SJO0B21AI0002-01 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 18/10/2021 14:20 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 2 (08/11/2021 09:19 (SGT))

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/10/2021 14:20 (SGT)
16/10/2021 10:40 (SGT)
N Canal Rd, Singapore
OPENSPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJOB21A10002

GBG8240K

Yes

ANN TAT REFRIGERATION AND AIR-CON SERVICES
5EXXXX686E

anntat@ymail.com

(Phone) +65-90030807

(Office) +65-90030807

Nissan
Nv350
PANEL VAN 2.5 5AT 5DR EURO V

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00109972000

SIM KIM BOCK
SXXXX253J
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Date Of Birth 23/03/1970

Occupation Outdoor

Date Of Driving Pass 07/11/2017

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93259436

Alt. Phone Number -

Email Address anntat@ymail.com

Address BLK 417 ANG MO KIO AVENUE 10 #11-1013
Address complement -

Postcode 560417

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| was at the open carpark, i saw an empty lot, after checking there was no oncoming vehicles. | prepared to reverse into the parking lot,
when i was in the midst of reversing, i felt an impact hit onto my vehicle's rear left portion. Upon checking, i realised that the collision
was caused by GBJ3687Y

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ3687Y
Vehicle Manufacturer Nissan
Vehicle Model Nv350

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJOB21A10002

Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repmg)_m&_qml_me details of the accident to speed up the claime process.
2. This Formmust be

3. Information provided rmst be as W_ﬁ_ﬂﬂmﬂ .Rny W ifLrI misrepresentation or w thholding of material facts may
allow insurance companies to repudlate pollcy llabllity.

4, The iesue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

S The repuﬂwil be farw arded by the insurers of the Gb& Records hhnagen'em Centre estabished by the General insurance Association
of Singapore (GlA) for archiving and that copies of this report will for afee be made available upon applcation by interested parfies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General lhsurance Association of Singapore (*GIA") rmaylare permitted to collect, use, disciose
andlor process my personal datadpersonal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collechively the "Personal Information”} and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lew yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose{s) of :

(1) processing, handing andfor dealing w ith ny claims including the setflement of the claime and any necessary investigations relating to
the claims;

{n} investigating the accident andfor my claime;

(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

() adminsstering my claime (including the maiing of correspondence, statements, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well a8 on the external cover of envelopes/mail
packages); andfor

Iv] complying with applicable law in administering, processing, handiing andlor dealing w ith my clairs.

{colectively the "Purposes”)

(b} all nsurer{s) w ho have insured vehicla{s) involed in this accident and the Insurers’ law versflaw firme, may/are permitted fo collect,
use, deciose andlor process my Personal information for one or mere of the above Purposes, and

{c] my Personal informetion may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{incheding their law yersiflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Furposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

I was gt $he oper Carpodt, T sowd on _emj.rr!:; lod | afder
;heﬁr,.‘nﬁ +here Was np nnf_,umij Jebicles , T I,pmf;xrﬁa' +o reverse
| _(nfe 4re. Imr’l‘”-i lg+ . when I wasg in the midst pf reversing
T T
1 ;Bi CiF F“(;d: E, ﬂnfa b_'k;v% «aiﬂfb[-fi o JE.{..-[- l’}ar-{'rm L WAgTY]
|
chacle Cng I roalicedd dthet tho collisim wag ceused by
GBI LT Y.
Declaration

Ve declare the foregeing parficulars are true in every respect

@Rﬁr‘s Smnamra { Dertu & B Driver's Su#aiure (i driver & not the peboyholder) f Date Witnessed by Reporting Centre
O JI 30y hn &Tme .I'Gﬁq’n-:},| , 11 38AmMm. Fersonnel
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ADDENDUM FORM

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORES MANAGEMENT CENTRE

W ASH

GENERAL
INSURANCE
ASGOCIATION

REF LS MARAGEM T GENTAF

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
SJOB21A10002 GBGB240K

Original RBeport Na. ¢ Vehicie Registration No:

MM Btassheearn in NRIEG] SIM KiM BOCK NRIG/FIN/Passpart Mo i

{*vohicle Driver / Vehiclo Qwner) (*} Please delete as appropriate

~ BLK417ANG MO KIO AVENUE 10#11-1013  cop1r

- B325 9438

Contack (Tel) Mabile: No, ;

Address

Eriail Rdrais anntat@ymail.corn

161072021 10040 A

=k Date of Accident Timia of Accidant:

Placeof Accident

CHIMA TAIPING INSURAMCE

Insurance Company

(B} ADDITIONMALINFORMATION [AMENDMENTS:

I have made areport on the ahove mentioned accidentandwould like to Include additional information or

make the following amendments:

ACCIDENT LOCATION SHOULD BE : NORTH CANAL ROAD
ATTACHED OF SCENE PHOTOS.

Pahicyh '.*.Ir:-.'-’r' { Driver's-Sipriature

Bate:
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #8
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OTHER DOCUMENTS #9
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OTHER DOCUMENTS #13
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OTHER DOCUMENTS #15
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OTHER DOCUMENTS #16
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