MJAS19056490 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 02/05/2019 12:54
SUBMITTED BY: Seow Yin Yin

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 02/05/2019 12:54
Date Of Accident 30/04/2019 19:15
Exact Location Of Accident HOLLAND ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMG4519D
Insured/Policyholder

Name Of Registered Owner CHENG HEE YWAI
NRIC No S$84858347

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96984123
Alternative Phone No OTHERS-96984123
Vehicle Particulars

Manufacturer BMW

Model 523|

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3029321900

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

CHENG HEE YWAI
584858347

17/02/1984

OUTDOOR

04/03/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96984123

OTHERS-96984123
NOEMAIL
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Address BLK 302A ANCHORVALE LINK #03-88
Postcode 541302

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 WET

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

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

Police Station Name MARINE PARADE N.P.C

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 30/04/2019 at about 1915hrs, | was driving along Holland Road towards Ang Mo Kio. At that point of time, the traffic was
heavy hence | was driving slowly, The other party that was in front of my vehicle was also driving slowly. Subsequently, while the
other party was driving forward, | also drove my vehicle forward. However, the other party suddenly braked, hence, | also braked.
However, | felt a slight impact of the front portion of my vehicle hit onto the rear portion of the other party's vehicle. Myself and the
other party then alighted from our vehicles to exchange particulars and took pictures of the damages to the vehicles. My vehicle
had sustained slight scratches at the middle of the front bumper. After exchanging particulars, we then left the location. | am
lodging this report in the event that | am claiming insurance.

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 SKT523Y

Vehicle Make/Model/Colour

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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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report porrectly the detads of the sccident to speed up the claims process.
2. This Fesrm mst e pompleted by the Policphaider and/ or the Authorised Lhive

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation gf withhalding of material
facts may aliow insurance companies to fipadinte policy lablity.

4. This saue and acceptance of this Form by insurance companie is not an sdmisson of pokoy liability on the part of the inserance
COMANIES.

5. By false reporting may be referred 1o the Policg for investigation.

6, The repert will be forwarded by the irsorers of the GIA Records Management Cantre sdtablished by the Genaral Insurance
Agsociation of Singapare (GIA) for anchivirg and that coples of this report will for a fee be msde wvailable upon application by
interested parties.

7. By the lodgment of this report to thee insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the neport beng made available aloresald,

f, Corsent under the Personal Data Protection fct (PDPA)
1 understard, acknowledge, agree and condent Ehat:

{a} Wy Imsurer, mry workshop and the General Insurance Assechation of Sngapore ["GIAT] may/are pefmitted ta collect, use,
disclose andfor process my persanal datapersonal information set out in this [form] and any ather personal infarmation
prenvided by me or possaszed by my insurer [collectivily thie "Persanal Information®] and dischoso and trarsfer such
Perscnal information to all insuren|s) wha have insured vehicle(s] imedved in this accident (all insurer(sh who have msured
wehiclels) invalved in this accident shall be collecthvely referred o & the "lnsurers”), the Insurers’ lwyers/Taw fiems, the
Monatary Authority of Singapore and any relevant gavernment agenoy/authority [such a3 the palice], for the purpose(s)
aof;

{i} processing, hardling and/or dealing with my caims mcluding the setiiement ol the claime and any necesssry
investigations melating to the clasmes;

(i) inwestigating the sccident andor mmy claima;
[illy carrying out andfar dealing with my nstructions or respondeng i ary arauiries by me;

[ihel admirbstening fmy clabma (inclisding the malling of eorfeslpondente, S1FTEMENES, MVOICES, reports or notices to me,
wiiich could involve disclosure of cortain persanal data about ma 1o bring about defivery of the sami &% well 28 on thi
extornal cover of envelopes/mall packages): and/or

{v) complyng with applicable law in adminkstering, processing, handling and/or dealing with my claimes, [collectively the
“Purposes”

(b} il insuren|s) wha have insured vehicke(s) irvobed in this accident and the insuress’ lawyars/law firms, mayfare permitted
te eollect, use, disclose andfor process my Persanal Infarmation for one or mare of the above Purposes, and

ic)  my Personal information may/can be disclosed by any of the infurers andfar GLA to their third party service providers or
agensincluding their lawyors/law foms), which may be sited outside of Singapere, for one o mare af the above Purposes,

{d] v Parsonal information will shio bo collscted and wsed to compile clalms histary for the purpese of fraud detection,
jevestigation and management in present and all future daims.

