SJ0B21B30004 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 03/11/2021 16:02 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (03/11/2021 16:02 (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.
. Any false ri ing m referr he 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

03/11/2021 16:02 (SGT)

02/11/2021 18:19 (SGT)

Dakota Cres, Singapore

BLK 58 OPEN SPACE CARPARK , CARPARK K19
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0B21B30004

CB8032J

No

SEAH KIM TIONG
SXXXX471F
kimtseah@gmail.com
(Phone) +65-96714727
(Home) +65-96714727

Toyota
Hiace
COMMUTER 3.0 GL AUTO

Private use

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00012262000

SEAH KIM TIONG
SXXXX471F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SJ0B21B30004

22/06/1960

Outdoor

19/11/1979

42 YEARS

Male

(Phone) +65-96714727

(Home) +65-96714727
kimtseah@gmail.com

BLK 58 DAKOTA CRESCENT #10-263

390058
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

GBH7275C

Commercial vehicle
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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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repernt correctly the details of the accident to speed up the clams process.

2. Tis Form must be completed by the Pollcyholder andlor the Authorised Drjver.

2. hformation previded must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of materal {acts may
aflow insurance companies to repudiate pollcy lighllity.

4 The ssue and acceptance of this Formby msurance companies is not an admission of poicy liabiity on the part of the insurance

companies
S Anyfalse reporting may be referred to the Pollce for Investigation.

8. The report w iil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore {(GIA) for archiving and that copies of this report will for a fee be made available upon application by nterested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of the
repert being made avaiable aforesad

8. Consent under the Personal Data Protection Act {(PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the Genera hsurance Asscciation of Singapore (*GIA™} may/are permitted to collsct, use, disclese
andior precess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal inforrmation to all nsurer(s)
who have insured vehicle(s) inveived in this accident {all nsurer(s) w ho have insured vehicle(s) invoived in this accident shall be
caiectively referred 10 as the *Insurers”}, the nsurers' law yersilaw firms, the NMonetary Authorily of Singapore and any relevant
governient agency/authorty (such as the police), for the purpose(s) of :

(i} processing, handing and/or deatng w ith my clams mciuding the setfement of the ciaims and any necessary inveshgatons reatng to
the clams,

{1) nvestigatng the accident and/er my claims;

{11) carrying out and/or deakng w ith my instructions or responding to any enquries by me;

(v} adminstering my claims (including the maing of correspondence, statements, invoices, reports or notices te me, w hich could invelve
disclosure of ceran personal data about me to bring about defvery of the same as w e as on the external cover of envelopes/mail
packages), and/or

(v) complyng w ith appficable law in administering, processing, handing andfor dealing w ith my claime.

(colectively the “Purposes”)

{b) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law fros, may/are permitted to colect,
use, disclose and/or process ny Perscnal hformation for ene or more of the above Purposes; and

(¢} my Personal hformation may/can be disclosed by any cf the nsurers andice GIA to thelr third party service providers or agents
{ncluding their law yersfiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Furposes.

Polcyhelder's Sgnature / Cate & Driver's Signature (¥ driver is not the poficyho!der) / Date Winessed by Reporting Centre

Time 03[« 2>, (5 4000 & Time Personned
Sketch Plan

DA, 02(:.(1:.2.‘
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SKETCH PLAN #2

Describe Circumstances of the Accident

Aenle PPer.  To Poare  REPSRT .

Declaration

VW declare the foregeing particulars are true in every respect

f

Beal. Conl.

=

~—)

Policyholder's Signature / Date & Driver's Signature (If driver is not the poicyholder) / Date
Time: & Time:
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Witnessed by Reporting Centre
Personne!
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POLICE REPORT

;
¢ \g

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20211103/7003

1013
Raeport No, T/202119 1037003

Date/Time Report Made:

03/11/2021 09:42

—

—

Informant's Particulars

Vide Report No.: 7 \S\a\ion Diary No..

—
e

Name of Informant. Address:
SEAH KIM TIONG 58 DAKOTA CRESCENT #10-263 SINGAPORE 390058
ID Type / ID No.: Contact No.:
NRIC NO / S1440471F H_gpjg/Ofﬁce: Mobile: 96714727
Nationality: Email:
SINGAPORE CITIZEN kimtseah@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 61 22/06/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
school bus driver Class: 3.4 Date of Expiry:
neral Information of the Accident
re Non-Injury Drink Date/Time of | Type of Location:
At):'cident' Hit and Run Drive: Accident: Car Park
= No 02/11/2021 15:15
’ Location:
DAKOTA CRESCENT
Weather: Road Surface: Road Speed Limit:
Raining Wet 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone cor_weyed by
Moving Vehicle Against - Parked Vehicle :r:bulance. J
ils of Vehicle Involved —
: of Ve Type Make Model Color | Conditio | No of 52\
. ( 0
TA Hiace Grey Slightly
Bus [ove Damaged
0
Van NISSAN \ \ \
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POLICE REPORT #2
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POLICE REPORT #3

N R

SINGAPORE

FOLICE FCREE I
Police Station Of Origin: [BoaLe
ol
Tel No: 6;4n;0eog()s INGAPORE 408865 e Report No. T/20211103/7003

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: T Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time: — =

Not applicable 03/11/2021 09:42

Officer In Charge Of Case: | [ Classification Of Case:

TP/TPIB/

KALESWARI PALANI

Contact No.: 65476902

This report is lodged at Traffic Police Kiosk 1
NP168
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