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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the delails of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infermation provided must be as inihful and accurate as possible. Any willul misrapresentation or withalding of material facts may allow Insurance companias to
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the parf of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6, This reporl will be forwarded by the insurers of the GLA Reconds Management Centre establshed by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested pariies,

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/10/2018 18:00

Date Of Accident 121072019 09:20

Exact Location Of Accident BLK 247 JURONG EAST ST 24 CARPARK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJWTE28D

Insured/Policyholder 1
Name Of Registered Owner JIN & WE|I ENTERPRISES
Co Reg No 52998339K

Email Address NOEMAIL

Maobile Phona No

Alternative Phone No OFFICE-89999999
‘Vehicis Particoists G 4 i R TR

Manufacturer TOYOTA

Maodel| COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy NO

far repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
e TEF eyt iy ]

fficc

G oiIRany.

Mame of Insurance Company

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 599994250

Cover Note Number

e eeaar s = T
Driver Cai

Name of Driver

NRIC Mo 51830913J

Date Of Birth 171031967

Occupation OUTDOOR

Date Of Driving Pass 21/03/1989

Driving Experience 30 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97513321
Fax Number

Contact Number OFFICE-97513321

EMail Address NOEMAIL
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BLK 12 TECK WHYE LANE
#18-214

Postoode 680012
Was driver an employee of the Insured's Company NO
IT No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

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 DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Number pf vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? e}
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME:

GENDER: : 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number S5JJ236TH

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA WAVERKY
MRIC/Passport Number 59914364
Contact Number

Address

FPostcode

Insurance Company Name
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Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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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 Authorised 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.

5. 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 (GIA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall 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), 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;

(i) investigating the accident and/or my claims;
(ili) 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, invoices, reports or notices to me,
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

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

(b] all insurer(s) who have insured vehicle(s) invalved 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 Purpases; and

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

(d) 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.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other 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

(ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature I Reporting Centre Persondgl's Sigr"lature
Date & Time: [If driver is not the pelicyhalder) Name: :
Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature
Date & Time:

Driver's 5sgnature
{If driver is not the pniu:l.-halder}
Date & Time:

Reporting Centre Parsann

Mame:

MNRIC/FIN No.:
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BIZ CHECK SINGAPORE

COMPANY NAME: JIN & WEI ENTERPRISES
COMMERCIAL
Tl i 998330K
REGISTRATION NO.;: 525083 CREDIT BUREAU

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

27052018 15:29.07 OML190Z28104

ACCOUNTING AND CORPORATE REGULATORY AC RA
AUTHORITY BUSINESS PROFILE INFORMATION

e pyn i A e
FELULATRA Y Aytas

T

i

REGISTRY

REGISTRATION DATE 100772003
NAME EFFECTIVE DATE 10072003
COMPANY TYPE | CONSTITUTION PARTHERSHIP

REGISTERED ADDRESS 210 TURF CLUB ROAD,
C3 - - THE GRANDSTAND
287945

SIMNGAPORE

CHANGE ADDRESS DATE 07042017
COMPANY STATUS TO BE CEASED
STATUS EFFECTIVE DATE 10072019

REGISTERED ACTIVITIES 1. 68105 - COLLECTIVE PORTFOLIO INVESTMENT FLWDAE ‘I'l'TI'H H.ENTN\. INE-DHE [CAR
RENTAL)
2. 48214 - PABSENGER LAND TR‘\N&PGHT MEC. (EG PRIVATE CARS Fl:lR HmE W“H

OP:RATOFI AND TRISHAWS) [CAR LEASING)

E...-#.;__*p T .‘.1.-_ =

= aa)
Ak

_& y

R

EXPIRY DATE 10072019
| RENEWAL DATE 0a0/2016

CHANGE OF BUSINESS NAME

PREVIOUS NAME
Hil

OFFICER(S)/ OWNER(S)

