MJAS19148883 / Jin Auto Services Pte Ltd - Defu

ENTRY DATE & TIME: 11/11/2019 12:34
SUBMITTED BY: Soh Wah Jin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/11/2019 12:34
09/11/2019 16:00
LORONG 25 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBD9074H

LIKO TRADE CENTRE PTE LTD

199106194W
NOEMAIL

OFFICE-62841819

NISSAN
CABSTAR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

MAO005069

TAN POH HEE (CHEN BAOXI)
S7501471F

12/01/1975

OUTDOOR

02/06/1998

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92716196

NOEMAIL
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Address BLK 408 BEDOK NORTH AVENUE 2 #11-50
Postcode 460408

Was driver an employee of the Insured's Company YES

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance?

Was any other material or property damaged? YES
I 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 AT PARKING LOT 42, LORONG 25 GEYLANG. VEHICLE B CAME FROM MY BEHIND AND
COLLIDED INTO MY VEHICLE'S REAR RIGHT PORTION. AFTER | HEARD A LOUD BANG AND | CAME OUT TO CHECK, |
SAW VEHICLE B HIT ONTO MY LORRY AN VEHICLE B'S DRIVER ADMITTED THAT THE ACCIDENT CAUSED BY HIM.
THERE WAS NOBODY INJURED IN THIS ACCIDENT.

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 SJU9639U
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KENG ENG
NRIC/Passport Number

Contact Number 84045196
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

Please report cormectly the details of the accident te spesd up the cleims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

Infermaticn provided must be as truthful and accurate 2z possible. Any wilful misrepresentation or withholding of mateal
facts may allow insurance compenies wrepudiate polloy liability.

Tha iszue and scceatance of Bhis Farm by insurance compsnies s nat an admission of policy liability on the part of the insurance
CoMpanies,

Any false reporting may be referred to the Police for investigation.

The report will be forwerded by the insurers of the GIA Records Management Centre estabfished by the Ganeral Insurance
Assaciation of Singapore [GLA) for archiving and that copies of this repart will for a fee be made avallable upon aoplication by
inLerested parties,

Fty the lodgment of this report to the insurers, vou hereby consent ta the archiving of this repars at the centre and Lo copies of
the repart being macde available aoreszid.

Consent under the Personal Data Protectionh Act [PDPA]
| understand, scknowlcdpe, opree and consent that:

{31 My insurer, my workshop and the General Insursnos Association of Singapere |"GLA"} may/are permitted 1o collect, use,
disclose andfor process my persanal data/personal information set ool [5 this [form] and any ether personal infermaticn
pravided by me or possessed by my insurer [collectively the “Persanal Information”) and discloze and transfer such
Personzl Information to all insurer(s] whe kave insured vebiclofs) involved in this accident &l insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, Lhe
Maretary Authority of Singapare and any relovant gavernment agancy/autharity {swch as e police), far the purposels)
af

1i] processing, handling andfor dealing with my claims including the settlement of the daims and any necessary
investications relsting te the ¢laims:

1if) investigating the accident andfor my claims;
{iil) carrying out and/or dealing with my instrucilons ar responding 7o any enguiries by me;

{i'l..'] administering my rJaimsln:_im:Iu dirg the mallling of correspondence, statements, ibveices, repars orn otices to me,
which could involve disclasure of certain personal data aboeul e to bring about delivery of e same as well as on the
ewtarnal cover of envelapes/mail packages); and/or

(W1 complying with 2pplizabile law in administering, processing, handing =nd/or dealing with my clalms.[collactively the
*Purposes”)

b)Y allirsures{s) who hove insured vehislels) involved in this secident and the Insurers” lawyersflaw firms, may/are permitted
ta collest, une, disslase 2ndfor process my Persenzl Information for one or more of the above Purposes; 2nd

gy Parsanal Infermation may/can be disclpsedt by any of the insurars and/or GIA to thelr third party service providers or
agents(including thelr lawyers/zw firms), which may be sited outside of Singzpaore, for one or muore of the above Purposes,

id}  my Personal Infarmation will aiso be collected and used o compile cizims history for the purpose of fraod detection,
investigation and management in presentand ail future claims,

(2] the infoymatlon so coflected under [d) sbove may be shared [ disclosacd:

il toall insurers andjor any ather third parties that assist in evaluating, investigating, controliing er tanaging fraud,
tegulators, law enforcement and guvernment agencies 35 reasanably required for the purposes stated, or

(1] for complying with requirements snder any regulations, [aws ar court orders.

#47 ﬁ%ﬁ M )iz "

P
= -U:?J

Policyhalder's Sigaature Jwer's Hignature Reporting Cantre Fersonnel’s Signaturs
Diabe B Tirwe: O drivar is not the pelicyhelde) Name:
Date B Time: MRIC/FIN Mes
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Sketch Plan #2
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DESCRIBE CIRCURSTAMNCES OF THE ACCIDENT
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Drte B Tima: (If driver is not the policyhoider) Mame:
Date & Time: MEICSFIN Mo
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INTERVIEW FORM

eriQa

“ao” Insurance
INTERVIEW FORM
MName (Driver) - Tﬁ"“ D{}H HEE
Policy Na ;A 00Fe g
Vehicle No : [G15)] qﬂﬂ?—'«# =
Place of Accident ___LOROoNG > GEYLANG

Insured Driver's relationship with Tnsured : PMM OYIE
Drink Driving of Insured and/or Insured Driver : No
No of passenger(s) in Insured vehicle : Ao Pﬁ%'.%MGﬁM

Injury vo Insurad and/or Insered driver, please indicate which hospital:
No  Tnj TURY

Third Party Vehisle No (fany) : >3 U 3635 U
No of passenger(s) in Third Party Vehicie: ___INC  DRRTAGERE

 Injury to Third Party driver and/or passongor(s), please indicete which hospital:
NO.

