SJ0B21CI0002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 18/12/2021 13:05 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (18/12/2021 13:05 (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

18/12/2021 13:05 (SGT)
17/12/2021 13:56 (SGT)
CTE, Singapore
TOWARDS PIE (CHANGI)
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SJ0B21C10002

GBG1146X

Yes

BEST DOORS PTE LTD
2XXXXX910G
admin01@bestdoors.com.sg
(Phone) +65-90725778
(Office) +65-90725778

Nissan
Nv200
1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

Employment

Yes

Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00048042100

ALAGAR SENTHI
FXXXX090U
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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

05/01/1976

Outdoor

02/11/2009

12 YEARS AND 1 MONTH

Male

(Phone) +65-83428925
admin01@bestdoors.com.sg
1079 EUNOS AVENUE 7 #01-169

409582
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

| was travelling along CTE towards PIE Changi. Vehicle B who was infront of me suddenly braked and i braked too but still couldn't stop
in time. Thus, i have collided to the rear of vehicle B. When i get down of my vehicle then i realised Vehicle C is also involved in this

accident.

PLEASE REFER TO POLICE REPORT TOO.

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 Manufacturer
Vehicle Model

Accident report SJ0B21C10002

SJN8576K
Toyota
Wish
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Private hire

Name of Driver TAY KANGSONG MORRIS

NRIC No SXXXX416D
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

PASSENGER 1

Name Passenger
Gender Female
Vehicle Registration Number SLJ3563C
Vehicle Manufacturer Toyota
Vehicle Model Estima
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver HENDRIK ALBERTUS DANIEL LIEBENBERG
NRIC No SXXXX415C
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person ALAGAR SENTHI
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBG1146X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2 Ths Formmust be completed by the Policyholder andlor the Authorised Driver

3 nformation provided must be as truthful and accurate as possible Any wiful msrepresentation or withhoiding of material facts may
alow insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admssion of policy kabdity on the part of the insurance
companies

5 A Jise re g may oe erre : : 3 2
6. The report will be forw arded 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the *Personal Information®) and dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ lawyersdaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to
the claims,

() investigating the accident and/or my claims,

(in) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery cf the same as well as on the external cover of envelopes/mail
packages). andfor

(v) complying with applicable law in adminsstering, processing, handing and/or dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/aw firms, may/are permited to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

2 Sa. b -

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder ) / Date Whnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing particulars are true in every respect

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

17/ /2_/ 202\ &L 25p..
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POLICE REPORT

A SINGAPORE T A
Lg POLICE FORCE L |i|“|1 \”“IWH i

Police Station Of Origin Y

Geylang N.P.C

1 Cassia Link SINGAPORE 387618

Tel No; 1800-8486999

REPORT OF A TRAFFIC ACCIDENT ) 5
— — ——— —_— — N Hatior ary
Date/Time Report Made; Vide Report No.: ‘F’(“ on Liary
18/12/2021 11:34 o2

Name of lnformant Address:
_ALAGAR SENTHI — .
ID Type /IDNo.: | Contact No.

FIN NO / F8049080U | Home/Office
Nationalty: [Email;
INDIAN
Sex: Age: | Dateof Bith; | Type of informant
Male 45 05/01/1976 Driver e
Race: Language: Institution / School Name:

Indian g : | English |
Occupation: | Driving Licence Information:
Other car and light goods vehicle 1 Class: Date of Expiry:

_drivers nec

Soaamaasn, |

Type of Non Injury | Dri Date/Time of | Type of Location
A}c!:cident' | Drive: Accident: EXPRESSWAY
: 1 17/1202021 1355 | g |

! Location:

| CENTRAL EXPRESSWAY

Weather: Road Surface: | Road Speed Limit |
Clear Dry
Traffic Fiow: Traffic Control: ' Traffic Volume:
| One Way Not Controlled Moderate

| Type of Collision: Anyone conveyed by
CHAIN COLLISION INVOLVING 3 VEHICLES J ambulance;
No

—

DR
|Type  [Make
| GBG1146X NISSAN INV2001.5 | Silver Slightly | 0
1 MT ABS Damaged
AIRBAG
| 2WD 60R
== : _____|E5WIRC
BNSSMK | TOYOTA  |WISH 1.8 Sligntly | 1
| JAUTO Damaged ‘
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POLICE REPORT #2
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang N.P.C

1 Cassia Link SINGAPORE 397818
Tel No 1800-84880499

Sketch Plan
Informant is

IMPORTANT: Please attach a copy of your vehicl

the certificate with you now, please

ngna(u;e of Officer Reco}d}hg The Réboh
G/

Sgt 3 MUHAMMAD ARIF BIN
HAIRUDIN

Signature Of lﬁférpm:er:i
Not applicable

Officer In Charge Of Case:
TPIGIA/

DSP (2) YIP YEW SENG NELSON
Contact No.: 65476182 ]

Authentication Stamp I
NP168

Accident report SJ0B21C10002

T

CONTINUATION OF REPORT

net able to provide sketch plan

e's Insurance Certificate 1o this report. If you don't have

fax a copy 1o 65474885 stating the report number as reference

‘ [ Signature Of informant
/ i {balef‘hrﬁé: = o=

‘ | 18/12/2021 11:34

| Classification Of Case.

&
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OTHER DOCUMENTS
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #7
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@’Accident report SJOB21C10002 Page 37 of 45




OTHER DOCUMENTS #8
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OTHER DOCUMENTS #15

Accord Medical Clinic
BLK 325 UBI AVENUE 1 #01-701 S400325

Tel: 68441528 Fax: 68443782

Medical Certificate

Date
MC No.

This is to certify that
Name : ALAGAR SENTHI
NRIC  : F8049090U

is Unfit for Duty for 5 days

ACTORDMEDIGALFREHITD

: 17 Dec 2021

: 0000077993

Col'RegNNo.22013 2TBTHH
Blk 325 UbdAveoad #800001 JOSEPH WANG
Singapare 303225
Tel: 6844 1528F Fax6 864823722
EEmail enquiry@accatdmédzhteonssg
wwiv.accordmedicateonigg

*This certificate is not valid for absence from court or other judicial procecdings unless specifically stared
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