OFFICER NAME/ IDENTITY NO./ ' | POSITION APFQHTHIEHT
ADDRESSS PA REG. NO. s | DAYE L S

CHANGE ADDRESS DATE DISQUALIFIED |
DATE . &) i |

CHUA MENG HOCK 518051778 100772003 © .
24 BUKIT BATOK STREET 52, 26 - N s e S

06

GLILIN VIEW

650248, SINGAPORE

15032016

CHUA QI JIN 50331843 AUTHORIZED
55 YUK TONG AVENUE , 55 - - REPRESENTATI
AIRVIEW FARK i b
506356, SINGAPORE

CHUA QI JIN 583318431 WOMINEES
&5 YUK TONG AVENUE , 55 - - TRUSTEE
AIRVIEW PARK ;

Crealed an: May 27, 2019 3:30 PM




506356, SINGAPORE

CHUA QI JiN 50331843
55 YLK TONG AVENUE |, 55--
AIRVIEW PARK

596358, SINGAPORE
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SEARCH BY FINANCIAL SECTORS

Year | Jan Feb Mar Apr May Jun Jul Aug | Sep | Oet | Mov

2019 2
2018 3 2
2017 4] o

SEARCH BY NON-FINANCIAL SECTORS

Yoar May  [dun | dul
2019 0
2018 0 Q 0 : s
2017 i 1]

DISCLAIMER THIS REPORT MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM OR MANNER
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HOTLINE TEL

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAFTER 140
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPDRT ACT, 1987 [MALAYSLA|
MOTOR VEHRCLES [THIRD-PARTY RISKS) RULEE, 1559 (MALAY S1a)

651 6416-3000

Third Party Commercial Insurance
CERTIFICATE NO. SJIWTEZ28D
POLICY NO. 996094250

1) VEHICLE REGISTRATION NO.
2 ) NAME OF POLICYHOLDER

FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE

6 ) LIMITATION AS TO USE™

LOSS OF USE

HIRE PURCHASE COMPANY

are nat ta be inciuded under thase headings.

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson who is driving on the Inswred's arder or with thiic permission,

The Authorised driver must be age within 22 to 65 years old with at least 2 years driving experience uniess specified atherwize
This Policy will indemnify the Policyholder or any authorised driver anly if he/she meets the specified age condition

Additional Excess § 1,000 is applicable Outside Singapore

1) Use for sacial, deenestic, plessure purposes and business purposes of Insured

Mot Applicable

MLA

(The below excess |s subject to GST)
POLICY EXCESS 55150000 (1)
WINDSCREEN EXCESS M.A

SUM INSURED N.A
INSURING WITH COE/IPARF  No
SJwWre2aD

Jin & Wei Enterprises

17 April 2019
21 February 2020

21 Usefor soclal, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired.
3)  Usefor the camage of passengers for hire or reward by any person 1o whom tha vehicle s hired

Thie Policy does nol cover. 1) Use for tuition, driving best, racing. pace-making. reiability trial or speed-iesting. 2) Lisa whist drawing a trailer pxcept the toeeng
{oihsar than for reward) of any one disabied mechamcally propelled vehicle. 3] Use for any purpose in connection with the Motor Trade.

|Provided that the parsan driving = permitied In accordance weth the kcansing or other laws or regulations to drive the Motor Yehicle or has been so permitted and is not disqualfied by crder
of & Court of Law or by reason of any enactrment or regulation in that behalf from driving the Motor Vehicle,

*Limitatiors rendered inoparative by Section A of the Motor Vehicles (Third-Party Risks and Gompensation) Act {Chapter 159) and Section 95 of the Rosd Transport Acl 1587 (Malaysial,

| # W hareoy Carify that the policy b which this Cerificate relaies is ssued in accordance with the provgions of the Maolor Vehicles
(Third- Party Risks and Compensation) Act [Chapter 188) and Part I of the Boad Trarspon Act, 1967 (Malaysia)

lssued in Singapore 18 Apr- 2019

0500656-000

Cowell Insurance Agency Pte Lid
8 Burn Road

#03-09 Trivex

Singapore 389977

ORIGINAL

AlG Aszia Pacific insurance Pte. Ltd
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