MJAS19045275 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 08/04/2019 12:25
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

08/04/2019 12:25
06/04/2019 15:00
YISHUN CENTRAL 1
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

SJW4477S

TAN BOON ANN

S1429338H
BATAN.STEVEN@GMAIL.COM
(LOCAL) +65-98186858
OFFICE-98186858

KIA
CERATO K3-1.6 (A)

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099149475

TAN BOON ANN
S1429338H

25/11/1960

OUTDOOR

21/08/1979

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98186858

OFFICE-98186858
BATAN.STEVEN@GMAIL.COM
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Address BLK 74 WHAMPOA DRIVE #10-322
Postcode 320074

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

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 06/04/2019 AT ABOUT 1500HRS, | WAS DRIVING MY CAR (SJW4477S) DROP THE 1ST PASSENGER AT NORTH POINT
SHOPPING CENTRE DROPPING POINT, MOVING OUT SLOWLY OUT TO THE MAIN ROAD TO 2ND DESTINATION TO
DROP POINT. UPON THAT, | TURNOUT FROM THE DROPPING POINT TO THE 1ST LANE OF THE ROAD AND AFTER
CHECKING THE 2ND LANE IS CLEAR, | MOVE SLOWLY TO THE 2ND LANE. AT THAT TIME | ONLY SAW THE VAN MOVING
SLOWLY ON THE 3RD LANE. WHEN | WAS CHECK THE FRONT MOVING FORWARD, SLZ5183T WITHOUT APPLYING HIS
SIGNAL INDICATOR SUDDENLY DRIVING SO FAST TURNING INTO 2ND LANE AND HIT MY VEHICLE. ( MAY REFER TO
VIDEO FOOTAGE AND SCENE PHOTOS ) AFTER THE COLLISION, SLZ5183T AND MINE BOTH STOPPED ALONG THE
ROADSIDE, THERE WAS A FEMALE PASSENGER IN MY CAR AND | MADE A CHECK WITH HER, SHE WAS NOT INJURED.
UPON CHECKING SLZ5183T LEFT SIDE BODY HAD HIT THE FRONT RIGHT SIDE OF MY CAR.MY CAR SUFFERED A DENT
AT THE SIDE SPOT WHILE HIS CAR SUFFERED SOME SCRATCHES. AFTER WHICH WE DISCUSSED AND WILL CLAIM
FROM INSURANCE. WE THEN WENT BACK TO OUR OWN CAR AND DROVE OFF. NO POLICE ATTENDED. | AM LODGING
THIS REPORT FOR RECORD AND INSURANCE CLAIM PURPOSES.

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 SLZ5183T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver TAN BOON PIN
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91834438
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Accident Sketch Plan

KETCH PLAN
IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder and/or the A thorised Drive:
3, |nformation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may aliow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurancae
companies,

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

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

w

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 aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collact, use,
disclose and/or process my persenal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehiclels) involved in this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shiall be collectively referred to as the "Insurers”], the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose{s)
of:

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by m;

{Iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could Imvalve disclosure of certaln personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and//or dealing with my claims.[collectively the
“Purposes”) ;
{b) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process ry Personal Information for one or more of the above Purposes; and

{e)  reoy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentefincduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} mmy Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
{nwestigation and management in present and all future claims.

(&) the Information so collected under (d) above may be shared [ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court orders.

Driver's Signature
{if driwer is not the policyholder)
Date & Time:
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Accident Sketch Plan

SKETCH PLAN

Q;ﬂ{r fo J;L-\n n{{.ﬁg[&_q_cjl qkﬂ*ﬂ-f;\ i

DOA G-t -14
Inguredl: €3) 44T 8 Thivdt Parky : SLZ 50837

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o the attachad Statpment .

DECLARATION
1f'we |1g;tafe the fori oing particulars are troe In @very respect

Podi Spature Dirver's Signature
Date & Time: § lﬁ' {If drbeer is not the palicyholder)
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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Accident Sketch Plan

On 06/04/2019 at about 1500hrs, | was driving my car (SJW44775S)
drop the 1st passenger at North Point shopping centre dropping
point, moving out slowly out to the main road to 2nd destination to
drop point.

Upon that, | turnout from the dropping point to the 1st lane of the
road and after checking the 2nd lane is clear, | move slowly to the
2nd lane. At that time | only saw the van moving slowly on the 3rd
lane.

