MJAS19169175 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 24/12/2019 14:15
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.

ACCIDENT STATEMENT

Date Of Report 24/12/2019 14:15

Date Of Accident 23/12/2019 16:50

Exact Location Of Accident ORCHARD TURN
Country/State of Loss SINGAPORE

Vehicle Registration Number SCA1119U
Insured/Policyholder

Name Of Registered Owner MDM ANNE SEOW LAI ENG
NRIC No S1249777F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97382917
Alternative Phone No OFFICE-98172279
Vehicle Particulars

Manufacturer HYUNDAI

Model SONATA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMPCSN1907291900

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

FUNG PAK NAM
S0090505D

31/08/1953

INDOOR

08/02/1975

44 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98172279

VICTORFUNGPN@GMAIL.COM
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Address 7 SIGLAP ROAD #05-71
Postcode 448909

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SON

GENDER: : MALE

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

WHEN | WAS TRAVELLING ALONG ORCHARD TURN, | WAS MOVING SLOWLY DUE TO THE HEAVY TRAFFIC JAM IN
FRONT. BESIDES THAT, THE VIEW OF THE ROAD WAS NOT SO CLEAR DUE TO THE HEAVY RAIN. THEREFORE, BOTH
VEHICLE B AND MY VEHICLE CONTACTED TO EACH OTHER. THERE WAS ONLY MINOR SCRATCHES ON BOTH CARS.
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 SHC8242E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report eomoctly the details of the accident to spoed wp the daims pracess.

2. This Farem must he completed by the Policyhelder and/for the Authorised Driver,

3, Infermation provided must be 2s truthful and accurate as possible. 4ny wilful misrepresentation or withholding of materfal
facss may allow insurance companies to repudiate polioy lisbility.

4. Theissue and acceptance of this Form by insurance compznies is not an admission of policy lebility on the part of the Insuranoe
COMpanies.

5. Ay false reporting may be referved to the Police for investigation.

&. The report will be forwardod by the insurers of the G4 Records Management Cantre establishad by the General Insurance
Associztion of Singapure (GIA] for archiving and that copics of this report will fur o fee be made available upan applisation Sy
intercsled nartias,

7. By the lodgment of this report 1o the insurers, you hereby consent te the archiving of this report at the centre and te copies of
the report being mads available aforesaid,

&. Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agrae and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singzpore {"GIAY) may/are permities to colleds, use,
disclnse andfar proeses my parsanal data/personal information set out in this [form] and any other parsatial infermatian
proviced by me or possessed by my insurer (oollecdvely the "Personal Information™) znd disclose and transfer such
Personal Information to all insureris) whe hove insured vebiclels) invaived in this sccident {all insu rerls) who have insured
wehiela(s) iminlved in this accldent shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the
WMaoretary Aulhority of Singapore and any relevant government agen cy/zuthority (such as the pulice), far the purposels)
of

{i} processing, handling andfor dezling with my claims induding the settlement of thie claims and zny fegessany
Irvestigations relating 10 the daims;

[ii] investigating the accident andfar rmy claims;
(i) carrylag cut andfas dealing with my instructions of respanding to zny enguities by me;

{iv] admindstering my claims (including the maifing of correspondence, staterents, invoites, FEparts or natices (o me,
wihich could invelve disclosure of certeln personzl dste about me to oring about delivery of the same as well 85 on the
xternal cover of envelopas/mail packapes); andfor

Iv) complying with applicebla law in administering, processing, handling and/or dealing with my claims.{coflectivey the
“Purposas”)

(by 2l insurer(sh who have Insured vehiclefs! imvolved in this accident and the Insurers” Tawyers/law firms, may/are permitted
ta collect, use, disclase znd/or process my Personzl Infarrmation ter one or more of the above PUrposss; ard

[c)  my Persanal Informetion may/can be disciosed by any of the Insurars and/er GIA to their third party service providers ar
agents{including their laaversfaw firms), which may bie sited outside of Singapore, for ane or more of the above Purposes,

(d}  mwy Persenal Infovmation will also be collectad and used to compile claims histary for the purpose of fraud detectien,
investigation and mansgement in present and all future clairms.