{e} the information so collected under [d] abowve may be shaned [ disclosed:

{1} 10 3l insusers andfor any other third parties that assist in evaluating, Investigating, controfling or managing (raud,
regulators. law enforoement and govesnment agencies as reasonably required for the purposes stated, or

14] Comi with requirements under ey regulateons, Lws or court orders.

Policytolder's Sigratue Driver's Signature
Date & Tirow: 1M deiver i not the policyholder)
Date & Temes
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pleasa {Ef"\/ En“lﬂ- Tl?nf’jr' :

img particulars dre true in overy respedt.

[ drfver it not the policyholder) Mame-
Diate & Tima: MNEICTIN Na.:
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POLICE REPORT

TRO180501/2045

Police Station Of Origin: 2004
Marine Parade N.P.C Report Mo TR20180501/2045
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tal No: 1800-4428999

AniPadmﬁanln-mmd No
No. ufFadaslrium Injured: MIL

R
et o TR S e . o

Name E‘HUA KIAN TDNG PETER {PETER CAI 1D MNo. S-HDG?:B‘} ?H I

- JIAN ZHONG)
Related Vehicle | SKT523Y (Car) Contact No.| 82711433
Hospital/Clinic | NIL | Classof | Class: NIL
ivi Date of Expiry: NIL

"Name CHENG HEE YWAI ID N. Hémasam"_ 58342
Related Vehicle | SMGA4519D (Car) Contact No.| 96984123
Hospital/Clinic | NIL Classof | Class: 3

Driving Date of Expiry: NIL
Licence & |
5 Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/04/2018 at about 1915hrs, | was driving along Holland Road towards Ang Mo Kio. At that point of
time, the traffic was heavy hence | was driving slowly. The other party that was in front of my vehicle was
also driving slowly. Subsequently, while the other party was driving forward, | also drove my vehicle
forward. However, the other party suddenly braked, hence, | also braked. However, | felt a slight impact of
the front portion of my vehicle hit onto the rear portion of the other party's vehicle.

Myself and the other party then alighted from our vehicles to exchange particulars and took pictures of the
damages to the vehicles. My vehicle had sustained slight scratches at the middle of the front bumper.
After exchanging particulars, we then left the location. | am lodging this report in the event that | am
claiming insurance.
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POLICE REPORT

SINGAPORE
POLICE FORCE

TrA019050172045

1ofd
Report No. T/20190501/2045

Folice Station OFf Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
445296

Tel No: 1800-4428599

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
< 01/05/2019 14:04

Vide Report No.:

i P
g S=v

Name of Informant; Address:
CHENG HEE YWal APT BLK 3024 ANCHORWVALE LINK #03-568 SINGAPORE
. 541302
ID Type / 1D No.: Contact MNo.:
_NRIC NO / 584858347 Home/Office: Mobile: 86984123
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Birth: | Type of Informant:
Male 35 17/02/1984 | Driver
Race: ' Language: Institution / School Name:
Chinese
Occupation; Diriving Licence Information:
IT SALES | Class: 3 Date of Expiry:

HOLLAND ROAD
| HOLLAND ROAD TOWARDS ANG MO KIO
Weather: | Road Surface: Road Speed Limit:
Clear Wet -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
ke oF Liabicdn R - E B E i
e e e s . PP —— e
Vehicie No. | Type ol ] No of Passenger
SKT523Y Car 2 1
SMG4519D | Car BMW 528| AT Black Slightly 1]
D/AB DSC Damaged
LED NAY
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade MN.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 18004428909

POLICE REPORT

Tr20190501/2045

CONTINUATION OF REPORT

Jal4
Report No. TrR0180501/2045
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POLICE REPORT

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428899

Sketch Plan
Informant is not able to provide sketch plan

T 30501/2045

404
Report Ne. Tr20190501/2045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 KHAIRUL HANIS BINTE RUSLI

Signature OFf Informant:
\

A\

Signature OFf Imterpreter;
Not applicable

DatefTime:
01/05/2019 14:04

Officer In Charge Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LU | g
Contact No.: 65476151 [ B

e

Classification Of Casa:

Authentication Stamp '
NPiBE
|'
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CERTIFICATE OF INSURANCE

MX1E
DEIAZ o EIA TR ($ 08 )R PR & v o
CHIKA TAIPMNG INSURANCE (SMGAPDRE] FTE. LTD ANDEERA
HMOTOR PRIVATE CAR COMPRELENE L VE

CERTIFICATE OF INSURANCE AUTOSARE
Mator Vehicles [Third-Party Risks snd Compensation) A (Chapler 185)
Motor Vehicles (Third-Parly Risks and Compensation) Rules, 1980
Road Transport Act, 1587 (Malaysaa)
Maotor Vahicles [Thind-Party Risks) Rules, 1959 Malaysia)

