE CAME TO TAKE SOME STATEMENT AND PARTICULARS. HE ASKED ME TO LODGE A TRAFFIC
POLICE ACCIDENT REPORT AND INSURANCE ACCIDENT REPORT.

| INFORMED MY RENTAL COMPANY AND THEY ARRANGED A TOW TRUCK TO TOW MY VEHICLE.
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POLICE REPORT #3

SINGAPORE | e |

EX(CE FORLE (AR Ay
Pclice Staticn Of Origin: 30f3
Traffic Police Report No. T/20240703/7045

10 Ubi Avenue 3 SINGAPORE 408865
Tel No:; 85470000
CONTINUATION OF REPORT

Signalure Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signalure Of Interpreter: Date/Time:

Not applicable 03/07/2024 12:53
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

SYED MUHAMMAD ISA BIN CMAR ALHABSHEE
Contact No.: 65476187

NP1€8
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PRIVATE HIRE

PRIVATE HIRE

SNF7¢273 |
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