MJAS18114316 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 03/09/2018 18:25
SUBMITTED BY: Foong Sau Wah

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.

ACCIDENT STATEMENT

Date Of Report 03/09/2018 18:25

Date Of Accident 01/09/2018 10:40

Exact Location Of Accident BALESTIER RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKH5744G
Insured/Policyholder

Name Of Registered Owner WONG YEW LOONG VICTOR
NRIC No S7005363B

Email Address VICTOR3005WONG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96190507
Alternative Phone No OFFICE-96190507

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 (A)
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3010351800

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

WONG YEW LOONG VICTOR
S7005363B

26/02/1970

INDOOR

06/08/1991

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96190507

OFFICE-96190507
VICTOR3005WONG@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

3 SIN MING WALK #08-21
575575

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

ON 01/09/2018 @ 1038HRS, | WAS EXITING FROM THE EXIT OF 562-568 BALESTIER RD TOWARDS THE MAIN RD. THE
TRAFFIC WAS RED AND TRAFFIC STILL STATIONARY. A VAN (GBE4046S) STOPPED AT THE YELLOW BOX FOR ME TO
MOVE OUT. AFTER ENSURING THE VEHICLE WAS STATIONARY, | MOVED INTO THE YELLOW BOX AND WAIT FOR
TRAFFIC TO MOVE OFF. AS THE TRAFFIC LIGHT CHANGED, THE VAN SUDDENLY MOVED FORWARD AND HIT THE
RIGHT FRONT PORTION. THE DRIVER OF THE VAN APOLOGISED TO ME AND HE WILL CONTACT ME. | SPOKE TO HIS
LOGISTIC IN CHARGE, BRYAN, BUT THEY ONLY WANT TO COMPENSATE $200.00 TO MY REPAIR. LATER, THEY TOLD

ME THAT THEY HAVE REPORTED.
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

Postcode

Insurance Company Name

Nature Of Damage

GBE4046S

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

1. Flease report cemectly the details of the agodent to speed up the claims arocess.

2. This Form must be completed by the Palicyhobder andfor the Authorised Driver.

3. Irformetion provided must Be s truthful ond accurate as possible. Sry wilful misrepresertation o withhelding of rmateriz|
facks mzv allow insuranc: companies to repudiate policy liability.

4, The iszue snd acceptanse af ks Farm by insurance companias is not an admission of poalicy lGakility on the part of the insurance
LM niEs,

%, Any false reporting may be referved to the Police for investigation.

e

The repart will be ferwarded by the insurers o the GIA Records Managament Conlre cstablishad by the Gensral Insurance
Asserialion of Singzpors (GLAY for archiving and thst copics of this repart will for 2 fee be made available upon application by
Interested partles.

7. By the ledgrment of this report ta the inzurers, you hereby consent Lo the archiving of this repart at the centra and to copies of
the report being made available aforessid.

5. Consent under the Personal Data Protection Acl {PDPA)
Punderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Aszociation of Singapore |"GIA”Y) may/are permitbed Lo collnet, se,
disciase and/or process me porsonal datz/personal information sst out in this [form] and any ather persoaal information
provides by me or possessed by my insurer |collectively the “Personal Information™) and discloss and transfer such
Parsonal infarmaticn to all insureris) who heve insured veniclods) involeed ir Lhis accident (all insurer(s] wiho have inzured
vehicle|s] imvalved in this 2ccident shall be collectively reforred Lo a8 the “Insurars™), the Insurers” lzeyers/law firms, the
hdonetary Authoriy of Singapore snd any relewan| government agency/autharity (such as the poiice), for the purposeds)
of:

") processing, hendling endSes dealing with my clabms inzloding the zettlemant of the clzims and any neccusary
investizations relaticg to e claims;

i) investgsting the aceidest ancfor my dalms;
Hiii) carrying out encfor dealing with my inslructons or responding to 2ny engquinies by me;

vl administering my claims (induding the malling of carrespondence, statements, invoices, reporls or Actices ta me,
which could invalee disclos. re of certain personal data about me te bring about delivery of the sams a5 well 3z nn the
exlenal cover af crvelopes/mall packzges); andfor

i) comalying with apolicable lzw in administering, processing, handling @néfor dealing with my dlaims.collectivahy the
“Purpesas”)

