MJAS18140239 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 29/10/2018 15:42
SUBMITTED BY: Soh Wah Jin

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 liability.

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

29/10/2018 15:42

29/10/2018 12:50

ANG MO KIO AVENUE 3 TOWARDS AVENUE 10
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

SKR7955Z

TOH SWEE ENG AILEEN
S0444625I

NOEMAIL

(LOCAL) +65-97758892
OTHERS-97758892

MAZDA
3-1.5 (A)

PTE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078016506-02

GOH AH LAY@JOSEPH GOH AH LAY
S0250000J

20/01/1946

INDOOR

23/04/1970

48 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96153134

GOHAHLAY@SINGNET.COM.SG
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Address BLK 53 UPPER SERANGOON VIEW #08-08
Postcode 534019

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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

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

NO
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

| WAS TRAVELLING ALONG ANG MO KIO AVE 3 IN MY LANE, OUT OF SUDDEN , SCJ101D JUST CUT INTO MY LANE AND
COLLIDED ONTO THE FRONT RH PORTION OF MY CAR .

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCJ101D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96354047
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

P CE

Flease report correctly the details o7 the acodent to speed up the cizims process,

Thiz Form must be completad by t ider snc/or the Authorised Dy

. infarmation peovided must be as trethful and socurate 8s possible; Any wilhul misrepresentation or withholding aof marterial
fucks may siiow insurarca companies to repudiate policy liability.

. The issue and acteptance of this Form by insurante companiag is not an admissian of policy i@biiity on the pan of tha Insurance
COMipines.

. Any falss reporting may be refarred 1o the Police for investigation.

. The report will be forwarded by the msurers of the GiA Records Management Cantre esteblished by the General Insurance
hseocigtion of Singapore (GIA) lor archiving and that copies of this report will for & fee ba made availabie upon application by
interesced parties.

. By the lndgment of this repart to the insurers, you hereby tonsent 1o tha archiving of this report at the centrs and ta coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
1 understand, scknowlodgo, agree and content that:

fal My Insurer, my werkshop and the Gennral insurance Association of Singapors ("GIA") may/are parmitied fo coliect, use,
disclosa and/or orocess my personal data/personal information sel out in this [form] and any other persanal infarmation
arevided by me or passesssd by my insurer [coliectivily the “Personal information”) and discloss and transfer such
Persgnal information 1o all Insurers) wio have lnsured vehiclels) involvad i this accident [all insurer(s) who have insursd
vehitlels) invahed in this accident shall be collectively referrad to as the “Insurers”), the insurers’ lawyers/taw firms, the
Wianstary Autharity of Singagone and any relevant governnvent agency/autharity (such as the palicel, for the purposeis)
af ¢

{i} processing, handling andfar dealing with my claims including the setliement of the cisims and any necessary
investigations relating to the claims;

i} Inyestigating the accldent and/or my claims;
(i} carrying out and/or dealing with my instructlans ar responding to 2ny enguirtes by m;

{iv} administering my claims {including the malling of correspondence, stalements, invoices, repors or noiices Lo me,
which could inwolve disclosurs of certain personal data about ma to bring about delivery of the same a5 well 25 on the
axtermal cover of anvelopesimall packages); and/or

[v) complying with applcabla kaw in sdministering, processing: handiing and/or dealing with my claims.{collectivaly tha
“Purposas”)

(B allinsurer(s) who have Insurad vehidels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
io tallact, use, disciose and/ar process my Personal Infarmation for one or mare of the above Purpeses; and

el my Parsonal information mayfcan be disclosed by any of the insurers and/er GIA to their third party service proveders or
agenisinclading their lawyers/iaw firms), which may be sited outside of Singapore, for ane or mone of the above Purposes.

(d}  my Pessanat iarmation will slso ba cotlected and wsed to compiie caims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the Information so collected under () sbave may be shased [ disclosed:

[} to all insurers and/or any cther third parties that essist in evaluating, investigating. cantralling or managing fraud,
regulators, few enforcement and government agengies a5 reasonably required lor the purposes staled, or

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

: Az

Pellieyhotdir's Sianatire ( Oriver s Signaturm Reporting Centre Parsannal’s Signature
Date & Time: r (i driwer i not the pohoyholder) Name:
Date B Tirtie: NRICRIN be:
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SKETCH PLAN
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Accident Sketch Plan

Ave 3

lt_‘.'}

5
> e

<

8

B

| BSR0 -

l !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1f'wed e the fnragalng particutars are trus In svery respect
A -

Fu:r!it'.'hclde;"s _'.f:gns.l. wre
Date K Time:

[+

Driver's S:Il‘r:iltuﬂz
[ driver is not the policyhodder]

Date & Time:

Roeporting Ec-r.:trc Personnel’s El.gnitun'r
Pame: HIW
MRC/FIN Mo,
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Certificate of Insurance

{7/ Income

mode different
Certificate of Insurance

MOTER VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: S0780LG506-02 Cover : drivo PREMIUM
1. Incex mark and Registration Number of Wehicle : SKRT955Z
Chassis Mumber : IMEBMA4ARGDIN0SEE
2. Mams of Policyholder : TOM SWEE ENG AILEEM
3. EMective Dete of Insurance ¢ 10 Mar 2018
a, Expiny Date of Insurance : 09 Mar 2019
5. Persons or Classes of Persons entitled to drived

(al The Pokcyholder.
(B} Amy ather persan who is driving on the Palicyhalder’s ander or with his/her parmission,
PFrovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehlcle or has been so permitled and is nol disgualified by order of a Court of Law or by reason of any
eractment ar regulation in that behalf from driving the Motor Vehicle,
B. Lifmitations a3 bo Lised
[al Use tor social domestic and pleasure purposes and in cpnnection with the Policyholder’s business or profession.
This Palicy does not cover
(8] Uise fior hire oF reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the cardage of goods [other than samples] in connection with any Lrade or business.
(d} Use for any purpase in connaction with the Mator Trade,
it Limitaticns rendered inoperative by Sect'on 8 of the Motor Vehice (Third Party Risks and Compensation}
Act [Chapter LA3) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTWON 1) i &
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS T N/
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP = YES |
INSURE WITH COE : YES '
NCD PROTECTION + WES {FREE)
TRANSFCHRT ALLOWANCE : ND
EXCESS WAIVER = YIS
PRIMARY DRIVER : TOH SWEE ENG AILEEN
NAMED DRIVER (1) : GOH AH LAY @ JOSEPH GOH AH LAY
NAMED DRIVER (2] . GOH HUAN SHEN RODNEY
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED = MARKET VALUE OF INSURED WEHBCLE AT TIME OF LOSS

IfWr herety Certify that the Policy to which this Certificate refates is lssued In accordance with Lhe provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 | Malaysia)

Agency ¢ TOM SOON HUAT CO FTE LTD {0ODDDG14269)
Date of lssue ¢ 2R Feb 2018 13:50 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Accident Photo
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Accident Photo
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Accident Phot
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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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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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