MJAS20043817-01 / Jin Auto Services Pte Ltd - Defu

ENTRY DATE & TIME: 27/04/2020 15:34
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

27/04/2020 15:34
26/04/2020 21:25
PILLAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKB208C

CHIA LYE HIN ANTHONY
SXXXX894F

NOEMAIL

(LOCAL) +65-98894669
OFFICE-81804077

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

MAO007892

ALISON CHIA LIN YEN
SXXXX253Z

04/05/1995

INDOOR

08/03/2017

3 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81804077

NOEMAIL
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Address 15 JALAN KESOMA
Postcode 538129

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

| made a right turn into Pillai road from Lor Ong lye, | was nearing the end of the road when Mr Lim’s car started making his way
down the road, in the opposite direction, towards me. When our cars approached each other, it was evident that we had to be
careful passing each other as Pillai road was lined with parked Lorries and vehicles on both sides of an already narrow road. |
tried my best to move my car as close to my side of the road as possible, trying not to hit the stationary cars that were parked on
my left. | inched so close to the stationary lorry on my left that | could not move anymore and came to a complete stop (Figure 1).
At this point, after | had completely come to a stationary position, Mr Lim started moving forward, trying to squeeze his way
through, between my stopped car and the obstructions on his left. He moved at a slow and steady speed and a few seconds
later, | heard his car hit the rear side of mine. After that point of impact, he continued moving forward (lllustration 1) (Figure 2).
The video would show that | was in fact stationary when Mr Lim continued to squeeze through, impacting my car.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGM279L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM POH QUAK
NRIC/Passport Number SXXXX625J
Contact Number 93552212
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 27



Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Form imast be completed by the Policyholder andfor the Authorised Driver.

1, Information provided must be as truthful and accurate as possible. Any wilfu! misrearesantation or withhelding of material
farts may allow insurance companies to repudizte policy liability.

4. Theissue and acceptance of this Form by insurance cornpanies is not 2n adroission of policy lability on the part of the insurance
Lompanies.

5. Awmy false reporting may be refarred to the Police for investigation,

8. The reparl will be forwarded by tha insurers of the GlA Records Management Centre astablished by the General Insurance
Association of Singa pare [GIA) for archiviag and that coples of this report will far a tee be made available upon application oy
interested partisas.

7. By the lodement of this report to the insurers, vou hereby consent to the archiving of this repert &t the certre and to copfes of
the repert being made availzble sforesaid,

B, Consant under the Personal Data Protection Act [PDPA)

wrederstond, acknowledge, agree and consent that

la)  Mylnzsurer, my workshop and the Gerers| Insursnce Sssocistion of Singapore ("GIA™) may/zre permitiad to ollact, use,
disclose and/or process my personal detz/persenal information set aut in this [ferm) and amy other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and discinse and transfer suck
perzanal Information to all insurers) who hoave insured vehiclels) involved in this acodent fofl insurers) whn have insured
vehicieds) involved in this accident shal! be collectvely referred Lo 25 the "Insurers”], the Insurers’ lawversdlaw rms, the
M anclary Auiharity of Singapors and any relevant governmenl agoncy authoring (such as the policel, for the purpase(s)
of :

(11 processing, handling and/or dealing with my dalms including the settlement of the clalms and any necessany
inwestigations relating to the claims;

() nwestigating the accidernt and for mry claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguirics by me;

{iv} administering my clalms (including the mailing of comesponcence, stetements, inveices, reparts or notices o me,
which could involve disclosure of certain personzl data about me ta bring about dalivery of tha same 2s well as on the
external cover af envelopes/mail packages); andfar

{w) cemplying with 2pplicalle 12w in sdministering, processing, handiing andfar dealing with my claims.{collectively the
“Purposes”)

b} all insurers) who have insured vehiceds) nvolved in this acoident znd the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase andfor process my Personal Information for ene or mone of the above Purnoses; and

2] my Personai Informatian mav/zan he disctlosad by any of the Insurers and/or Gia to their third party service providers o
zzentsfincluding their lawyers/Tow firms), which may be sitec cutside of Singupore, for ane or mare of the aoove Purposas.

{d) iy Personal Infarmation wil! also be collected and used 10 complle clalms history for the puroose of fraud detoction,
investigation and management in present 2nd all future claims.

(8] the information so collected under (d) sbove may be shared / disclosed:

{it o allinsurers =ndfor any other third parties that assist in evaluating, investigating, controlilng or managing fraud,
regulatars, law enforcement and government agencies &5 reasanably required tor the purposes stated, or

(i) far comphying with requirements under any regulations, |zws or court arders.

s

/ Policyholdels Signature

leporting Centre Parsonne!'s Signaturs

LDate & Time: iF driver s mat the palicyheldar) QETH

27fe (e

Date & Tims: WRICFIN Mo

13 (ot| 20
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Sketch Plan #2

SKETCH PLAN

| s LERSF-Hly B oy |

-Fﬂw?-_mﬁk to - whe  adtached chproh dmwmd_ |

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[eote Tt)ir!»r bo  Har  oiftaedied  Stadzwaent

DECLARATION

I/ e bare the furegning particulars ame true in every espel.

