MJAS20021967 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 18/02/2020 15:18
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 18/02/2020 15:18

Date Of Accident 17/02/2020 17:00

Exact Location Of Accident SUNTEC TOWER 3 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP1911B
Insured/Policyholder

Name Of Registered Owner HU SHUNRONG

NRIC No S86112461

Email Address HAMISHHSR.DOREENTLF@GMAIL.COM
Mobile Phone No (LOCAL) +65-85882289
Alternative Phone No OFFICE-85882289

Vehicle Particulars

Manufacturer MASERATI

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

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MAO005776

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

HU SHUNRONG
S86112486l

25/04/1986

INDOOR

24/01/2007

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85882289

OFFICE-85882289

HAMISHHSR.DOREENTLF@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

229 WAK HASSAN DRIVE
757544

NO

OWNER

SKG7887U

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

| WAS DRIVING ALONG THE DRIVE WAY AT THE BASEMENT 1 CARPARK, VEHICLE B: SHC6191G SUDDENLY DROVE
OUT FROM THE SIDE ROAD WITHOUT GIVING WAY, AS A RESULT, ITS FRONT RIGHT PORTION HIT THE LEFT PORTION

OF MY VEHICLE. NO ONE WAS INJURED.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC6191G

TAXI

NG HAN SENG
S81708811
96990881
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Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1. Pleasa report corvectly the details of the sccldant 2o speed up the claims process,

7. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3, Informatian provided must be 25 truthful and accurate as possible. Any willul misreprasentatian or withhalding of material
facks may allow insursnce companies 5 repudiate policy lability.

4, Theissue and acceptance of this form by insurance fompanies is not an edmission of palicy liabilty wn the part of the insurane
campanios.

5. Amy false reporting may be referred to the Palice tor invastigation.

6. Tharepart will be farwardad by the Insuress of the GU4 Recerds Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parlics.

7. By the lodgment of this repart to the insurors, you hereby consent ta the archiving of this report st the centre and 1o copies of
the repart baing made avaifzble aforesaid.

&. Consent under the Personal Data Protoction Act (POPA]
| understand, zcknowledge, agree and consent that:

{3} My insurer, my werkshap ond the Geners| Insurance Assodiztion of Singapore (“GIAY) mayfare permicted to coliec, use,
dlaclose andfor process my personal data/pessonal information sel out in this [ferm] and any other personzl information
orovided by me or possessed by my insurer (coliectively the "Persenal Imformation” 2nd disclase and transfer such
Personal Information tu ol lasurers) wha have insured wahicle(s] invalved in this accident {2 insurerl=} who have insured
wehielels! invalved in this accident shall be oollectively raferred toas the "Insurers”}, the Imsuress’ laweerslaw firms, the
Monetary Aulherity of Singapare and amy relevant governiment apencyfauthorizy (such as the police), for the purpose(s)
of

i) processing, handling andfor dealing with my clzims including the settiement of the dalms and amy necessary
investigations reloting 1o the claims;

[ii] investipating the accident andfor my clairms;
(i) carrying out andfor deeling with my instruclions or responding Lo 2ny enduiries by me;

() administering my claims (including the mailing of correspandence, statements, invalces, FROOrsS or natices o me,
which could Invalve disclosure of certain perscnal d2t2 ahout me to bring about delivery of the same s well 25 on the
external cover of envelopas/mail paekages); 2nd/ar

{v) complying with apglicable law In administering, processing, handling and/or dealing with my claims.{callactve y the
“Purposes”)

{hy =l insurer(sh who have insured vehlcle(s) involved in Uhis accident and the tnsurers iawyersflaw firms, may/are parmitivd
Lercallect, 1se, disclos= and/or process my Personal Infarmation far ene or more of the above Purposes; snd

{c)  my Personal Informatien mey/cen be discesed by any of the Insurers an d/er GIA to thelr third party service providers ar
agents(including thair lzwyers/law firms), which may be sited ausside of Singapors, far ane or more of the above Furposes,

(d} ey Persenal Informazion will also be collectad and used to compile claims hilstory fior the purpase of fraud datectinn,
investipstion and management in present and all future claims,

{e]  the irformation so collected under (d) above may be shared [ disclosed:

(it toall insurers andfor any other thind parties that assist In evaluating, investigating, controtling ar managing fraud,
regulators, law enforcement and government agendies as reasunsbly -eguired for the purpasss statad, or

fil for complying with reguirements under any regulations, laws or court orders.

F'all:-,ahﬁﬁlﬂ 's Bigr luTe . [rjwnr's SiEnature Reprorting arnel’s Signaturs
Gate & Time: | E T o { 3‘ !‘Dl'\"'r (if driwer s not the polleyhoidar) Marne:
| Jate & Timu: MRICSFIN Me.:
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

€TiQa

insurance
INTERVIEW BFORM

Name (Driver) : H LS H UN Lon G
Palicy No : M A GOS’??E

Velicle Mo : SMEIFL
Place of Ascidont - U.M{'E ¢ lowser P Eﬁ i Cﬂ V;r} arle,
Insured Dirtver’'s releiionship with Insured ; NSy

Drink Driving of Insured andfor Insurad Diiver : No

Mo of paes=ngen(s) in Insured vehicle : N

Injuy to fnsured andfor Insured driver, please indicate which hospital:

NA

Thind Party Vehiole e (3f any} S l"l Cb !q | él
Ni|

Mo af pessenger(s) in Thivd Party Vehicle :

Injur_r' to Third Party driver and/or passenger(s), ploase imdicate which hospital:

Tyne of collizion and the extensiveness af the da -::5 tEr a]f w:.h lcs jnvolved:

_ Miver road Yo Mafav roagl . (JM:M (FAT-%.) cj'.tlb“-‘jtﬁ[
1f : Rong mLLnL n'fm{-:uw

Any witness to the accident (if ves, pleass indieate Mame, Contact Mo and o copry of the statetsent):
a -

Trafiie Police report (encloged) @ ¥es '@:}

FPlease abiain a capy of the driving licence of Insured driver and/or work permit (wiere forelge
worher is involved)

X%\V HW SHUNRONG gu;e\ Aorit

Biriver (MdrneE: Signature) ﬁtb".*&'}ded by ('I'-Ea'm-a & Bignature)
1, aifirmed the above information is given fo " ' .
my hast o ovlede Workshop Name: Jiw AEUI.'E‘J S"Eﬁ"‘“f"mg P'tﬁ’— [—'E'(-ﬂ

Etiga insurznce Berhad Lompany Rer. fis. ToaFloossK)
1 Horch Bridge Soad, #od-a1 High Sirest Centre, smgu;a-'m 1?9::5:&
THAE G334 0477 FoeRSERagIion  roa-
titartwectvye (T SR o
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Identification Card
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Identification Card
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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
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SCENE PHOTO
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Accident Photo
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Accident Photo
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Accident Photo

SMP1911B
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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




Accident Photo
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Driving License
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Driving License
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