MJAS19068861 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 27/05/2019 17:40
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

27/05/2019 17:40
26/05/2019 14:50
57 RICHARDS AVE
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

SKW7051E

TEIN BOH GOH
S0273268H
JITEIN@GMAIL.COM
(LOCAL) +65-96404529
OFFICE-96404529

NISSAN
SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085603206-02

TEIN BOH GOH

S0273268H

23/07/1945

INDOOR

24/06/1968

50 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96404529

OFFICE-96404529
JUJTEIN@GMAIL.COM
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89 PAYA LEBAR CRESCENT
536170

Address

Postcode

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 COLLIDED INTO PARKED VEHICLE
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) 0
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

MY VEHICLE WAS PARKED IN FRONT OF NO.57 RICHARDS AVE(MY SISTER'S HOUSE). WHEN WE HEARD A LOUD
BANG SOUND, WE WENT OUT OF THE HOUSE AND DISCOVERED THAT THE FRONT LEFT PORTION OF MY VEHICLE
WAS DAMAGED AND THE DRIVER OF VEHICLE B: SGP870M, SERENE (MY SISTER'S NEIGHBOUR) WAS THERE, SHE
APOLOGISED TO US AND TOLD US THAT SHE HIT MY VEHICLE WHILE SHE WAS REVERSING HER VEHICLE.

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 SGP870M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SERENE
NRIC/Passport Number

Contact Number 82000986
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 reporl correctly the details of the accident to specd up the claims procass.
2. This Form must be gpmpleted by the Policyholde Autharised Driver.

3, Informatian provided must be 2s trathful and accurate as possible. Any wilful misreprezentation or withbolding of material
facts may allow insurance companies to repudiate palicy liability.

4, The lssue and acceptance of this Form by Insurance companies is not an admissian of policy liakility on the part of the insurance

COMpanies.
5. Amy false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Cenliz established by the Ganeral Insurance
Aszociztion of Singapere [GILA) for archiving and that copies of this report will tor a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you herehy consent to the archiving of this repert at the centre snd Lo copies of
the report heing made availzble sforesaid,

#. Consent under the Personal Data Protection Act [PORA)
| understand, acknowledie, agree and consent that:

Izl My Insures, rmy warkskop and the General insurance Asseciztion of Singapoie [“GIA") maysare permitted o collact, use,
disclose and/or process my personal datafoersenal informaticn set out in this [form] and any other persenzl informaticn
provided by me or possessed by my insurer jooliectively the "Personal Infarmation”] and disclose and transfar such
Barsanal Infermation to 2l insurerls) who have insured vahiclo[s] invalvad in this acoident (all insurer|s) wha have insured
vehiche(s) inveived in this accident shall be collectively referrad to as the “Insurars”], the insurars” lavyers/law firms, the
Manetary Authority of Singapore and any ralavant government agencyfauthority (such as the palice], for the purpose(s)
of :

lit pracessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims;

[ii} Investigating the accident andfor my claims;
{iif} carrying out and/or dealing with my instructions o respending ta any snguities by me;

{iw) adeministering my claims (inchuding the mailing of correspondence, statements, involces, reparis or notices @ ME,
wihich could imvabve disclosure of tertain personal data sbout me to bring about detivery of the same as well as an the
grternzl cover of enveloges/mail packages); andfor

{w} complying with applicable law n administering, processing, handling and/or dealing with my claims.[collectivaly the

YPurposes”]

ta}  all insurers) wha have insured vehiclz|s) imeolved in this socdent and the Insurers” lawyerslaw lisss, may/are permitted
to collect, use, disdose ond/or process my Personal [nformation for ona or more of the above Furposes; and

(¢} my Personal Informakion may/can be disclosed by any of the Insurers and/or G134 to their third party service providess or
zpentsiincluding thair lawsyarslaw firme), which may be sited gutslde of Singapaore, for one or more of the above Purposas,

6] my Personal Information will also ba collacted and used te compile daims history fusr the purpose of fraud deteciiun,
investigation and management In oresert anc all future clairms,

[g) theintormation so coliected under (d) above may be shared / disclosad:

{il to ol insurers and/for any other third parties thet assist in evaluating, (westigating, controlling or managing traud,
regulatars, law enforcement and governrment agencies a5 reasonzbly requirad for the purposas stated, o1

[ii} or complying with reguivements under any regulations, Taws or court orders,

\
T f =

Palicyhaldar's 5.i|;r1.a-t_ur'r=~Fr Driver's Eiig’:afure Reporting C@nui\:}Fw sOnRel’s Sig_liéture-
lhate & Time: 33 [‘5 J{Ei [If driver 15 ok Lhe policybalder) Moz
Date & Tirme MRICSHM Ma .
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

|/ declare the foregoing partculars sre ruw in @Yery respect.

; |

T bord

pali eyholder's Signatus Driver's Signature Reparting EH?. & F’E'rm'.'l nnet's SIEnaturE
Late & Time: :J'_? rl’ ﬁ (If driver is not the palicyhalder) reare:
i Date & Time: PRI FIM Mo.:
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SCENE PHOTO

Page 5 of 19




SCENE PHOTO

e

Cm

Page 6 of 19




SCENE PHOTO

Page 7 of 19



SCENE PHOTO

Page 8 of 19




2
o
I
ol
w
4
[TT]
O
a i

Page 9 of 19




Accident Photo
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Accident Photo
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Accident Photo .

Page 15 of 19



Accident Photo
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