MJAS18142440-01 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 02/11/2018 17:35
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

02/11/2018 17:35
02/11/2018 12:10
LORONG 8 GEYLANG
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

SMC1755D

CHENG JING

S72753871
CHRISTINEECHENG0914@GMAIL.COM
(LOCAL) +65-98383314
OTHERS-98383314

TOYOTA
C-HR HYBRID 1.8S CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101574417

CHENG JING

S72753871

14/09/1972

OUTDOOR

01/11/1999

19 YEARS AND 0 MONTHS
FEMALE

+65-98383314

OTHERS-98383314
CHRISTINEECHENG0914@GMAIL.COM
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Address 70 SENGKANG SQUARE #15-44
Postcode 544705

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

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

ON 02/11/2018@1210HRS , | WAS MAKING MY LEFT TURN TO LORONG 8 GEYLANG FROM GUILLEMARD ROAD
SUDDENLY | FELT AN IMPACT FROM BEHIND, UPON CHECKING SHC5328L HAD HIT ONTO THE REAR LEFT PORTION
OF MY CAR . THE TAXI DRIVER REFUSE TO EXCHANGE PARTICULAR WITH WHEN | REQUESTED FOR HIS LICENCE
AND I/C.

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 SHC5328L
Vehicle Make/Model/Colour RED TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 22



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasc report comectly the details of the accident to speed up the claims process.

2. This Form must be go

3. |nformation provided must be as truthful and scourate a5 gossible. Any witful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and ecceptanon of this Form by insursnce compianies is not an admission of policy liability an the part of the insurance
companies,

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

fi. Therepart will be forwarded by tha insurers of the GiA Records Management Contre establiished by the Gencral Insurance
association of Singapare [GIA] for archiving and that copbes of this report will for a fee be made available upon application by
Interesied pariies,

7. By the Indgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report besng made available aforesaid.

£. Consent under the Personal Data Frotection Act (FDPA)
1 understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General |nsurance Association of Singapore ["GIA”) may/fare permitted 1o collect, use,
disclose andfor process my personal data/persanal information set eut in this [form] and any other persoaal informaton
provided by me or possessed by my insurer [collectively thi “Persanal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) involved In this accidant (all insurer(s] who have insured
wehicle{s] mvahed in this accident shall be collectivaly refermed to as the “Insurers”]; the Insurers’ lawyers/law lirms, the
Manatary Authority of Singapore and any relevant government agency/authority {such a5 the palicz], for the purpose(s)
ﬂ." -

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) Investigating the accident and/for my clsims;
{ili) carrying eut andfor dealing with my Instructions or responding ta any enquirses by me;

{iv} administering my claims {Including the mailing of eorrespondence, stalements, Involces, reports or notices to me,
which could involve disdasure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopas/mall packages); and/or

[v) complying with applicable law in administering, processing, handing and/or dealing with my claims, [collectively the
"Purposes”|

(bl all insurers) wheo have Insurad vehiclels] involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to coblact, use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

e} my Parsanal infarmation may/can be discosed by any of the insurers and/for GIA o their third party service prewiders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one ormare of the abovr Purposes.

|d)  my Personal Information will also be coliscted and used to compile uisims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the information so collected under (d) above may be shared [ disclosed:

fil toallinsurers andfor any other third parties Uhat assist in ovaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements ender any regulations, laws or court orders,

b
Policyhs Emai'un- Dﬂnr'-!._ﬁlmun.- Hizporting
Dute & Time: {If driver Is not the policyhalder) Mama-

Date & Frrme NRFC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I\te declare the foyego ng particulars are true in every respect.

1{\ =% ;
Palicyhaldir s Si Diriver's Signature Reporting rsamnnel's Swl r
Dale & Time: {If driver is not thi policyhoider ] Marme:

Date & Time

MRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

IS

T

Page 9 of 22



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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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMT CENTRE

GENERAL & Raffies Quay #18-00 Singapore 048580
Tel{E5) 6226 0010 Fa (65] 5224 0050
v AESOCLATION Cperating Hours : Monday ba Friday, 09:00 = 17:00

RECOMDS MANASEMENT CENTRE unhk S66550320G [ G5T Rag. Mo MSDOJITTRS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

{4} BARTICULARE OF PERSON MANINE THEAMENDMENTS: T
MRS 181424y

Original ReportNo : Vehicle Registration No: M3 $0O

Nameiss showmin ey :_Chen®y 7077) NRIC/FIN/PassportNo : s32383F3 1
{*Vehicle Driver / Vehicle Owner} {*) Please delete asappropriate

Address . 30 Senglenry SQlare A 15-uy Singapore| $443e5
Contact (Tel) = Mobile No.: 48 38 3814

Emall Address Christinee cherg 014 @ groni |- eom

Date of Accident -._pa-hll‘aﬂli" TimeofAccident: V210

Place of Accident  : Iorﬁﬂj ¥ Gaylan 9
Insurance Company:_NTv € TIHCME  TInsurance  Co-operatie Lal

{8) ADDITIOMALINFORMATION /fAMENDMENTS:

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

Re -abpach accident  photo -

F oy - Hy

Policyholder / Drivar's Signature Reporting Centre Personnel’s Signature
Dats: Mame: [N

MRIC/FINNG.:

Date:
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