— —— s L et e T

Engine Mo : B44408TENIOBIOR

CERTIFICATE Mo DMPCENI025321500 Chasslas Hor WBASASZOHCDZASDLE
1, Index Mark and Regisiration
M ol EI i BMO4513D
7 Mame of Policy Holdder ME CHENG HEE YWAI
1. Efective date of the Commencemen of Insurance for 22 APRIL 2019 NAMED DRIVERE EX BECT. I............5§750.00
[the purposes of the Regulations, Ordinence or Ensciment (10121 HOURS) IN ADDITION TQ NAMED DRIVERS EX:
18 MAY 2028 BEX BECT. T - RAE <& 35... .c00000nma E£1,000.00
4. Date of Expary of Insurance BX BECT. I -~ BB >= 3€..uicinvininns 55200.00
* ACE AS AT DATE OF RCCIDENT
5 Pargont or Clagses of Pamons antithed to drive * EX ON WINDEBOREEKR. . v vuscirrsoarpass s Bs100.00

(A} THE POLICYHOLDER,
(Bl ANY OTHER FERSON WHO I§ DRIVING ON THE FOLICYHOLDEE'S CRDEE OR WITH R:S5 FERMIESION.

PROVIDED THAT THE PERSQH DRIVIEG I§5 PERMITTED IN ACCORDANCE WITH THE LICENESIRNG OR OTHER LAWHE CR
REQULATIONS TO DAIVE THE MOTOR VENICLE OR HAS BEEM S0 PERMITTED AND IE HOT DISQUALIVIED BY ORDER OF &
COURT OF LAW -OR HY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DEIVING THE MOTOR VEHICLE.

6 Limfations as fo use: ™

UEE FOR SOCIAL., DOMEBTIC AND FLEASURE PURPOSES AND FUR THE POLICYHOLDER'S BUSINESS.

THE FOLICY DORS NOT COVER USE FOR EHIRE OR REWARD TUITION DRIVING TEST RACING FPACE-MAKING. RELTABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLEE IN CONNECTION WITH ANY TRADE OR BUSINEEES
DR USE FOR ANY FURFOEE IN CTONNECTIUN WITH THE MOTOR TRADE

EXCESS WHICHEYER IE APFLICABLE FOR LOESES OCCURRING OUTEIDE SINGAPORE (CONSTRUCTIVE TOTAL LOBS [/ THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF ENCESS POR THE FIRST 851,000 WILL APPLY TO THE INGURED AND NAMED CRIVERS IN THE EVENT
JF OWN DAMAGE CLATHM AT OUR AUTHORISED WORKSHOPE POR BACH POLICY YEAR.

HIRE PURCHASE 0O, : TOXYD CENTURY LERDING (2) PTE LTD AE HF OWNER

* Limitatrons rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation] Act {Chapler 183)
and Saction 85 of the Road Transport Act. 1887 (Mavaysial. are nof o be included under these heaiings.

UWe heraby Certify that the policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Fisks and Comgensation) At (Chapter 189) and Pan IV of the Road Transpon Act, 1987 (Malaysia), Pleass see reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springbeaf Tower Singagore 079909  Tel 83896111 Fax: 6225 3500  Websile wiww 50 crilaiping com
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Driving License

.ll'_

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S84858347

CHENG HEE YWAI

moE B
Anco

CHINESE

Date of birth San
17-02-1984 M
Couniry of birth
= MALAYSIA

I st
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Identification Card

"f -

LT -

wAic . 584858347

“satipnality
MALAYSIAN -

Date of ianue
03-10-2012

APT BLK 302A ANCHORVALE LINK #03-68
SINGAPORE 541302
$84868347 08/05/2014

YGU ARE LICENSED TO BRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 3  Motor cars with unladen weight =< 3000kg with =<7 04 Mar 2076

passengers, exclugive of driver; and other motor
vehicles with unladen weight =< 2500kg

Licance Hu-sa-q:asa:uzn‘l“

NP 4284 IH
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SCENE PHOTO
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SCENE PHOTO

Page 14 of 25



SCENE PHOTO
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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

Page 20 of 25



Page 21 of 25



Accident Photo

£

D,
SMG 4519 D
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Accident Photo
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Accident Photo
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ABAVERISCHE MOTOREN WERKEAG |
e1%2007/46*0363

WBA5A520800285016
2235 kg

4325 kg
% 1- 1070 kg
LE_ 2- 1280 kg




