MJAS18106981 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 18/08/2018 13:04
SUBMITTED BY: Soh Wah Jin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2018 13:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/08/2018 13:04
15/08/2018 17:25
CTE
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

SKU7523X

DEBBIE HO JIEYING
S8855391H
JIEYING_511@HOTMAIL.COM
(LOCAL) +65-83331160
OTHERS-83331160

HONDA
CITY 1.5 SV CVT

PTE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100874034

DEBBIE HO JIEYING
S8855391H

11/05/1988

INDOOR

22/09/2016

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-83331160

OTHERS-83331160
JIEYING_511@HOTMAIL.COM
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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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 322D SUMANG WALK #05-865
824322

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

On the CTE, | was on the third (middle) lane, and this white Volvo that was on the first or second lane in front suddenly swerved
from the right towards me, and the left front of the car hit my right passenger side. It was very sudden and when it happened |
saw that her front and back wipers were activated even though it wasn't raining, making it seem like she lost control of the car.
She then managed to go to the second lane, but she didn't stop her car and drove on. Even though there was one point where
our cars were very close by to each other, she didn't seem concerned to look over to my side and continued to drive on. |
managed to take a pic of her car using my phone which was on the holder. | also have pictures of the affected car surface.

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

Was there any audio recorded?

YES
NO
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

SLB2275H
VOLVO

PRIVATE CAR
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAMN

IMPORTANT N

1. Please report gorrectly the details of the acddent to speed up the claims process.
2. This Form must be r r Dirinar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may alluw insurance companies to pepudiate policy iabiliny.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
comganies.

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

6. The report will be forwardid by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore [GLA) for archiving and that copies of this repart will for a fee be made available upon application by
interested partios.

7. By the lodgment 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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my persenal data/personal information set aut in this [form] and any other persenal information
provided by ma or possessad by my insurer [collectively the "Personal information”) and disclase and transfer such
Personal information to all insurer]s) who have insured vehicle(s) invelved in this secident (a8 insurer(s) wha have insured
wehicle(s) involved in this accident shall be collectvaly referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any rolevant government agency/fautharity [swch as the palice), for the purpose(s)
of

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

{il} investigating the accident and/for my claims;
(1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the madling of correspondence, statemenls, Invoices, reparts or notices Lo me,
which could invalve disclosure of certain personal data about me to bring about deilvery of tha same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases’)

(b}  all insurer(s) who have insured vehlde(s) involved in this accedent and the Insurers’ awyers/law firms, may/are permitted

1o collect, use, disclose and/or pracess my Personal Infarmation for one ar mare of the above Purposes; and

{c}  my Personal infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[e} theinformation so collected under (d) above may be shared [ disclosed:

{i} to allinsurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

Fnlh:-,-huider‘; ‘:Ttrw:uru Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: | | ¢il€ {1f driver s not the policyholder) name: (aseandrd)
Date & Time: NRIC/FN N,
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Accident Sketch Plan

SKETCH PLAN

L1E

| ]. |
1 |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DoAs G- T-201&
IRITE =5
B SIB2135H

Pease veser to (ol fegort Mo /30180816 /3003,

DECLARATION
|/We declare the Foregoing parthculars are rue in svery respecl.

Policyhowder's §gnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I diriver is not the policyhalder] Mame: {mssnndm
Date & Time: MNRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20180816/7003

1of3
Report Mo. T/20180816/7003

Date/Time Report Made:
16/08/2018 09:24

Name of Informant:

Vide Report No.: | Station Diary No.:

Address:

DEBBIE HO JIEYING APT BLK 322D SUMANG WALK #05-865 SINGAPCRE
824322

ID Type / ID No.: Contact No.:

__INIHJE_H_D! SHEEEEEH—I Home/Office: Mobile: 83331160

Mationality: Email:

MALAYSIAN jieying_511@&hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Female | 30 11/05/1988 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Advertising/Public relations manager | Class: Date of Expiry:

-Inur]||r .

e Drink | DateTime of Type of Location:
yP Hit and Run Drive: Accident: Straight Road

Accident: 1795

Location:

