MJAS17170699 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 29/12/2017 10:45
SUBMITTED BY: APRIL

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 Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 29/12/2017 10:45

Date Of Accident 28/12/2017 16:45

Exact Location Of Accident WOODLANDS CUSTOM TOWARDS SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ9481R
Insured/Policyholder

Name Of Registered Owner TAN KAR HOE

NRIC No S7001658C

Email Address SCY_CONSTRUCTION@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91094670
Alternative Phone No OTHERS-91094670

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE 1.5G A

Exact Purpose for which vehicle was being used at

time of accident PTE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPC17S000047

Cover Note Number

Driver

Name of Driver TAN KAR HOE

NRIC No S7001658C

Date Of Birth 15/01/1970

Occupation INDOOR

Date Of Driving Pass 14/12/1990

Driving Experience 27 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91094670

Fax Number

Contact Number OTHERS-91094670

EMail Address SCY_CONSTRUCTION@HOTMAIL.COM
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Address BLOCK 552 WOODLANDS DRIVE 44 #12-36
Postcode 730552

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . FOH GEK ENG

GENDER: : FEMALE

Passenger 2 NAME: : TAN MUN QI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS AT WOODLANDS CUSTOM TRAVELLING TO SINGAPORE ON 28/12/2017 AT 1643P.M. TRAFFIC WAS HEAVY, |
WAS STATIONARY WAITING IN QUEUE FOR CLEARANCE WHEN VEHICLE B, SGK882E SUDDENLY COLLIDED WITH
GREAT FORCE INTO MY VEHICLE'S REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGK882E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

[

Plcase report correctly the dotails of the acodent 10 speed up the claima process.

3. Irformation provided must Be as truthful and scourate as possible. Any wilful misrepresentation or withhalding af matersal
fazts may allow insurenca companios to repudiate police Bability,

4. The lssue and acceptance o this Form by insurance companies (s not an admissien of palicy [iability on the part of the insurance
COrmpanes.
5. Aty False repaicting may he refierred to the Pofice for investintion.

6. The report widl be forwarded by the insurers of the GIA Records Management Centre edtablished by the General Insurance
Assockstion of Singapors [S18) for archiving and that coplos of thix report will for & ‘e be mads ava’able upen application by
interasted parties.

7. By the lodgment of this report 1o the irsurers, you hereby consent tor the archiving of this report at The centre and to copies of
the report being made avallsble aforesaid.

8. Consent under the Porsonal Data Protection Act (PDFA]
| understand, acknowladge. agree and consent that-

{al My insurcr, my workshop and the General (nsurance Assoiation of Singspore {*GIA”) may/are permitled to collect, use,
distlnse and/or process my personal data/personal information set out in this [form] and sny ather personal infarmatisn o
provided by me of possessad by my inqurer {coflectively the “Personal infarmation”] and disclose and transfer such 1"5
Porsonal Inforration ta all insureris) who have insured vehicke{s) invoked in this ageident (all insures(s) wha have insured
yrhiclels) mvalved in this accident ehall be collective’y referred toas the "Inswrers”), the imsurers’ lawspers/law firma, the
Manetary Authority of Singapore and any relevant government agency/authaority Isuch as the police), for the purposeis)
af:

{i} processing, handiing and/or dealing with my claims inchuding the settiement of the daimE and any necaisary
investigasions reating to the claims;

(i) mvestigating the accident andfor my claims;
[§li) carrying out and/or dealing with ry instructiors or responding to any #nquiries by mug

[iv] admimistering my laims (including the maiing of correspondence, statements, inwoioes, Megarts oF notbices 1 Me,
which eowid Invalve dischisure of certaln parsoaal data about me to bring about deftwery of the sami s wel a3 on the
external cover of ervelopes/mall packages); andfor

{w) comalying with apalicable low in administering, processing, handling and/or deating with my clabma fenlioctively the
“Purposes”]

{b)  zil insurer(s) who have insured venicle(s) involved in Lhis actidert and the Inswrers lawyers/|mw firms, may/are permined
to oollect, use, discloss and/or process my Personal lnformation for one or mare ol the above Purpases; and

fe}  my Personal Information may/can be disclosed by any af the Irsurers and/or GIA to thei third party service providers or
agents{including their ewyers/law firms), which may be shed outside of Singapore, for one or more of the above Purposes.

{d] oy Personal infermation will also be eollected and used to comaile claims history for the purpose of fraud detection,
[rvestigation and management in present and all future calms.

[#) the information so catlected ender {d) above may be shared [ dt=cinsed:

{il to al insurers and/ar any other third parties thal assist in evaluating, investigating, contredling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the punposes stated, of

(it} for complying with requirements under any regulatons, laws or court orders.

.’f ¥
A
Poiyholdert Sgnatues  Driver's Signature Reporting Cemtra Parsannel s Signanre
Date & Time: 3 & ;5 i {1 driver & nat the policylulder) wame: (bESordrn
) Data & Time: NRIC/FIN NG §322939 1w
/g-0¢ G
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Accident Sketch Plan
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DECLARATION
|\ dedare the foregoing particulars ane true In every respect.

Policyholder's Signature Driver's Signature Tene Porsnnels Speatiee.
Date & Time: {1f driver is not the policyhaider) Mame: (08 Sardit
Dite & Time: MRIC/FIN No.: (5 322930

SIARKI Sl hiaiiorm VI
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Authorization Letter to Give Report

To: Jin Auto Services Pte Ltd

Dear Sir/Mdm,

we,__1*" i (R

Nric/ROE No:_ S 1001655 C

hereby authorize you to forward my/Our Vehicle

No:_ S F481R Accident dated on
GIA accident report to my/Our :
workshop:_tu: u"uf{:j Qi s {’t’v Lf¢

Your Faithfully

NE ‘
Signature(with company chop is company vehicle)
Name: T Ko Hoe

Nric: 57001654
Date: 29/02 1%

E&Flhj
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Identification Card

Page 7 of 22



icence

L

Driving

Page 8 of 22






nt Photo

i -

Accidg

AT
K8

GK8-1006737
| TE3F6AO-NH823M -A -J EF

Page 10 of 22



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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