MJAS18020264 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 09/02/2018 16:50
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 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

09/02/2018 16:50

08/02/2018 13:45
COMMONWEALTH AVENUE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKU3997M

BOON HEALTHWISE PTE LTD
200603419W
GRACEAMBULANCE@YAHOO.COM.SG

OFFICE-63338095

TOYOTA
HIACE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5086954917-01

SIVARAJAN S/O THANKAMUTHU
S7213420F

20/04/1972

OUTDOOR

29/12/1993

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84053386

NOEMAIL

Page 1 of 19



Address BLOCK 688B CHOA CHU KANG DRIVE #05-336
Postcode 682688
Was driver an employee of the Insured's Company YES

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

COLLISION - CHANGE/CROSS LANE

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . RETNS
GENDER: : FEMALE

Passenger 2 NAME: : MALE PATIENT
GENDER: : MALE

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 TRAVELLING ALONG THE THIRD LANE OF COMMONWEALTH AVENUE WEST TOWARDS BOON LAY WAY.
VEHICLE B, GBB4558Y WAS TRAVELLING ALONG THE EXTREME LEFT LANE. WHEN VEHICLE B DROVE UPON THE
ROAD WORK SECTION. IT SUDDENLY FILTER TO MY LANE, AS A RESULT, ITS FRONT RIGHT HAND PORTION HIT ONTO

MY VEHICLE'S LEFT HAND PORTION. NO ONE WAS INJURED.

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

Was there any audio recorded?

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

YES
NO
NO

GBB4558Y

COMMERCIAL VEHICLE
LOW KOK KHEONG
S00325042



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to spesd up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised D

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admassion of policy liability on the part of the insurance
companies,

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

f. The report will be forwarded by the insurers of the GIA Records Managemant Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
intorested parties

7. By the bodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act [FDPA)
1 understand, acknowledge, agree gnd consen: that:

la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set cut in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insures(s) wha have insured
vehicke(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purposa(s)
of ;

{il processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
irvestigations relating to the daims;

{ii} imvestigating the acoident and/or my claims;
[iif}) carrying out and/or deallng with my Instructions or respending to any enquities by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Invalve disclosure of cartain personal data about me to bring about delivery of the same as well a5 on the
evternal cowver of envelopes/mall packages); and for

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

{b) all insurerfs) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/ara permitted
to collect, use, disclose and/or precess my Personal Information for one of mare of the abeve Purposes; and

(c} v Personal Information mayy'can be disclosed by any of the Insurers and/or GIA 1o thair third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared [ disclosed:

{i} 1o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(H) for complying with requirements under any regulations, laws or court ordiers.

_‘!Hlﬂ (Y lwA

Policyholder's 1 e : Signature
pate & Time: §[ 24 [R | 153504, 0F deluer is not the policybalder)
Date §{Time:
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Accident Sketch Plan
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Certificate of Insurance

(/Income

e diffensnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKES AND COMPENSATION) ACT (CHAFTER 183}
MOTOR VEHICLES [THIRD PARTY RISES AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

Certificate Number : 5086954917-01 - Cover : Comgrehensive
1. Index mark and Registrotion Number of Yehicke ¢ SKUZ99TM

Chassis umber 1 JTFST22P500022325
2. Name of Policyhokder :  BOON HEALTHWISE PTELTD
3, Fifective Date of Insurance i 12 Dec 2017
4. Expiry Date of iInsurance : 11 Dec 2018
5, Persons or Classes of Persons entitled Lo drivel

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drive
the Motor Yehicke or has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any
enactment of egulation i et behalf from deiving tue Motor Vehicle,
B, Limitations as 1o Use#
la) Use lor social domastic and pleasare purposes and in connectinn with the Palicyhalder's business or profession
{&) Use for the carriage of passengers of goods in connection with the Palicyhalded's busingss.
1his Policy does not cover
{a] Use for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing a traiber eccepl the Wowing of any one disabled mechanically propelied vehicle,

# Limilations rendered inopevative by Section B of the Motor Vehicle (Third Party Risks and Compeansation)
Act ([Chapter 189) and Section 35 of the Road Trarsporl Act, 2987 (Malaysial, are not to be included under these

headings.
CRCESS (SFCTION 1) i 551,500
EXCESS (SECTION 2] ¢ NAA
WINDSCREEM EXCLSS ¢ B5100
INSURE WITH COE : YES
HIRE PLIRCHASE COMPANY : HONG LEONG FINANCE LTD
SLIM INSLRED i MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Policy to which this Certificate relates is issved in accordance with the provisions of the botor
Vehicles (Third Party Risks and Compensation] Act [Chapter 189) and Part IV of he Road Transport Act, 1987 (Malaysia)

Apency ¢ KINETIC INSURANCE AGENCY ((XNMD0573050)
Dt oo bisiee ¢ 14 Nov 2017 14:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s S

Chief Executive

Countersigned By:
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Accident Photo
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Accident Photo

Page 8 of 19



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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