SJ0B221E0003 / Jin Auto Services Pte Ltd

ENTRY DATE & TIME: 14/01/2022 15:36 (SG
SUBMITTED BY: Lim Hong Guo (©an

VERSION: 1 (14/01/2022 15:36 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acciden! to speed up the clalms process

2. This Form must be complete

A | 0o
3. Information provided must be as truthful and aocurate as possible Any wilful mlsrepresemation or witholding of m

policy liability.

6. Th|s repon \mll be forwarded by me lnsumls o\‘ the GIA Records Management Centre established by the General Insurance

SINGAPORE ACCIDENT STATEMENT

aterial facts may allow insurance companies to repudiate

4. The issue and aocepmnce oﬂhls Fonn by msurance companles is not an admission of policy liability an the part of the insurance companies.

Association of Singapore (GIA) for archiving

and that copies of this report will, for e fee, be made available upon application by interested perties. |
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 SUDMUSSION  -voeoooreeeeeie e eeeieieaeeeesiseeeeneransesessnassseneers
Date OF ACTIAONE «cirizrayisniovisisrassasoraeriseasssnien sssesss s sibasarers
Exact Location of Accident
Additional Location Information  ......cccccrivvimivieessimeeraniianeeiens
Country/State of LOSS  .......cccveviiins T %

14/01/2022 15:36 (SGT)
13/01/2022 18:20 (SGT)
Montreal Link, Singapore 752106
ALONG SEMBAWANG
Singapore

INSURED/POLICYHOLDER

IS COMPANY? .ot ee e nscersas s srsn e ssaneis
Name Of Registered Owner ................... et e
NRICNO oo
Email Address ..........

Mobile Phone No
Alternative Phone NO  ......cocieioviiinicriiiicaeessrines e seenesssesesiaes

VEHICLE PARTICULARS

Manufacturer
Model
VEMENT .....ocooeesererasmseenenronsommntisisiobidesssiyoitinsssgiznsavsmsvs vasn sonat v
Exact purpose for which vehicle was being used at time of
e 7 L o e B T P T e T R TP
Are you claiming under your own insurance policy for repair to
VOUE VBRICIOT . icn. oo a5t g g o33 S008I
Vehicle Category
Transmission ............cc........
e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
FIBBLPONCY .......oouiimiicriiieeeee oo
Policy Number ..............

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SJOB221E0003

No

MOHAMMAD ALFI BIN MOHAMMAD ROSDHI
$9016455D

afierosdhi@gmail.com

(Phone) +65-88478404

(Home) +65-88478404

Mercedes
C200k
KOMPRESSOR

Private use

No - Claiming third party
Private car

Auto

1796

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122646187

MOHAMMAD ALFI BIN MOHAMMAD ROSDHI
$9016455D
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Date Of Birth

............................................................................. 18/05/1990
OCCUPRHON ... ivvis o soimssmisssduunasevissnassigsuasssonasomssnsacisssiior Outdoor
Date Of Driving Pass ..........cccicriiimimnimniiei e, 04/01/2010
DriVING @XPEMBNCE ......c.ooovcrurminiiiiirecee e eateeeei s sesr s 12 YEARS
T TP comrmme e e e R T S G R Male
Mobile NUMBET .......cc.ooviiiiceeece e (Phone) +65-88478404
Alt Phone Number ...t (Home) +65-88478404
Email ADArESS: ....cociiirrimmmiin i siaimsiosoass soneisses s sessnens afierosdhi@gmail.com
0 o e TR e e SO S BLK 366B SEMBAWANG CRESCENT #15-199
Address complement ..o -
POSICOOE ..ot 752366
Is the driver the policyholder? ................cccoceviieieen, Yes
If No, Relationship of the Driver with the Insured ..................... .
Does Driver Own Other Vehicles? ...........ccccooocceviiiiiceienns 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 ACCIAENE ....c.ooiiiicariiiicn oo Collision - Head to Rear
Weather Conditions  ............oocoieiiiviciiirn oo Clear
R0GA SUMACE ..ot 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? .............cccoceviviennni Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other vehicle or property damaged? ..........c..coeciverinen. Yes
Number of Passengers (Including Driver) ..........ccccccoceinvceeane 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... No
PASSENGER 1
[ = 1= T U RORP CHIN YING LOONG
GONABY  :.ivisisricss unsmivmsimimsensrsivssssnressrisiass cnsssurasanstansemsrasnarssmnens Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? .........ccc.cooevmririrereenen. Yes
Police Station NAMEe ..........ccovviiiieiieciirecsiiissrveniseneesreanssnseans Sembawang Neighbourhood Police Centre
Police Station Phon@ NO  ..........covoeeiieicr e (Phone) +65-18005549999
Police Station ADress .........cccviomsimminn e 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? ..............c.ccccomennn No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? ........................ Yes
Was there any video captured by Car Camera? ...................... No
Was there any audio recorded? ... No

QROTHERVEHICHERRORERTX

Vehicle Registration Number

S REGISTation Number ..., GBE7691J
Vehicle Manufacturer ... . =
Vehicle Model ..............c.coo.cooovovm o
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Vehicle VaRANT ..o sse e

Vehicle Colour ..o .