{e]  theinformation so coliected under (d) ahove mey be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, oo ntrelling or manzging fraud,
regulators, low enforcement anc government agencies 35 reason ably required for tha purpuses stated, or

[it) for complying with requirements under any repulstions, laws or court ardiis,

b
—— _ﬁ-ﬁ_h\_: < j
||l |
Policyholde's Signature Lriver's Sig'meJ.rf! Aeporting Cont i&Parsonnel's Signalse
Qb= & Time: {If driver i not the zalicyholder) Names
o o KR g Date & Time: MAIC/FIN Na.:

e B s
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Sketch Plan #2

SKETCH PLAN
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Cizte & Time: {if driver is not the policyhcldern) Mame:
Date B Time: PERICTEM Mo
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CDEIAS hE AR ()RS nai

Cav, B
BRtUARS caB CHINA TAIPING IMSURANCE (SINGAPORE] PTE. LTD. Type

CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensalion) Act (Chapler 185)
Mador Venigles (Third-Parly Risks and Comperealion) Rules, 1960
Road Transport Act, 1587 (Malaysia)
Mator Vishicles (THird-Party Risks) Rules, 1858 (Malaysia)

Zngina Mo :G4MAGAS10851

CERTIFICATE Ma, DMPCENLG(G 291500 Chassis No:EMEEI410MGA2ITEED
1. Indax Mark and Registradion
Humber af Vohs . BCALL1DE
2. Name af Palicy Holder MOM ANNE SECW LAI ENG
3. Effective date of the Commencemant of Ingurance far 41 MARCH 201% BRMED DHIVERE EX BERCT. T iveviasnsiias S5T50,.00
the purposes of the Regulations, Ordinance or Enactment ADOTTIONAL EX OTHER TERN NAMED CRIVERS:
EX BECT. NGl = BB s e vanenans wes B0 00000
4, Date of Expiry of Insurance 30 MABCH 2020 B GECT, £ - BGE = 28...0uccnnaennsssaS5500.00
* REE AS AT DATE OF ACCTDENT
5. Persons or Classes of Persons entitled o drive X O WINDECREEW +veecnvsrersnmesnnmessssBol00.00

(k) THE POLICYHOLDER.

(B) RHY OTEER PERS0N WHO IS DRIVING O THE POLICYAOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT TEE PERSON DRIVING IS PESRMITTED IN ACCORDANCE WITH TEE LICENSTNG OR OTHER LAWS OR
FEGULATIONS 70 RRIVE TEE MOTOR VEHICLE OR HAS B3ZN 50 PERMITTED AND IE MOT DISCUALIFIED BY OHOEA OF A
COURT OF LAW OR BY RZASON OF RNY ENACTMENT OR RESULATION IN THAT BERRLT FROM DRIVING THE MOTOR VEHICLE.

6. Lirmflations as to use: *

USE FOR SOCTAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE POLICYHOLOER'S BUSINESS.

THE FOLICY DOES HOT COVER USE FTOR NMTRE DR RENARD TUTTION DRIVING TEST RACTNG PACS-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SRMPLES IN CONMECTION WITH ANY TRADE CR BUSINESS
CR TUEE POR ANY PUREDSE IN COMMECTION WITH THE WOTOR TRADE.

EXCESS WHICHEVER IS AFFLICABIE FOB LOSRES OCCURRTEG OUTSIDE SINGAPOAE [CONSTROCTIVE TOTAL LOSS/THETT)
WILL 3E DOUBLED.

CEE TIME WAIVER CF EXCESS FOR THE FIRST 95500 WILL APPLY 70 THE INSURED ANC MAMED DRIVERS IN THE SVENT
Or ONM DAMAGE CLAIM AT OUR AUTECRISED WORMSHOPS FOR RACH DOLICY YERY.

* Limitations rendered inoperative by Sectien 8 of the Motor Vehicles | Third-Party Risks and Compensation) Adt (Chapéer 189,
and Section 05 of the Roed Transport Act, 1987 (Malaysia). are not fo be included under these headings. )

I1/'We hereby Certify mat e paiicy 1o which this Cenifcats relates is issued in accordance with the
provisions of the Mator Verigies (Thid-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please sg nverse
For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Cauntersigned By:

Authorisad Signatary

3 Angon Road #18-00 Springleal Tower Singapore 079000  Tel 63806111  Fax 82253582  \Website: W, 3g.critaiping com
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Identification Card

f"
REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0090505D

Name

FUNG PAK NAM

L

CHINESE
Date of birth Sex a 5D
31-08-1953 M

Country of birth
SINGAPORE

o

B ——————

REPUBLIC OF SINGAPORE

i
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Identification Card

' i .

3766836

NAICNe. SO0090505D

Date of issue
09-09-2005
Address
7 SIGLAP ROAD
#05-71

SINGAPORE 448909

fiﬁ@'u— ARE u&smiﬁg‘b T0 DRIVE VEHICLES mms FULLDWNEELASS{ESY
| PASS DATE
; Class3  Motor Cars and Motor Traclors the weight of 08 Feb 1975
which unladen does not exceed 2500 kilograms
Licence No: S009050
Uhiiigiiill
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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
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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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