MJAS19007900 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 17/01/2019 13:40
SUBMITTED BY: Soh Wah Jin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2019 14:08

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 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

17/01/2019 13:40

13/01/2019 12:10

BUKIT BATOK WEST AVENUE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GX2833R

VAPOUR AIR-CONDITIONING ENGINEERING
53086104J
VAPOURAIRCON@GMAIL.COM

OFFICE-96199191

TOYOTA
REGIUS ACE SUPER GL DARK PRIME

PTE

NO

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080488209-02

LOH KIM LENG
S7814866G

27/05/1978

OUTDOOR

22/04/1999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96774705

NOEMAIL
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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

BLK 984D BUANGKOK LINK #04-33
537984
YES

COLLIDED INTO PARKED VEHICLE
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
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
I 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
HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
NO

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

On 13/01/2019 at about 1210hrs, | had parked my vehicle (Registration Number: GX2833R) at Lot Number 27 at Blk 176 Bukit
Batok West Avenue 8 open carpark and everything is intact at that point of time, On the same day at about 1250hrs, | went back
to the carpark to retrieved my vechicle and realized that my front side bumper was totally damage, | then call for police
assistance and shortly traffic police came " to the accident scene, | then informed them about the incident and they advice me to
lodge a police report vide case number J/20190113/0091. As | had installed the in-car CCTVfootages in my vehicle, | am ableto
retrieved the accident footages. From the said video, | saw that vehicle (Registration Number: SJZ91 G) hat hit on the front side
bumper and subsequently drive off from the location. | had also pass the footages to the TP officers for their investigation.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJZ91G

Vehicle Make/Model/Colour MERCEDES BENZ BLACK
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pl

Pleass report gorrectly the details of the accident 1o speed wp the claims process.

Infarmation provided must be as tnuthiul and sccyrate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companics to repycirte policy fability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association af Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imarested parties.

By the lodgment of this report to the insurers, you hereby consent to thie archiving of this report at the centre and to coples ol
the report beirng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

fa] My insurer, my workshop and the Gengval insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose and/or process my persoral data/personal information setout In this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to sl insurerls) who hawe insured vehicle(s) invalved in this accident (all Insureris) whe have insured
vehidle(s) involved In this accident shall be collectively referred 1o as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the pelice], for the purpascls)
af;

(i} processing handling andfor dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(i} inwestigating the accident and/or my claims;
i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administéring my claims (including the mailing of correspandence, statements, invoices, feports or natices to ma,
which could involve disdosure of certain personal data about mo to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and,/or

|v] complying with apalicable law in sdministering, processing. handiing and/or dealing with my claims. (collectively the
“Purposes’)
fb) all insurers) who have insured vehiche(s) involved In this accident and the Insurers’ lawyers/liw Hinms, may/are permitted
to collect, use, disciose and/or process my Personal Informaticn for one or more of the above Purpases; and

{c} my Personal Information maycan be disclosed by any of the insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sied outside of Singapare, for ane or more ol the shave Purposes.

{d] my Personal Information will also be collected and used to compile daims history for the purpose of fraud deteckion,
imvestigation and managamant in present and all future claims.

[e}] the information so collected under (d) above may be shared / disclosed:

{1 to all insurers and/of any other third parties that azsistin evaliuating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court erders,

;R
(‘-“.ﬂ-’
i L]
s al |

ﬂm'a Signature Reparting Clintre Pamd’;w

Date & Time: [IF driver s nat the pelicyhalder) hame: =

Date & Time: MNRICFIN M.
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Accident Sketch Plan
SKETCHPUAN ~ DgA: 13-1-19 A: 6X2833R B:¢32916
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Reporting Centre Personnel's S&nntum
Pawrme:
NRIC/FIN No.:

MNate & Time: /
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACEIDE_HT

Police Report

IIIIIIIIIHIHIIIIIIIIIIIHI

Tr2018011 /2086

1al3
Report No, T/2019011372086

Date/Time Report Mads: Vide Report No.:

;3-"01!2019 17.33 Ji20190113/0091
Mame of Informant: hddmss .

LOH KIM LENG APT BLK 984D BUANGKOK LINK #04-33 SINGAPORE
537984

ID Type /1D No.: Contact No.:

NRIC NO / §7814866GC Homa/Office: Mobile: 96774705

Nationality. Email:

SINGAPORE CITIZEN

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

Male 40 27/05/1978 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation. Driving Licence Information:

AIRCON TECHNICIAN Class: 2B,3.4,5 Date of Expiry:

m' _- L=l the Accioe ‘..ff-f.* 3 '-I\- ;55-::5' !T'LI;___-E{:E.L sty 4713:&?_2“%:—” |s-'|' : 'I'.:-:
Type of Nm-lﬁ]uw Dnnk Date/Time of Type of L-:rcatinn
Aoddart Hit and Run Drive: Accident: Car Park

| No 13/01/2018 12:15
| Location:
Along Road 1
BUKIT BATOK WEST AVENUE 8

Openspace carpark )

Weather: Road Surface: Road Speed Limit:

 Clear Dry .

Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: Anyone conveyed by
Hit and Run ambulance:

No

Details ufw&w EH
Uﬂhi&lﬁ Nﬂ- T!m' ek ngu ; I i :

GX2833R | Van Seriously 0

: _ Damaged

| SJZ81G Car 0
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Police Report

SINGAPORE
POLICE FORCE L

Palice Station Of Origin: 2013
Hougang NPP Report No. TA20180113/2088
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No; 1800-2862999

Brief Datails.

On 13/01/2019 at about 1210hrs, | had parked my vehicle (Registration Number: GX2833R) at Lot
Number 27 at Blk 176 Bukit Batok \West Averue 8 open carpark and everything is intact at that point of
time, :

On the same day at about 1250hrs, | went back to the carpark to refrieved my vehicle and realized that
my front side bumper was totally damage. | then call for police assistance and shortly traffic police came
lo the accident scene. | then informed them about the incident and they advice me to lodge a police report
vide case number J/20190113/0081,

As | had installed the in-car CCTV footages in my vehicle, | am abie to refrieved the accident footages.
From the said video, | saw that vehicle (Registration Number: SJZ91G) hat hit on the front side bumper
and subsequently drive off from the location. | had also pass the footages to the TP officers for thair
investigation
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Heougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan
Informant is not able to provide sketch plan

i Tr20190113/2086

3of3
Report No. T/20190113/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Ingurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi
Sgt 2 MUHAMMAD SYAFIQ BIN ROSMANJA

I

Y

Signature Of Interpreter:
Not applicable

Signature Of Informant:

o
[ rne:
0112019 17:33

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification l‘.'.'lf-t‘.':ase:

Authentication Stamp
NP168

\
MNP
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 20



| FRART

o TR

Page 20 of 20



