MJAS20001120-01 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 03/01/2020 15:59
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

03/01/2020 15:59
02/01/2020 13:30
WOODLANDS AVE 3
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

GBD9388C

YU YU INTERIOR DESIGN PTE LTD
2XXXXX303H
NOEMAIL

OFFICE-98176867

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081322380-03

WAN YIN WAI
SXXXX501B

07/04/1957

OUTDOOR

13/11/1978

41 YEARS AND 1 MONTH
MALE

+65-96818859

NOEMAIL
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Address BLK 655 SENJA ROAD #09-280
Postcode 670655

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 COLLISION - CROSS JUNCTION
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? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 02 January 2020, at around 1330Hrs, | was travelling straight along woodlands avenue 3 in my vehicle GBD9388C as the
traffic light was green in my favor. A taxi of SHB2588C was making a U-turn from the opposite direction. Upon seeing that, |
applied my foot brake and swerved my steering wheel to the right. Unfortunately, my lorry still had a collision with the taxi as
mentioned. Additionally my lorry also went up the road divider curb and hit the metal barrier. | feel pain around my feet and arm
and wish to seek medical attention after this.

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 SHB2588C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver GOH HANG CHUANG
NRIC/Passport Number SXXXX470C

Contact Number 94312758

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Name WAN YIN WAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBD9388C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the daims process.

1. T"ll!- Form mui-'thl COMpIETen O i k i i

3. Informaticn provided must be as truthful snd scourste as possible. Any willul misrepresentation ar withhelding of material
facts may allow msurance comoanies 1o repudiate policy iability.

A, The ssue and acceptance of this Form I;flnsmn:l compankes Is not 2n eémission of policy lability on the part of the Inturance
Companies =

5. Any false reporting may be referred to the Police for investigation.
4

6. The report will b forwarded by the insurers of the GIA Records Managemaent Centre establishad by the General Insurance

Association of Singapate (GIA) for archiving and that coples of this report will for a fee be made avallable upon  pplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report ot the cengre and 10 coples of
the reporl being made svallable sforesaid.

£ Consont under the Perzonal Data Protection Act [PDPR)
| understand, scknpwledge, agree and consont that:

{a] Myinsurer, my workshop and the General insurance Association af Singapore ["GIAT) may/are permitted to collest, use,
disclose ardfor process my personal data/personal iInfarmation set out in this [form] and any other parsanal information
provided by ma or possessed by my insurer [collectively the “Personal information”) and dischose el Uransfer such
Parsonal Information to all inswer(s) who have insured vehicle|s) involaed in this sccdent {all insurec{s] who hava Insured
vehide(s} Invalved in this accident shall be collectively referred to 34 the “insurers”), the insurdrs’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant govermment agencyfauthority (such as the police), for the purpase(s)
of :

[i} processing. handling and/for dealing with my elaims induding the setdement of the daims and any necessary
investigations relating to the daims;

[} imvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instrictions or responding 10 any enquirias by me;

() administering my claims (including the mailing of correspondence, statemants, involces, reports or notices 1o me,
which could ivolve discipgure of certaln personsl data aboul me to bring about defivery of the same os well 2s on the
external cover of envelopes/mall packagesk; and/or

{v) compiying with spplicable law in adminkstering, processing, handling and/for dealing with my claims [enllpcTivaly ThE
“Purposes”}

{b)  all insurer|s) who have insured vehicleis] invelved in this accident and the Insurers' lawyers/law finms, mayfare permitted
to eollect, use, disclase andfor process my Personal infarmation for one or more of the above Purposes; and

{c) my Personal Information maycan be disclosed by any of the Insurers andyor GIA to their third party service providers or
agents{inciuding their lnwyers/law firms), which may be sited outs:de of Singapore, for ome or more of the above Purpuses.

[d) my Persannl Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under id) above may be shared [ disclosed:

{1} to =l insurers and/or sny other third partios that assict in evaluating, investigating, controlling or managing fraud,
ragulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under ny regulations, lwe or court orders.

¢ Folicyrolder's Ssgnature Drivers Spoiore REPOITING Lo
Dabe & Tima: Ui diivar is not the policyholder) Namae:
Date & Thme: NRIC/TIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleasa (o ey o polite Y2007 7/20200102/2119
| ¥ Y

DECLARATION
IANe dedare the fo

ticaslars are true in mnwgnﬂ.

