MJHK18087508-01 / Joo Hak Kee Auto Pte Ltd - HQ

ENTRY DATE & TIME: 07/07/2018 10:59
SUBMITTED BY: Nabilah Binte Senin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

07/07/2018 10:59
06/07/2018 17:35

FILTER LANE FROM AYE EXIT 11 TWDS CLEMENTI AVE 6

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

SJY1288E

TEO SONG CHOW
S1721192G

NOEMAIL

(LOCAL) +65-98431085
OTHERS-98428840

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
M496809

TEO SI MIN, CHARMAINE
S9413839F

11/04/1994

INDOOR

15/12/2015

2 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98428840

NOEMAIL
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Address BLK 506 HOUGANG AVENUE 8 #12-682
Postcode 530506

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEHICLE WAS STATIONARY BEHIND THE GIVE WAY LINE IN THE FILTER LANE FROM AYE EXIT 11 WAITING TO GO
INTO PANDAN FLYOVER (GOING TOWARDS CLEMENTI AVE 6). WHEN SUDDENLY, VEHICLE B BEARING REGN NO.
SLW1312E CAME FROM BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE. THAT'S ALL. PLEASE REFER TO
POLICE REPORT NO. T/20180708/2070.

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 SLW1312E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEN BIN
NRIC/Passport Number S8363935J
Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :
Name TEO SI MIN, CHARMAINE
Approximate Age
Injuries Sustain BACK AND NECK PAIN - 07 DAYS
Injured person in which vehicle? SJY1288E
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance?
Address BLK 506 HOUGANG AVENUE 8 #12-682
Postcode 530506
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

1. Piease 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.

1, Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies Is not an admission of poficy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Managemen!t Centre established by the General Insurance
Assoclation 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 lodgment of this repart 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,

B. Consent under the Personal Data Protection Act (PDPA)
1understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant gowernment agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(] investigating the accident and,/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, réports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/ar

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

(b} all insurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss and/or process my Personal Information for ane or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lavwyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

(s

Policyhalder's Signature Driver's Signature
Drate & Tima: (IF driver is not the policyhalder)
Date & Time: MNRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

DECLARATION
I"'wWe declare the foregoing particulars are true in every respect.
[ k il
Policyhalder’s Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:
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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

Page 12 of 18



Accident Photo

MITSUBISHI MOTORS CORPORATION
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Accident Photo
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Police Report

SINGAPORE [RLHMIVR A L AR

POLICE FORCE

: s - T3
Priics Staton OF Cngin: 2
Hogang N.P.C Reeeit Mo, T/20NE07E207D
G0 Hougaag Avenue B SINGAPOHE 538776

Tel Mo. 180048080

REFCHRT OF & TRAFFIC ACCIDENT

Darte Tirne Feport Mada: Vide Repart Mo Statinn Diary Na.-
QaotadtE 752 157
4 s Pia e e e

r-lama |:|1’|:1F:-|Tnant J".-:Idrasu

TEC 51 MM, CHARRMAINE ART BLE 506 HOLGANG AWEMUE & #12-6E2 SINGAPORE

DI ] —

IO Typa ! ID Na | Contsat Mo

MRIC MO S 584 1T335F Horme'Offica: Mabie: B3423840
Maticaality, Ermall;

SINGAPORE CITIZEM =

Sex: | Age: Dala of Binke | Type o Infarmant:

Farale | 24 11004/ 6494 Dirivar B

Raca: Larguaga: Insfilution § Schosal Mame:
Chiness R

Oecupetion: Criving Licancs Informatian;

CILALITY ASSURANCE SPECIALIST | Claze. 26,54 Drate af Expiry:

DaterMime of
Aorident:

Bt k. |No | [(8M73078 17:40 ;
Lacaiion: |
Ahang Road 1
AYER RAdaH EXFRESSWAY
Along AYE Exit 11 B S e it
Wizather: Road Surface: Fpad Speed Limit:

Clear Ery _

[ 1 raffic Flow- [rafic Garrod- Traffic Walume:

) _ Moderate

[Type of Collision: AryOre Garueyed oy
Betwear Moving WYehizles - Hesd To Rear ﬂhmm:

D A T o BV
SJY1238E | Car MITELBIZHE |LAMCER 1.5 Bue Slighty |0

IMIVES GLS Darmagad
Al i el
SLVWIMZE | Car MITSUOISH  ATTRASE | Groy 1
2 i 1.2 CNT
T R T SR T O B B S T T e F_ﬁﬂ
_|!-.|1:|r Padastrian Irvalied, N |
Mo, of Pedesirizane Injwead: HiL Uz af Fadestrian Crossing: WA
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Police Report