When | was check the front moving forward, SLZ5183T without
applying his signal indicator suddenly driving so fast turning into 2nd
lane and hit my vehicle. { May refer to video footage and scene
photos )

After the collision, SLZ5183T and mine both stopped along the
roadside , there was a female passenger in my car and | made a
check with her, she was not injured.

Upon checking SLZ5183T left side body had hit the front right side of
my car. My car suffered a dent at the said spot while his car suffered
some scratches. After which we discussed and will claim from
insurance. We then went back to our own car and drove off. No
police attended. | am lodging this report for record and insurance
claim purposes.
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IDENTITY CARD
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DRIVING LICENSE
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VOCATIONAL LICENSE
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VOCATIONAL LICENSE

T
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CERTIFICATE FOR INSURANCE

(rincome

made different

Certificate of Insurance

FOAD TRANSPORT ACT, 1987 (MALAYSA)

MOTORVEHICLEE{THIRD PARTY RZEAND COMPENSATICN) ACT (OHAPTEA 189)
MOTCR VEHICLES (THIRD PARTY RS AND COMPENSATION) RULES, 1980

IMOTORVEHICLES (THIFD PARTY AISKS) ALLES 1950 (MALAYSA)

Cortificato Mumber: 5005140475

1. Inglex mark and Fegisiration Mumber of Viehide
Chassis Number

2. Mame of Folicyholder

3. Bfedctive Date of Insurance

4, Expiry Date of Inasance

5. Persons or Jasses of Persors entliled to drived
{a} The Folicy-older.

8. Limitalionsasto Lss#

This Policy does not cover

Cowver | dirivo PREMILUM

. SMATTS

o ENARXA 1MHET 20675
= TAN BOON AN
01 Apr 2018

: 01 May 2018

(b} Aoy other persn who s driving an tha Polisyholder’s order or with his'her permission.
Proviced that the parson driving is permitied in accordance with the licensing or other laws or regulations to drive
ihe Motor Vehide or has been so pernitted and is not disqualified by order of & Court of Law or by reason of any
enactmant or regulation in that bohalf from driving the Motor Vehicle.

(a} Usefor sodal domedtic.and pleagure purposns and in connedtion with the Folbovholder' s or Hirer's business.

{a Lslor racng, pacs-making, reliabilily |rial or speed-testing.
(b} Uisafor the carriage of goods {other than samples) in connaction wilh any (rade of business,

(&) Usafor any purposs in connadtion wih the Motor Trads,
# Limitations renderad inoperative by Section 8 of the Motor Viehice (Third Party Fisks and Compensation)
At (Chapter 185) and Sacdtion 55 of 1he Road Trangporl Ad, 1887 (Mdaysia), are not fo be induded undar thess

headings.
EXCESS {SECTION 1) : SR2.000
BOES(SECTION 2) - 551,500
WINDERE BOES ¢ 55100
ADDIMOMAL BXCESS ¢ NA
LIknakd ED DRIVER BECTESS ; PLEASE REEROVERLEAF
FFPAIR AT OWHNER S PREFEFED WORRSHOP L YES
INSLIFEWITH ODE : YES
MED PROTECTION : YES(FFER
TRANSFCRT ALLOWANCE ¢ NO
BECEEWANVE : ND
PAMARYDAVER » TAM BOCM ANN
MANMED DY) o TAMFIAMN WEE
MAMED DRIVER2) A
HIFE PLIRCHASE (0 PANY s MANEANK
QM INELIFED ' MARKET VALLIECF INSUFED VEHIOE AT TIMEOF LOSS

Date of lsaue v 21 Mar 281112 hs

iz

Countersigned By,

i¥We hereby Cartiy that the Folicy 1o which this Certificate relates is issued in accordancs with the provisions of the Mator
Wehicles (Third Rarly Fises and Compensation) Ad {(Chapter 1288) and Part IV of the Foad Transport Act, 1987 (Malaysia)

Agency © M PLUSCONSULTANGY (00000571872)

For NTLIC TNCCM E INSJRANCE CO-OPERATIVELIMITED

S

Autthorised Officer

Ohied Bxecutive
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SCENE PHOTO
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Accident Photo
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Accident Photo
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Accident Photo
oo |
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Accident Photo
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Accident Ph

oto
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Accident Photo
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Accident Photo

Page 22 of 28



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

B3985km

Page 27 of 28



an 7| UI it 5_}‘“ (

1$?| A=
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MODEL APPD  DATE

Accident Photo

51 |KIA MOTORS CORPORATIO
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