Type of collision and the extensiveness of the damages to all vehicles involved:
1EAD To REAR

InsuD®D : REAR RIGHT PORTI0W. TP FRONT LEET PoRT2on

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement);

Traffic Police repart (enclozed) : Yes /
Please obtain 2 copy of the driving licencs of Insured driver and/or worl permit (where foreign

Driver (Name & Signature) Attended by (Name & Signarare)

I, affirmed the above information is civen ko
my best kmowledge Workshop Name: Fin Avto Seriea Pre

td,

Etiqa Insurance Berhad {Conspany Reg. Ho. TosFloos4l)
%wﬁ"mﬁhi ,fu;:z ﬁfinhh Streat Cantra, Singagors 17909,
: 2 o POy s L ar b

sttt RO SR ey
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Insurance for the Purposes of the as 281072019
4.  Date of Expiry of Insurance 2800712020
':r 5. Persons or Class of Persans enlitled (o drive
ANY FERSOMN WHO |5 DRIVING ON THE POLICYHOLDER
AND PROVIDED FURTHER THAT THE MOTOR VEHICLE
AMENDMENTS)
6. Limitations as 1o use
BUSINESS oR FROFESSION,
THE POLICY DOES NOT COVER-
i) USE FOR HIRE OR REWARD,
() USE FOR RACING. PACE MAKING, RELIABILITY TRIAL
(i) USE FOR THE CARRIAGE OF GOODS (OTHER THAN
(W] USE FOR ANy PURPODSE N CONNECTION WITH THE
* Limitations rendersd ingperative by Saction

s

Cl

| eTi

CERTIFICATE OF INSURANCE
* MOTOR VEHICLES

RIBKE anD COMPENEATION) RULES, 1950 - ROAD TRANSPORT ACT, 1887 (MALAYSIA) -

RISKS) RULES, 1859 (MALAYSIA)

Qa

Insurance

MZ300
To0o0010
COV.Type: CO

(THIRD PARTY RisKs AND COMPENSATION) ACT [CHAPTER 189) = MOTOR VEHICLES (THIRD PARTY

MOTCR VEHICLES (THIRD PARTY

CERTIFICATE Mo, MADOS06S

1. Index Mark and Registration

Humber of Vehicle GED90 748

2.  MName of Policyhalder LIKO TRADE

1. Effectrve Dats of Commencement of

SUBSEGQUENT AMENDME NTS) AND ITS REGISTRATION UNDER THE ROAD TRAFFIC ACT (AND EUBSEQUENT
HAS NOT BEEN CANCELL ED AT THE TIME OF THE ACCIDENT LOSS OR DAMAGE.

USE OMLY FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND IN CONMNECTION WITH THE POLICYHOLDER'S

of the Maotor Vehictes (Thirg Party Risks and Compensation) Act (Chaptar 188) ang
Section §5 of tha Road Trangpart Act, 1887 (Malaysia), are not 1o be included

CENTRE PTELTD
Excess; Section | S5B00.00

Engine Mo, : Z030001325M
Chassis No - JN 1SCIF24Z0a5TES2

'3 ORDER OR WITH THEIR FERMISSION,
I8 REGISTERED UNDER THE ROAD TRAFFIC ACT (AND

under ihesa headings.

Policy Owners' Protection Schemae
This policy is projecied under the Poliey Owners’ Protection Scha

L,_ of benefits that sre covered under the scheme as well as the

the General Insurance Association Of Singapore
Fovew sdie org sq),

IWE
L

1 {301C). Covarage for your policy is automatic and ng furthar
Ernits of coverage, whare applicable,
(GIA) / Life Insurance

HEREBY CERTIFY thai the palicy to which this Cartificate relates
Vehlclos (Third Party Risks ang Compensation) Ag (Chagter 188) and

the Singapore Deposi Insurance
action Is required from you. For more infermatlen on the types

Association Singapare (LIA} § SDIC websites

with the provisions of |he Moigr
Act, 1287 (Malaysia)

I T8 issved in accordence
Parl IV for the Road Transpori

For and on behalf of Etiga Insurance Pre, Led,
Approved Insurar

—
Autharised Signature

Paga: 1612
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Identification Card

REPUBLIC OF SINGAPORE
| [OBNTITY CARO NO. S7S0147IF

Name
‘: ;~ TAN POH HEE

- (CHEN BAOXI)
- R 2 &
Asce
,* »  CrNEsE
= Date of birth
PN corsss W 5"”

Country of birth
SINGAPORE

Page 7 of 32



Identification Card

l.-il_i.li..'i

?._ Chigestss ot

4..1..‘&

s,

4842877

408 BEDOK NORTH AVENUE 2 #11-60
ORE 460403

8750

Date: 19/07/2018 (R)

1471F

n——
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SCENE PHOTO

6284 5727

_".L.h.-h-ll- |

Email: - -

shop@liko.com.sg ¥ ;
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SCENE PHOTO — .
| L L[

Copper, Aluminium, Tubular Terminals & in-fine Connectors | i
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SCENE PHOTO
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SCENE PHOTO




SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO

g
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SCENE PHOTO
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Accident Photo )
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HUP HUAT CRANE C:0) PTE LT

y
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Accident Photo -
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Accident Photo
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Accident Photo

TEL:
6284 1819

| awan 1 y e *
.-.-_' Webzite: Email:
e | www liko.com.sg ¥k o o.com.sg |
n_ | oy ..
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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