MJAS18033879 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 12/03/2018 12:01
SUBMITTED BY: JOUIS

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

12/03/2018 12:01

12/03/2018 08:30

PIE ( NEAR ADAM ROAD EXIT)
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

SKA2813Y

SAM LAIN EQUIPMENT SERVICES
ELSONONG@SAMLAIN.COM.SG
(LOCAL) +65-97997910
OFFICE-65677092

VOLVO
XC 90

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVP000003444-00-000

ONG CHIN LENG
S7627558J

03/09/1976

INDOOR

02/05/1997

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97997910

ELSONONG@SAMLAIN.COM.SG
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Address BLK 3 JALAN ANAK BUKIT #12-02 S(588998)
Postcode

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 - 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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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) 1
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

ON 12/03/2018 | WAS TRAVELLING ALONG PIE (NEAR ADAM ROAD EXIT ) UPON SEEING THE CARS INFRONT SLOW
DOWN | FOLLOW SUIT , SHORTLY | FELT AN IMPACT FROM BEHIND UPON CHECKING SLH 3677T HAD COLLIDED ONTO
THE REAR PORTION OF MY CAR SKA2813Y.

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 SLH3677T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ZHENG JIAXING

NRIC/Passport Number S8377603Z

Contact Number 90478360

Address

Postcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Pleaze report gourectly the details of the accident 1o spesd up the claims procsss,
2. This Form must be completed by the Palieyholder and/or ¢

3. Infarmation provided mus be 3 puthdul and sccurate os possible. Any willul misrepresentation o withholling of material
facts may allow insurance companies 1o repudiate policy lability.

LTIRE PRl LTS

4. The issun and acceptance af this Form by insurance companies is not an admission of poficy liability on the part of the insurance
Eompanies.

B. The report will be forwarded by the inturers of the GIA Records Management Centre establshed by the General Insurance
Assoclaticn of Singapare (G1A] for archiving and that copies of ths report will for a fee be made available upon application by
Imterested parties.

7. By the ledgment of this report to th insurers, you hereby consent to the archiving of this report at the centre and to coples of
tha report being made available aforesald,

8. Conzomt under the Personal Data Pratection Act (PDPA)
lunderstand, scknowledge, agree and consent that:

18} My insurer, my warkshap and the General Insusrance Asseiation of Singapore (“GLA") may/ene permitted to coliect, e,
disclase and/or process my personal data/personal information sot out in this [form] snd any other persanal informatian
provided by me or posseised by my insurer (coflectvely the “Personal Information”) and disclose and transfer sweh
Personal information 1o all insurer(s) who have insired vehichs(s) invalved in this accidant (afl inswner(s] who have inpored
vehicle(s) involved in this aceident shall be collectively refemed ta as the “Insurers®), the Insurery’ lawyers/law firms, the
Manetary Authority of Singagore and any relevant government agency/autharity (such a3 the palice], for the purpose]s)
of :

(I processing, handling and//or dealing with my claims incluting the settiement of the claims and A NBCESEAry
Irvestigaticns refating to th clarma;

(i} Imvestigating the accident andior my claims;
(i} carrying out and/or dealing with my instructions of respanding to any antgulries by me,

(il admintstering my clalms (including the mailing of comespondencs, statements, invaioes, reports or notices to me,
wihvich ool ol disclosirg of certain persanal data atiout me to bring about defivery of this same as well 55 on the
external cover of emvelopes/mall packages) and/ar

{v) complving with applicable bew In sdminsctering, processing, handling and/or doaling with my elalms. [oollectbvely the
“Purposes”)

(Bh Al irsurdns) who have insured wehicels) involed In this accident and the Insurers lawyerslanw firms, mary/fare permiited
to collect, use, disclose andfor process my Personal information for one or mare of the above Purposes: and

(e} oy Personal Informatian may/can be diselased by any of the Insurers andor GIA b0 thair third party service providers or
spentsfinchuding their liwyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Pusposes,