(k) allinzureris] who have insured vehicle(s] involved in this aecdent and the Insurers’ [Beyers/law firms, mayane permitted
to collect, use, disclose and/or process my Personal Infersatian fer oo o more of the ahove Furposes: snd

el rw Persanal Infarmation may/can be disclosed by any of the Insdrers and/or Gia te thelr third party s2reice providers or
agenzfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpcses,

id]  my Parsaral lnformation will also be collected and used Lo corrpile claims Bistory for the purpose o fraud detection,
investization and managemert in present and ofl Ldure claims.

=] the informaticn sa collected ueder {d] above may be shared f disclosed:

il ool insurers andfor any alher Third parties that assist in evaluating, investigating, controliing or managing fraud,
regalalons, e enfarcement and government agencies as reasonably required Fer the purposes stated, o

lii} for comphying with recuircments under any regulations, laws ar cours orders,

.;——""F-’ 1
v

!
ur \ Uriver's Signature Reganrting .,:a.nlr';j Pers-:r:%el's Sianature
q 1 E -! % {IF driver s not the policyholder) Mamie: ?

b I
-“"1"""“'5;”.1 & Time: NRIC/FIN Nt
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Sketch Plan #2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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|/We declare the foregoing lculars are true in every respect.

Diriver’s Signature mwrtmg mu'lqrnm & Signature
Gl (i driver is not the policyholder)
Date & Time: nnwnu
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Sketch Plan #3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 70053638 o
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WHATS APP IMAGE

14:58 + al 4G )

Fls let me Hnm&r the cost to fix this
and | will forward to my finance
2 team and get back to u
- AT Wi ; . G
B | will send for re;]alr on Mc:nda*,r

v S llll'l'mli'ml

ﬁmr:m-ﬁ,
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GLEE I B :-hl-:ﬂ
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WHATS APP IMAGE

14:59 + al 4G

{5 ﬁswan Oa %

! Okay, just let me know again, once

_ again sorry for the trouble and
& inconvenient caused. 11:3

it 5 o T 5 i ;
| | will check repair cost. | may need
to rent a temporary car as my work

| need 11:31 W

T .- e £ e e - .-;:-... —_
We can onli cover the dmg cost, ey

F not the replacement. 1133
S | the repair timing is more than 1
B day my work schedule will be

compromised

1135 -

If this is the case we will claim
insurance, and let them define

14:80

& | will ask mechanic how many days
| necded first 14443

& And according to this incident, my
8 boss only agree the amount to be
¢ less than 5200, anything more than

¢ that we will claim insurance. .. .
Basgr —w
N Jﬂ“ Mechanic replied $450 ;.4 .

+ ® 0
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WHATS APP IMAGE

{5 ﬁswan Oa %

insurance, and let them define
11:40

& S
. will ask mechanic how many days ¥

B needed first N

i And according to this incident, my
W boss only agree the amount to be ;
g0l less than $200, anything more than  EE

¥ that we will claim insurance.

Mechanic replied 450 ;.05 .

Okay, we w:ll reprnrt to our
f insurance then, let them settle ba

-

-..--_....-;I'E.; OK if that's the case T1:57 &

o = — ..

“"* "'F"t!“ My mech says one day can repair.
B Can neg:}tlate for $4007

et '-'.i'-' = .r". it |, n F ——

Sr:brrg.-' my boss say be[nw 200 * é;

{2124

- - .
e T IR

S, =

B~ .= Youhave mechanic? ... &
- #'__ . -t

e - s T
I need to check first

Va:2e

Y Fls check 4507 .0

4 © ¢
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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Accident Photo
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Accident Photo

Page 19 of 27



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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- ] ] Acident Photo
witeh off ignition
before leaving car
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Accident Photo
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Accident Photo
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