MJAS18003568 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 08/01/2018 15:21
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2018 15:21

07/01/2018 22:55

YISHUN AVE 2 TOWARDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKP9138M

SOH WAH NGEE

S1796320A
SOHWAHNGEE@YAHOO.COM.SG
(LOCAL) +65-93862888
OTHERS-92308158

MAZDA
MAZDA 3

PTE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5068078450-03

SOH Y1 JIE JACK
S9603906!

01/02/1996

INDOOR

19/09/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-92308158

SOHWAHNGEE@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

15H KANG CHOO BIN ROAD
548280

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

I WAS DRIVING IN THE CENTRE LANE, THE CAR IN FRONT OF ME FILTERED TO THE LEFT. HOWEVER, THE CAR DID
NOT FILTER FULLY AND WAS SLOWING DOWN. UPON SEEING THAT THE CAR IN FRONT WAS SLOWING DOWN, |
ALSO SLOWED DOWN TO PREVENT COLLISION WITH THE CAR IN FRONT. AT THAT JUNCTURE, | FELT AN IMPACT HIT

ONTO MY VEHICLE REAR PORTION, UPON CHECKING, | REALISED IT WAS CAUSED BY GY1463B.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GY1463B
LORRY

COMMERCIAL VEHICLE

S1764953A
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectiy the details of the accident ta speed up the claims process,
2. This Form must be oo

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of materkal
facts may elow insurance companies to repudiate policy [iability.

4, The lssue apd becnptance of this Form by Inturance companias is not an admission of policy Rability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A) for archiving and that copies of this report will for a fee be made avallshie spon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/fare permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal infarmation
pravided by me or passessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Parsonal Information to all inswurer(s) who have insured vehicle(s) invalved in this accident (all inswrer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpase(s)
of :

(i) processing, handiing and/for dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my clalms; !
(iii) carrying out and/or dealing with my Instructions or responding to any enguinies by me;

(i) administoring my daims {including the matling of correspondence, statements, invoices, réports or notices o me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the sams as well as on the
weternal eover of envelopes/mail packages); and/for

(v} complylng with applicable law in administering, processing, hardiing and//or dealing with my claims_(collectively the
“Purposes”)

[B) all insurer(s) who have insured vehide{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose andfor process my Personal information for one ar mare of the abowe Purposes; and

(e) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provicers or
agents(including their lawpoers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected snd used to compile daims histary for the purpase of fraud datection,
imvestigation and management in present and af future claims.

{e] theinformation so collected under {d) above may be shared [ disclosed:

(i) to all msurers and/or any other third parties that assist in evaluating, investigating, contraliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{il} far complying with requirements under any regulations, laws or court orders.

e %@

Policyholder's Slgnature Driver's Signature Rnpnrmz Cratre meﬂ’i Signature
Mate & Time: {If driver = not the palicyhalder) Name:
Date & Time: 0 E"l a\ , 1oi§ MRIC/FIN Mo ngtqﬁmr
123ch
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Accident Sketch Plan

SKETCH PLAN ¥
|
7~ /1\: Accident Date = F -1-18
C I A: 3KP 2138 M
I -
| All &:GY 1462 &
' | C = The Cor inLront Hhat
& | 'Fflfﬁrec! o 4l el l'qu
|
‘ﬁglnunﬁ‘:*ﬁﬂ
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T s diiving 1 M contre lane, the car e o e & ithoed b Ak left Himns, $he gar

daL F...-l Gl Ltd .ﬂnu‘ag-, dnr.w\ —ugon SEEN] Hat b ol in Wl was b]nhm,,

,h.,_m T alie €lowed down o g'.'lhr fo ]I‘M-.’E ql"-mtl::'i wibe fhe cor in Funt

At ek reghure, 1 Sl an imor hiv ofhs g Velid(_fear ofinn , vpon chusking T
(caloes & o catd b (& {1263 &) yaml.

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

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver & not the policyholder) Mame: (DSSindla
Date & Time: () gl(a] } 201% NRIC/FIN Mo 6322939

230 hwa
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Scene Photo
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Scene Photo
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Scene Photo
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VEHICLE 1D.NO. : HEAEHS

7 UABRSH Mazda Motor Corporation = Made in Japan
(B38N)
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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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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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