Vehicle Category .........cooiicininie e, Commercial vehicle
Name of DIVEr ..., LEE TAI KIT
NR‘C NO ................................................................................... 82661 969':
Contact NUMber ..o .

AdAress ..oovoeiie e -

Address complement ..................coccooveiienn. -

POSICOUB ...ccvamsi s cissisissimionssiaost denssssspoesin s -

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident ... -

No. Of Passenger (Including Driver) ... -

INJURED 1
Name of injured person ... MOHAMMAD ALFI BIN MOHAMMAD ROSDHI
Gender : Male
Phone No -

Address .

Address Complement =

Post Code .......c.oivvioeroc -
Approximats Age Years Old -

Injuries Sustained ......c...c...oocoooooeoone =

Injured person in which vehicle? SKG3527K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? ............ No
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VEHICLE NO:

IMPORTANT NOTICE DATE OF ACCIDENT:

1. Please repont cprrectly tho dotals of the accident to apsed up the dalms process.

2. This Form must be | u %

3, Information Mwmmmmmmw!.My untu!mluupfesemﬂonorwmwmfamm
mimmmmwmmnmﬂnmm-

4. h\ebsuoandacoopmncoofmFormbylntumneoomnpnmcslsnolanndnﬁssbnofpd(q Eabifity on the part of the insurance
companies.

5. {1 Uiradl

8. Thueponwilbofomardedby the insurers of the GIA Records Managament Centre establishod by the General Insurance Assodation
of Singapore (GIA) for archiving and that copies of this roport wiltfor a foo be made available upon application by interestod parties.

7. By the lodgement of this raport to the Insurers, you heroby consent 1o the archiving of this report at tho contre and o copies of the
report being made available aforosald.

8. Consent under the Personal Data Pratection Act{PDPA)

lunderstand, acknow ledgo, agree snd conssnl that ;

(=) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitiad to colisct, use, disciose
andor process my personal dotafpersonsl Information set oulin this (form] and any othar personal infarmation provided by me or
possessed by my insurer {colloctively the "Personal Informatfon”) and disclose and transfar such Persanal Information Lo all insurer(s)
w ho have insured vehicle(s) invatvad in this accidant (ak insurer{s) w ho have insured vehida(s) invoived in this accident shall b
colectivaly reforred 1o as the "Insurers”), ihe Insurers’ law yersiaw firms, the Monstary Authority of Singapore and any relevant
government agencyfauthorily (such 8s tha polica), for the purpose(s) of :

) processing, handling andyor doailngwihr‘ny‘dalm ncduding the setfemen af tha deims and any necessary investigations relating to
the dsims;

{® investigating the sctident andlor my claims;

(&) canying out andfor dealing w ith my instructians ot responding o any engiiries by ma;

&) administering my claims {including the mailing of comespondence, staloments, invoices, reporis or noticas to me, which could invoive
disclasure of ceriain persenal data about ma to bring ahout delivery of ths same as w el as on e extemal cover of envelopesimad
packages); andfor

{v} complying with applicable law In administering, processing, handling andlor doaling with my ciaims;

{collectivaly tha *Purposes”)

() adlinsurer(s) w ho have insured vehicla{s) involved in this accidant and the Iasurens' lswyersfiaw firms, maylare permetiad 1o coliect;
use, disclose and/or process my Personal Information for cne or mare of the above Purposes; and

() my Personal Information may/can be disctasod by any of the Inzurers and’or GIA (o their third party service providers or agents
(induding their txw yorslaw finms), w hich may be sited outside of &nmtmoneormotﬂumwmms.

« x 7/ %{i—

Posicyholder's Signalure /Date & Diiver's Signatura (f driver is not ihe palicyholder) { Data Witnessed by Reporting Centre
Time & Timo Personnal

Sketch Plan
J l A gk&%&zk
B

b G BE WY
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:

Reace vede o ;l'\olid repaxd.

REPORTING ONLY () OWN DAMAGE () THIRD PARTY (,)/ ~ OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY, PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

I/\We declare the foregoing partici{ars sro tnse in every raspect.

« % 4"

b4
Policyhokder's Signalure / Dale & Ddvor's Signature (If driver Is nol the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnal
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