CENTRAL EXPRESSWAY
 Weather: | Road Surface: ' Road Speed Limit:
Clear Dry

Traffic Flow; | Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SKU7523X

TCITY 158V

5LB2275H | Car VOLVO

SKU7523X

Limited

NTUC Income Insurance Co-Operative
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

Tr20M80816/ 7003

CONTINUATION OF REPORT

2013

Report No. T/20180816/7003

Any Pedeﬂﬁan Im;'olvad: Mo

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

 Driver

Name T DEBBIE HO JIEYING

1D Mo,

S58855381H

Related Vehicle | SKUTZ23X (Car)

Contact No. 83331160

Hospital/Clinic | MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave

[NIL

Degree of Injury

MIL

Brief Details.

On the CTE, | was on the third (middle) lane. and this white Volvo that was on the first or second lane in
front suddenly swerved from the right towards me, and the left front of the car hit my right passenger side.
It was very sudden and when it happened | saw that her front and back wipers were aclivated even
though it wasn't raining, making it seem like she lost control of the car. She then managed to go to the
second lane, but she didn't stop her car and drove on. Even though there was one point where our cars
wera very close by to each other, she didn't seem concemed to look over to my side and continuad to
drive on. | managed fo take a pic of her car using my phone which was on the holder. | also have pictures

of the affected car surface,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infoermant is not able to provide sketch plan

‘Signature Of Officer Recording The Report:

Mot applicable

Police Report

Tr20180816/7003

Jof3
Report No. Tr201808 167003

CONTINUATION OF REPORT

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ TPIB /
TAN JEOK LENG
Contact No.: 65476144
Authentication Stamp
NP183

Date/Time:;
16/08/2018 09:24

Classification Of Case:
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Certificate of Insurance

(rincome

made differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT LT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Number: 5100374034 Cover : drivo CLASSIC
1. Indiew mark and Registration Number of Vehicle ¢ SHUTS23K

Chassis Numbser : MAHGMEEBOSPOO0IRE
2. Name of Palicyholder ¢ DEBBIE HO JIEYING
3, Effective Date of Insurance i 24 May I018
A, Expiry Date of Insurance 1 23 May 2019

5. Persons or Classes of Persons entitied to drivel
[al The Policyholder.
{B} Any ather parsen wha is driving on the Policyholder's order or with his/her permission.
Provided that the persan drving is permitted in accordance with the Boonsing of other laws o0 regulstions to drive
the Motor Viehlcle or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehide.
& Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Pakicybaldisr's husiness or profession.
This Policy does not cover
(2] Use tor hire or reward,
{b} Use for racing, pace-making, reliab@ity trial or speed-tasting.
{e} Use for the carriage of goods (other than samples] in connection with any trade o busines.,
{d} Use for any purpose In connection with the Molor Trade
# Limitations rendarad ingparative by Section B of the Motor Viehide (Third Party Rlsks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1957 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) : 55600

EXCESS (SECTION 2) < NS

WINDSCREEN EXCESS . 55100

ADDITIOMAL EXCESS L ONJA

LUNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF

REFAIR AT ODWNER'S PREFERRED WORKSHOP : ND

INSURE WITH COE :YES

NCD PROTECTION ! KO

TRAMSPORT ALLOWAMNCE ! ND

EXCESS WAIVER i ND

PRIMARY DHRIVER 1 DEBBIE HO JIEYING

MAMED DREIVER (1) tNJA

MAMED DRIVER {2) : MR

HIRE PURCHASE COMPANY * STANDARD CHARTERED BANK {SINGAPORE) LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/we herety Certify thal the Pulicy to which this Certificate relates is issued in accordance with the provisions of the Motsr
Wehicles (Third Party Risks and Compensation] Act {Chapter 185) and Part v of the Road Transport Act, 1987 (Malaysia)

Agency © M HOULDER INSURANCE BROXERS (SINGAPORE} PTE. LTD, (00000691079)
Dare of |ssue : 34 May 2018 12:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’*‘Ea' e’ Sail

Countersigned By:
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Accident Photo

} HONDA AUTOMOBILE(THAILAND)CO. L
CHASSIS NO. MRHGM6660GP00018¢

@ ENGINENO. L15Z1-2710709
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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 18 of 20




Accident Photo
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Accident Photo
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