SINGAPORE WORIERER AR

POLICE FORCE T2 1807 BE2 070

2oz

Palice Station O Origin;
Frpodl Mo TRMECTISZO

Beugang N.P.C
50 Hougang Awenue § SINGAPORE 538775
Tel Mo 10048905924 CONTIHUATION OF REPORT

ki e e S

IC Mo S0 3RGEE
Relatad vehice  SJY¥128EE [Can Conlact Mo, | YE42B020
HospitaliCinle | MOLUNT ALVERNIA HOSPITAL Clessof | Clase: 28,34
y D g Date of Expiry: MIL
Licznca &
| Expiry Date e
" Dabe Treabrmant | NIL L Deie Discheme | ML

Mo, of Caye gramead Madice, Leavs

f Injury | Slight

B e T R e 7 b il
Marme CHEM BN 10 B, SRIEIF35
Relaled Vehiclke | SLW1S12E (Car) | Contact Ne. | MIL
HoepitaliCliniz | MIL Clags of | Glass: MIL
Ddving | Daie of Expry: MIL
Licmree &
Expiry Chala |
Crata Trastmerd | NIL Date Dischargs | Ml N
Mo, of Days graned Medcal Leave | MIL Degres of Injury | MIL 2
Briaf Detalls.

N 072013 at arcund 17400re, | stafionary my venice (5JY1263E) behind the give way line m tha
ke lane from AYE x5 11 warting to ga into Padan Fryowsr iowartds Clemenl Ave 6.

Sudderiy a vehicks (SLWA212E) hit onta my rear of my vehick. Ws alighssd of the venide and e oiher

party requeetsd for my MRIG »a we ewshange our paricular inck some pholo and laft the scena, Al thal
poit, no one was injure, | made 8 chadk on my wehicke iy car plate drop off and alse the rear bumper

Wwas darage.

On DAXT201A, | can feel el my Back ang my neck area was in fain &3 such whenio Mounl Alvemia
Haospital ks seak reabrent. | wes gieen 7 days af medical lesves

| have a camers irstalled inside of my vehicle however te foolapes has boen over wrike.
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Police Report

SINGAPORE
FOLICE FORCE

TiaECT ALY

ML

dofd

Palice Station OF Crigin Soapart Mo, TA0r RITORIZOT

Hougarg #W.P.C _
B Hougeng Avenue B SIMGAPCGRE S3E7TE

Tel Mao: 18004 EE0ean CONTIMUATIGH GF REFORT

Sketch Plan
informmanl is net ableto provide =etch plan

IMPORTANT: Ploase attach a copy of your vehide's Insurance Cerlificets 1o tris repoet. I wau don't hewve
the carlifcate with wou now, plesss fax a capy 10 EE4T4A0E stating Lhe regort number as refaence.

~Sgnalue OF Cfcar Recarding The Rerart
E
Ee

Sqt 2 CHUA FI HUA ?ﬁ:ﬁ‘f

cgcuy cpfP i
Sgnaiune OF Intarpoaben - -
Mot appicabile L

“Cfficer 11 ChAME O Gase =

TP { ABIT S R ﬁ:
Sl OZUL HAIRIE BIN RAMLI ﬁ
Contect Mao.: 5478220 #;;.- e

Signature OF lnfoemant:

S

§ Aol i

Disned Time:
N S20Te 1752

Llssafication & Casa:

Pt
aLthenticatian Stamp —
H'h‘ﬁ_a_ . -\.._. H . =



Addendum Sheet

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

F L}t. GEMERAL & Raffles Quay ¥18-00 Singapore (4BSE0
=y | Tel (65) 6224 D010  Fax (55) 6324 D030
ALSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RLCCADS MANAGEMENT CENTRE UEN: SEE4500004 / GET Rag- Mo MADDILTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No MIHFIW‘% : v?hi-:le Registration No: F)ﬂllm
M amejas shownin NRIC] | Ttﬂ (‘;i ﬁﬁ\ﬂ} aWﬂW‘#ﬁleFlN!PassportHu: Sﬂ"\'lw-bﬂlf

(*Vehicle Driver { Vehicle Owner] (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) . Mobile Mo. : ‘155"“1?\@@ :
Email Address -
Date of Accident :Mﬂg_—ﬂmenfﬁcmdent P2,
paceof accident s LILIEY lAvg, o1 ANE Bt “ e Clewenti fwﬁ(:
Insurancetompany:wlq II'.’ItE"-MWl

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Atk police u{sm:ﬁ . T]aciRQ0R | 104D -
IrthE IMMM peketh

I-"Lmﬂa,u"[ st
Policyhalder / Driver's Signature
Date: o Ju ¥
NH.II:'_‘,.FFIH No.:
Date:
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