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SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Please repor correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthiful and accurate as possibla. Any wilful missepresentation or withalding of material facts may allow insurance companies io

rapudiate policy liakility

4. The ssue and acceptance of this Fomm by ingurance companies is not an sdmission of policy liability on the part of the insurance companias
5. Any false reporting may be referred to the Paolice for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre established by e 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 heneby consent to the archiving of this report at the cenlre and to copies of ihe repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

12/10/2019 11:38
11/10/2019 17:15
PIE TWDS CITY

Country/State of Loss SINGAPORE

Vehicle Registration Number SLP2230M
Insured/Policyholder

Mame OFf Registered Owner JIN & WE| ENTERPRISES
Co Reg No -

Email Address
Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-83306986

HOMNDA
SHUTTLE

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

999994251

TAN CHENG HOCK RUPERT
S513260895E

19/05/1958

CUTDOOR

03/09/1983

36 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96773918

MOEMAIL
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BLK 842 TAMPINES ST 82
#0T-155

Posicode 520842
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injurad conveyed to haspital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : BIEW S0O0K YEE
GENDER: : FEMALE

Passenger 2 NAME: : TAN WA KAYE
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG PIE TWDS CITY IT WAS HEAVY TRAFFIC AND SLOW MOVING.INFRT OF MY VEH
STOP AND | FOLLOWED SWIT TO STOP SUDDENLY VEH(B)BEARING REG NO SJXE641R CAME FROM BEHIND AND HIT
ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SIXEE41R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MWama of Driver TEOQ BEE CHOO PAULA
MRIC/Passport Number 515808511

Contact Number 98160416
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TAM CHENG HOCK RUPERT

BACK & NECK
SLPZ230M
YES

NO
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SKETCH PLAN

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

3. 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 (GI4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii}) investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

e
‘TQJLL..N'E'V{L

Q/Z’M rl/fﬁf.'fi

Policyholder’s Signature

Date & Time:

Driver's Signature

(If driver is not the policyholder)
Date & Time: i 4
1% frnli &
[ &fTvfi ¥

Repo ri:i.ﬁﬁ Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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BIZ CHECK SINGAPORE

COMPANY NAME: JIN & WEI ENTERPRISES COMMERCIAL
il :  S209B330K .
REGISTRATION NO 3 CREDIT BUREALN

REQUEST DATE REQUEST NO. CLIENT'S AIC REF. REMARKS

270572019 15:20.07

ACCOUNTING AND CORPORATE REGULATORY
AUTHORITY BUSINESS PROFILE INFORMATION - VN

AAE A ToRY L ga

REGISTRY

REGISTRATION DATE 100772003
NAME EFFECTIVE DATE 10v07/2003
COMPANY TYPE /| CONSTITUTION PARTHERSHIP

REGISTERED ADDRESS 210 TURF CLUB ROAD,
C03- - THE amm»m

287995 ' :

SINGAPORE

CHANGE ADDRESS DATE | 07042017

COMPANY STATUS TO BE CEASED

STATUS EFFECTIVE DATE 10/07/2018

REGISTERED ACTIVITIES 1,68105- OOLLEL'.TNEPIJRTF'DL'.D NVE."-TH
RENTAL} W
2, 48219 - I-".ll.."‘s.'f'.uEI!'dEERI.ni"x‘l'-ll.'.&'TI’l;l'«.l'*«lﬁI?"l:".\Vl-'u.“Tl"I.E.i:.;IJ

EXPIRY DATE 10/07/2019
RENEWAL DATE CaM02016

CHANGE OF BUSINESS NAME

PREVIOUS NAME

Ml

OFFICER(S)! OWNER(S)
OFFICER NAME/ IDENTITY NO./

ADDRESS!
CHANGE ADDRESS DATE

5
] o

Pl pin)

P Sy

__J...

CHUA MENG HOCK

24 BUKIT BATOK STREET 52,26 -
06

GLHLIN VIEW

650248, SINGAPORE

15032016

CHUA QI JIN

55 YUK TONG AVENUE , 55--
AIRVIEW PARK

506356, SINGAPORE

CHUA QI JIN
55 YUK TONG AVENUE , 55 - -

AIRVIEW PARK

T T

s |

Created on: Miyﬂ; 2019330 PM




596156, SINGAPORE

CHUA O JIN

55 YUK TONG AVEMUE | 55 - -
AIRVIEW PARK

506356, SINGAPORE
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- HOTLINE TEL 165} 5419-3000
1AIG
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
WMOTOR YEHICLES (THIRD-PAATY AISKS AND COMPENSATION] RULESR, 1980
HOAD TRAMNSPORT ACT, 1087 {MALAYSIA)
MOTOR VEMICLES (THIRD-PARTY RISKS) AULES. 1550 (MALAYSIA) .2 200
1 The below axcess is subject lo GST)

Comprehensive Commercial Motor (Autoplus) POLICY EXCESS 85200000 {1}
CERTIFICATE NO. SLP2230M POLICY EXCESS . 542.000.00 iy
POLICY NO. 999994251 WINDSCREEN EXCESS S5100.00

SUM INSURED Market Value

INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLP2230M
2 ) NAME OF POLICYHOLDER Jin & Weil Enterprises

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 22 February 2019

4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any perscn who is driving on the Insured's order or with their permission

| The Authorised driver must be age within 22 o 85 years cid with at least 2 years driving experience uniess specified otharwise
i This Poficy will indemnify tha Policyhalder or any autharised driver anly if hatshe meets the specified age condition
Addibanal Excess § 1,000 is applicable Outside Singapare

Frowided Mal He person devving 15 parmstbed n accordance wilh the licensing or ather laws o regidatons io dve tha Motor Vahicle o has Deen 50 permitied and is ol discuaifus by ooder
of & Court of Lew or by reason of any enaclment or regulation m that tehalf from drving the Motor Vebecle

6) LIMITATION AS TO USE*

1} Usa for socal, domestic, pleasure purposes and business purppses ol Insured
21 Usa for social, domestic, pleasue purposes and busness purposes of any person whom ihe vehicle is hired
) Use for the camage of passengers for hie or reward by any persan o whom he vehiche & hined

The Policy doas nol caver: 1} Use for tuibon, driving test, racing, pace-making, reliabiity trial or speed-testing 23 Use whilst drawng & iraller except I lowing
(other than for reward) of any one disabled mechanically propelled wehicle 33 Uise for any pumose in connection wiih the Motor Trade

LOSS OF USE Not Included

HIRE PURCHASE COMPANY AUTOTRUST CREDIT PTE LTD

"Lindlalions rendered inoperalive by Seclion & of the Motor Vieticles (Third-Party Risks and Compensation) Acl (Chapter 18%) and Section 95 of the Road Transport Acl 1987 (iMalaysial,
are i 1o be included under these hesdngs

W herety Cartiy Ihal fhe pokcy 10 which this Certificate relales @ issoed in scoordance wily tha prowisions of the Moior Vahicles
{Third- Pany Risks and Compensaton) Acl (Chapder 189) and Part IV of the Foad Transpon Al 1987 (Malaysia)

lssued in Singapore 21 Feb 2019 AlG Asia Pacific Insurance Pte. Lid
0500856-000 wJ RN /
Cowell Insurance Agency Ple Lid k u‘[‘ -

& Burn Road r i

#09-08 Trivex

Singapone 368977 AUTHORISED REPRESEMNTATIVE

DRIGINAL BEPILS