LLriver's Sigriature
{IF driver is not the policgholder)
Date & Time:

MNRIC/FIN No.;
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POLICE REPORT

SINGAPORE |lﬂl||!l£!ﬁ!!j!llllll

POLICE FORCE

Police Station Of Origin: 1ofd
Bukit Panjang N.P.C Report No. T/20200102/2118
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-88200999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ['Vide Report No.: Station Diary No.:
02/01/2020 17:12 L/20200102/0088 105

“Name of Informant:

WAN YIN WAL APT BLK 655 SENJA ROAD #09-280 SINGAPORE 670855

1D Type /1D No.: Contact No.:

NRIC NO | 512255018 Home/Office: Mobile: 96818859 =
Wationality: Email:

 SINGAPORE CITIZEN -
Sex: I'Age: | Dateof Birth: | Type of Informant:

Male |62 | 07/04/1957 | Driver -
Race: Language: Institution / School Name:
Chinese . Chinese
Crccupation: Driving Licence Information:

Lorry driver Class: 3.4,5 Date of Expiry:

B s e R

Type of
Accident:
Location:
Along Road 1
WOODLANDS AVENUE 3
Weather. | Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Gontrol: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulanca:
No

SHB2588C | Car 0

Neo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT

i UMD DA
POLICE FORCE T/20200102/2119
Police Station Of Origin: ol &
Bukit Panjang N.P.C Report Mo. T/20200102/2118
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929969 CONTINUATION OF REPORT

Name | WAN YIN WAI " [IDNo. | S51225501B

Related Vehicle | GBD9388C (Lomy) Contact No.| 968188589
Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge

SHB2588C (Car) Contact No. | 24312758
| Hospital/Clinic MNIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Data |
Date Treatment | NIL Date Discharge | NIL
,| No. of Days granted Madicm Leave | MIL Degree of Injury | NIL T

Brief Details.

On 02 January 2020, at around 1330Hrs, | was travelling straight alang woodlands avenue 3 in my
vehicle GBDS388C as the traffic light was green in my favor. A taxi of SHB2588C was making a U-tumn
from the opposite direction. Upon seeing that, | applied my footbrake and swerved my steering wheel to
the right. Unfortunately, my lorry still had a collision with the taxi as mentioned. Additionally my lorry also
went up the road divider curb and hit the metal barrier. | feel pain around my feet and arm and wish to
seck medical attention after this,
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POLICE REPORT

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tal No: 1800-8920909

Sketch Plan
Infarmant is not able to provide skeftch plan

O A A

3of3
Report No. T/2020010212118

COMNTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report num ber as reference.

A

Signature Of Recording The Report:

JIf |

Sgt 2 NURUL HIDAYAH BINTE ABD RAHIM
“Signature Of Interpreter:

Mot applicable

Signature Of Informant:
| DatefTime:

02/01/2020 17:12

Officer In Charge Of Case:
TPIGIT!

Si VILTON HIA WEE SIANG
Contact No.: 65476228

Classification Of Case:

Authentication Stamp
NP 158

AN
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO

Page 13 of 35



SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO

travelukat e
We ﬁ'ﬂ"' you ioa

Pl,i.'l:ﬂ.r
gbsite.

not to another ¥

Page 20 of 35




SCENE PHOTO
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SCENE PHOTO
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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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Addendum Sheet
GEMERAL INSURAMCE ASSOCIATION OF SINGAPQRE RECORDS MANASEMENT CEMTRE

=10 GENERAL & RaHflas Duay 218-00 Singapers 1AESED
S INSURBARMEE  TeldS)eraannio Faxld9) 6224 0030
0 WSETELATLAN Opereiiag Hours » Monday to Fridey, G9:00 -17:00
RECCRDE MAMABEMENT CENTRE  UET: 564350020 / G5T Aep. Mo.: 200027725

IMPORTANTMOTE: Please submitthe completed Addendum form to the same Authorised Re porting Cenire
with whorm yousubmittad the Origing Beport.

ADDENDLIM

{A) PARTICULARS OF PERSON MAKING THEAMEND MENTS:
Original Reportio : P"—"'l'_ﬁ P,f":: paerat i Vehicle Registration Na; @},Ei} CI 388¢

M & MEfas shawn in NRIC) © [f\_jﬁ_.m \'T-'il,ﬂ L’JG—? ,_NFiinFIN;’F‘asspurtNU . Q, {2 31":’,"'_:"[.1 L E
{*Vehicle Drlver/ Yehiete-©wnes) (*) Please delete ssapproprisie

Address : Bl 65X gﬂ”‘fﬂ- Read I '5"6?"' L _.Singapure{{:?ﬂ E‘ﬁ/

ContactiTal} : = Wobile Me. : q {'r»gf 8L ﬁ.'?
Email Addrass 4 ;
Date ofAccidems : 03] ol I Lo Tirme of Accident : (320

Place of Accident () o] [ wefs A -
Insurance Company: N TUC Income I—W&Vwﬂhm (o- B‘;F)M'ﬁxﬁvé !

{8} ADDITIONALIMFORMATION /AMENDMENTS:

I hava made 3 report on the above mentioned accident and would ke to inefude additionz! information er
nakethe fallowing amendments:

Tl pewby yedicde a0 Chowd be  SHBAsER ¢ fushend

O SR USSR

AT

Policyhoider / Driver's Signature Reporting Centre Parsonnef’s Signature

Daie. Mame:
MRIC/FIM Mo.:
Date:

Page 35 of 35