(d] vy Personal Infarmation will alo be collected and wsed to compiie clams history for the purpose of fraud detection,
Investigation and managoment in present and ol futwre claims,

ie]  the infarmation so collected under (d) sbove may bo ihared / Shiciousd:

(i} 1o all Msurers andfor any ather thind parties that assistin evaluating, invastigating, controlling oo managing Frawd,
regulators, lw enforcemaent and government agencios sx reasnnably required fod the purposes stated, o

[ for complying with requirements under any regulations, laws or court prders.

hﬂuﬂﬁmﬂ?\.’v T?.?‘u‘ Hegsarting Centre Personnel's
Erate & Tirie: i tnt the policyholder) Name:  oung gEew
Db & Timwe: '-1H1"=- MNRICFIN Mo.: 5Tsgepsss

8 Yuam
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Sketch Plan #2
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Cl

GREAT AMERICAM INSURA
UEN: T18FCO00E 5T “I.:C.chmmpnuv
3 TEMASEE AVENUE. §y6-01 CEMTENS A rm:
NG APORT 091 00
TEL: +48 S804 sdon

GREATA v pRICAN. TEL e s
85 & .

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

o e T e e oy i Vanecon (T Py ks e, THS8 Ot
Policy Details
Certficate Numbar MOKYPODD003444-00-000 Cover Privaln Car [Compratsnsme)
Policyholder Name Sam Laln Equipment Services Chassts Number YVICTESS6E1 590726
Pia Lid
NCD Entttigmeant 10% Mo Claim Descoun Enging Numbiar BEIZAS281 11 020003
Hirg Purchase MA Registration Mumbear GHAZE1TY

Poriod of Insurance From 15022018 (00:00) To 1402 2018 (23:59) (Both Datas Inclusiva)

Persons or Llasses ol Persons entitled 1o Drive

a) The Policyholder

bj Any person who is driving on the Policyholder's order of with their perrrisgon

Provided that the person driving is permitied in accordance with the licansing or other laws or regulations 1o drive the
Motor or so has been Vehicle permitied and ks not disgunlified by order of a Court of Law or by reason of any

enactment or rogulation in thal bahal! from driving the Mator Vehicie

Uimitations as to Lise

Usi only for social. domestic and pleasung purposes and for Policyholder's business

This Policy does nol cover

al  Usa tor Hire and Reward

b} Usa lor racing. pace making, relabdty triad or speed lesting

g) Usa for camnage of goods (othar than sampies) in connaction with any trade of business

dl Use for any purposa in connection with Motor Trade

* Limitations rendered inoperative by Section 8 o the Motor Vehicles (T
{Chapter 189) and Section 95 of the Road Transport Act. 1987 (Malaysia), an

hird Party Risks and Compensation) Act
@ not 1o be included undar these headings

Excess (Section 1) :  SGDS00.00 Workshap Any Workshop

Excess (Section 2) © NA Off Peak Car Mo

Windscreen Excess ¢ 86D 100.00 NCD Protection Mo

ADDITIONAL EXCESS Please reter overleal

“Driver Details

Main Driver Aryy parsons wha is driving on Ihe policyholder's order or with Utheir permissson

Mamed Drivar 1 NA

Mamed Driver 2 iONA

Mamed Driver 3 i NA

Name of Intermadiary *  Times Insurance Brokers Pte Lid

Date of lssue .

IWe hersby certily that the policy to which this Certificate relales s (ssued in accordance with the provision of the
(Chapter 189) and Par IV of the Road Transpornt Act, 1987

Mator Vehicles (Third Party Risks and Compensation) Act
(Malaysia)

Signed for and on behalf of

Great American insurance Company

Authorised Signatory
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ACCIDENT SCENE PHOTOS
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ACCIDENT SCENE PHOTOS
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Driving License

SEPUBLIC OF SINGAPORE
pENTITY-CARD NO. $76275584J
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Identification Card
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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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