MJAS19052699 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 23/04/2019 16:52
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.

ACCIDENT STATEMENT

Date Of Report 23/04/2019 16:52

Date Of Accident 23/04/2019 14:05

Exact Location Of Accident HOUGANG AVE 1 ( BLK 105 ) CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH207K

Insured/Policyholder

Name Of Registered Owner HONG LIAN BUILDING CONTRACTOR PTE LTD
Co Reg No 199204351N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62891788

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5103430301

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

GOVINDAN SURESH
G6273362X

02/06/1982

OUTDOOR

31/08/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98624882

NOEMAIL
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9 DEFU LANE 10 #01-508 DEFU INDUSTRIAL ESTATE SINGAPORE
539190

Postcode 539190

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD ON COLLISION
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
| 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 THE MENTIONED DATE AND TIME, A SAW SFR7757M DROVE PAST MY CAR, AT THAT TIME THE CAR PARKING
LIGHT WAS NOT ON, THINKING THAT HE WILL PROCEED TO MOVE ON, AT THIS JUNCTURE, A MOVE OUT MY CAR
SLIGHT, UNFORTUNATELY, SFR7757M HAD REVERSE HIS CAR, THUS THE FRONT LEFT HAND PORTION OF SFR7757M
HAD COLLIDED ONTO THE FRONT PORTION OF MY CAR.

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 SFR7757M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG SENG KIAT
NRIC/Passport Number S7621453J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Passenger 1 NAME: : PASSENGER
GENDER:
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must ba ted the rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw Insurance companics to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies |5 not an admission of policy liabilty on the part of the insurance
EOMmpanies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GLA] for archiving and that copies of this repart will for a fee ba made available upon application by
interested parties.

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 {FDPA)
| understand, acknowiedge, agree and consont that:

la] My insurer, my workshop and the General Insurance Associztion of Singapore [“GIA") may/are permitted to collect, use,
dieclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collecthuely the “Persanal information"] and disclose and transfer such
Personal Infarmation to all Insurer]s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicke(s) involeed in this acckdent shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Menotary Authority of Singapore and any relevant governmeant agency/authority (such as the pelica), for the purpose(s)
of :

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

{il) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw} administering my claims [including the malling of correspondence, statemants, iAvoices, "eports or notices to me,
which could imvahve dischosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, procossing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
1o eallect, use, disdose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Parsonal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service provide-s or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}) my Personal Infarmation will akso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e} theinformation so collected under [d) sbove may be shared [ disclosed:

(i} toallinsurers and/or ary other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, s or court orders

A Sv—r""

Policyholder's Signiture Driver's Signature

Date & Time: [If driver k= mot the policyholder)
: Date & Time:
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Accident Sketch Plan

SKETCH PLAN
. T Y QHD? . | X ] F.,‘ 5EHJU‘1I'H
jEPSE R E RS NE SEE TR i
Hl | Oeke . 22 140G
. Tt V85
% I HUU‘Sﬂ“‘E Ava |
& : Rre oS ||
1 cal ?ﬂf‘k“
- |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On +he Monhoned dols AQud o L 3 fows SFRFFTIM
A Dask  ay Cow |, ob ek huwe due Cor poring
T == b1 A
Bautr el wer ow tliddug duet e Wil g wod
= L] ]
4t wAaudg own ot Auig 11.\,uL.'JrMJ-i : J} LM, UL SIPe o
Wy aor 2ligudr . Unwlor unedely | CFR Fasim had
. v -
VavivQo WS  cov , thon $ua Aaat LH p orhion Q{i
(PR FAST M hed  collidded 0w 4e Avonkd petitn

DECLARATION
|/ We declare the foregoing particulars are true in every respect

AxS—"
Driver's 51;nat-u re ﬂmnm“%um
[IF diriver is mat the pal eyholder) Mame:
NRIC/F

Date & Time:
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CERTIFICATE FOR INSURANCE

(7 Income

mode ciffasnt

THE SCHEDULE

[ Private Car Insurance Policy

Thiz Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limitad [INCOME] and you [the
Policyholder named in the schedule to this Policy).

The statements, infarmation and declaration provided by you at the Sme of propasal shall form the basis of s contract,

We (INCOME} will provide the insisrance st out in this Policy in respect of events ocourring during the Pariod of Insurance

shown in thia Schecule and any further pericd for which we may acoept a renewal pramiuem,
The provision of this insurance is subject to:

1, any Endorsement specified as operativa in the Sthedule

2. the Conditions and General Exclusicns of this Policy, and

3. the paymani of the premium speciiied in the Schadube.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one decument,

GST Reg Mo, M4-0003030-2

Falicy Number 5103430301

The Palicyholdar HOMNG LIAN BUILDING CONTR PfL
BLE 9 #01-508
DEFU LAME 10
SINGAPORE 539190

Pariad of Insurance: 31 Aug 2018 To 23 Jul 2018

Sum Insured
Premiurn {inchusive GET)

Market Value of Insured Vehide at Time of Loss
£51,306.50

Intarast Insured

Covar Type Erive CLASSIC

Primary Driver NfA

Named Driver {1} BA

Namad Driver (2 HAA

ik Model TOYOTANVIDS Capacity 1500cc
Registration Number SIH2O0TK Registration Year : 2008
Chassis Number :  MRO53IHYS3IC5070832 Off-paak Car : Mo
Repairat Owner's Praferred Workshop @ Mo insure with COE s Yes
Exress (Section 1) . 55500 MCD Entitlement : 0%
Exress (Section 2) MiA ML Protection ¢ Ma
Windscreen Excess 55100 Lovalty Discount @ 5%
Additional Excass M

Unnamed Driver Excess
Hirg Purchase Company

Please refer to Terms and Conditions
NfA

Optional Cover

Transport Allowance N2

Excess Waiver Mo

Memo A @ N/A

Endorsement Operative 1 N/A

Agency ABWIN PTE LTD (00000614234)
Data of Issue 31 Aug 2018 11:30 hrs

DUTY OF DISCLOSURE

We would reming you that you must disclose to us, fully and faithfully, the facts you know or ought to know, etaerwise yoo

may not receive any benefit From your Policy.

Signed in Singapore by order of the Board of Directors

/"

Chief Executive
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SCENE 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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