I-"D|:E".'hD|&II'E"r'5 Signature Briver's SlEpatline Eeporting Centte Fersannel's Signature
Diate B Time: T J 4 (‘L—C‘ [If driver is not the policyholcer] Flams:
Date & Time: MRICSFIM M.
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Sketch Plan #4

Vehicle Incident Report

Name of Driver: Alison Chia

MRIC: 595192532

Contact Number: 81804077

Date and Time of Incident: 26 April 2020, Sunday, 9.26 PM
Vehicle Number: SKB298C

Location: Pillai Road, Singapore

Other Parties Involved

Name of Driver: Lim Poh Quak
NRIC: 51246625)

Contact Number: 93552212
Vehicle Number: SGM279L

Description of Accident

| made a right turn into Pillai road from Lor Ong lye, | was nearing the end of the road when Mr Lim's car
started making his way down the road, in the opposite direction, towards me. When our cars
approached each other, it was evident that we had to be careful passing each other as Pillai road was
lined with parked Lorries and vehicles on both sides of an already narrow road. | tried my best to move
my car as close to my side of the road as possible, trying not to hit the stationary cars that were parked
on my left. | inched so close to the stationary lorry on my left that | could not move anymore and came
to a complete stop (Figure 1), At this point, after | had completely come to a stationary position, Mr Lim
started moving forward, trying to squeeze his way through, between my stopped car and the
abstructions on his left. He moved at a slow and steady speed and a few seconds later, | heard his car hit
the rear side of mine. After that point of impact, he continued moving forward (Illustration 1) (Figure 2).

The video would show that | was in fact stationary when Mr Lim continued to squeeze through,
impacting my car.
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Sketch Plan #5

mTé Jd

' !n;u rarce
INTERVIEW FORR

Mame (Drivar) . Abgen Choa Ln Yea
Poficy Mo . __MA o3>

Vehiclo No . Sk ool

Place of Accideat . Puai Read

i
Insured Driver's relationship with nsurec C/IU loAr e

Drink Driving of nsured sud/or Tnsurad Diiver ; No

Ho of passenges(s) in Insared vehicle : N o Pa %ll’“ﬁﬂx

Injury 1o Insured audfor Insured driver, plesse indicate wiich heospizal:
I\j o M"“}E’l\

Thind Party Vebicle Mo (if amy) : 8 G(m;:'}-oi L

Mz of passenger(s} in Third Pary Vehisle : 'ES] ng Pﬂ%‘a '?'J"—j?—""

Trjury o '1|1"11de Party driver and/or passengeds), ploass mdicate which hospial:
AlD  Tuws I.A,v;t.j

Typepleollision snd the extensiveness of the damsses to ali vehicles nvalved:
P&M/L Tt tats paoiy Nehoeds

Iavuved > Reav ﬁﬁ,ﬂﬁ -Pmr{wwoi taa.-xu.«ﬂhw. TP: o Sade

Ay witngss o the aceident (if ves, pleass indicate Name, Comtact Mo and & copy of the stEterent);
o .

Traffic Police report (enclosed) © Yes 1 @

Plense ohisin 2 copy of the driviag lcence of Insured driver andior work parmit (whars forsign
wemrker is involved)

v/ -

Driver (Banfs & Signalure) Aftended by (Name & Signaturs)
I, aifivaied the above information is given to
mY Best lmowladge Workehop Mare;

Etigz Insurance Berhiad [Ecenpany Rapr. No. Tog FCaog 4l0)
aiorth Bdee Razad, ‘ﬂﬁ ~od Hijgh HTIE'EQHUE 5|nﬂ:|ac;e1?gaw,
TeaB5 G336 0477 FisBgdazpaieq o ) i
Aty TR S B RS e
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Identification Card

V
REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §S95192537

Name

i

S9h19283
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Identification Card

Page 11 of 27




SCENE PHOTO
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SCENE PHOTO

Page 13 of 27




SCENE PHOTO
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SCENE PHOTO
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Accident Photo
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Accident Photo
= II_I-' = __"l y
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Accident Photo
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Accident Photo

™

-

SKB208C

T
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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

VOLKSWAGEN AG

WVWZZZAUZKW093269
1800 kg
3250 kg
1- 0960kg
2- 0890kg
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
* & Raffies Quay M12-00 Singapars 048580
s E Tl (85} 6224 0010 Fax [65) 62240030
G BCIATION Oprrating Mours : Monday to Friday, 09:00 = 17:00
TECURDS MAMACERENT CENTRE LIEN: SESSNC0G [ GST Rrg. Mo MS000LTTRS

IMPORTANT NOTE: Please submitthe compieted Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM

(A} PARTICULARS OF PERSPN MAKING THE AMENDMENTS:
Original ReportNo : _ IVJAL 200473 H\'I’ Vehicle Registration Mo: SKER »o8c

Nametss shownin niy: _CAARQ L5€ Hin MWWHN;’PHESDUHNU Nl

("VehislaBevar [ Vehicle Owner) (*) Please delete as 3 ppropriate

Address I8 Jalan  Kesoma _Singapore( 53§72
Contact (Tal) I = Mobile No. ; 98 €7 4é9

Email Address - ﬁnthr“‘_j chialh @ Fraail . Cow |

Date ofAccident ;b o4|2020 Timeof Accident: ___ [ 35 pm

Placeof Accident : P?Un.'-' R.aa.dl

Insurance Company: E‘ﬁﬂ (2] 1'_'-&?&;{; P‘h‘. Lt |

(8) ADDITIOMALINFORMATION /AMENDMENTS:

rd

| have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

i oswldd Hl_r:v__‘to C«kﬂ-y g ]buvpu:g_ ar-f- VP Eng

#

frow " Roporking Ouy * 4o " Tided Pavby Chaw

T

Palicyholdgf / Driver's Signatule Reporting Centre Personnel’s Signature
Date; Mame:

NRIC/FIN No.:

Date:

A DR R B AS TRNT ESRf e
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