SJ0B22510005 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 18/05/2022 17:31 (SGT)
SUBMITTED BY: Foong Sau Wah

VERSION: 1 (18/05/2022 17:31 (SGT))

Your NCD will be affected due to late reporting

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

18/05/2022 17:31 (SGT)
20/04/2022 10:00 (SGT)
Singapore

SONG LIN BUILDING 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SJ0B22510005

GBC453L

Yes

HUI WANG ENTERPRISE PTE LTD
201426468N
winson.tan@huiwangenterprise.com
(Phone) +65-62864541

(Office) +65-62864541

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMCVSNA00012982200

EASIN
G6721726N
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING OUT FROM PARKING LOT.

01/01/1988

Outdoor

30/03/2021

1 YEAR AND 1 MONTH

Male

(Phone) +65-90816076

sggee@singnet.com.sg

700 LORONG 1 TOA PAYOH TRELLIS TOWERS

319773
No

HIRER'S EMPLOYEE
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

MR. CHUA
Male

No
No

| ACCIDENTALLY HIT VEHICLE B WHICH WAS ON MY LEFT SIDE.

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

Accident report SJ0B22510005

Yes
No
No

SMD4591J
Honda
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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 SJ0B22510005

Private car
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SKETCH PLAN

[MPORTANT NOTICE

| & He:;:se report correctly the detais of the accident t¢ speed up the chaims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver

3. nformation provided must be as truthful and accurate as possible Any wiful misrepresentation or w thhoking of material facts may
aliow insurance companies to repudiate paolicy liability

4. The issue and accepiance of this Formby insurance companies is not an admission of policy fiabilty on the part of the insurance

companies
S. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

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

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

| understand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andior process my personal data/perscenal information set out in this [formyj and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disciese and transfer such Personal hformation to al nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' aw yers/law firms, the Monetary Authority of Singapcre and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquines by me,

(iv) acministering my claims (including the maiing of correspondence, statements, invoices, reports ¢r notices 10 me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimal
packages), and/or

(v} complying w ith applicable law In admnistering, processing, handling and/or dealing wih my claims.

(collectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved i this accident and the hsurers’ law yersflaw firms, may/are permitted to colect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

Policyholder's Sigridiure / Date &  Driver's Signature (¥ driver is not the policyhokler) / Date  Witnessed by Reporting Centre

Tme (8 -0X-2027 &Tme e Personnel
Sketch Plan 18-0v-2032 3-13 PM
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SKETCH PLAN #2

Describe Circumstances of the Accident

& N\a
[ Wy BRVTNS Quy FRdm PARKING Zof |

AT [ AL BT VEHITTE B AR ISAL &A) 70
= ==,

43—#‘-7 T

Declaration

I'We declare the foregoing particulars are true in every respect.

& >~ WY \ /]
Policyhokder's Signature / Date & Driver's Sgnature (If driver 1 not yhekder) / Date Witnessed by Reperting Centre

Time ’8,05" 7’027/ & Time /8,03‘,}022 3*'3/’”’) Personnel
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OTHER DOCUMENTS

2 “’7 /!‘_\ 'j’f A A ’f‘” ]l\ /, V;]
w HUI WANG ENT hRPRlSL PTE LTD :

BLK 5, DEFU LANE 10, # 01-576, SINGAPORE 539186
TEL: 6286 4541, 6283 0717 FAX: 6281 0647 NO 23427 .

Co. Reg. No. 201426468N

KR frokdil - Raied c B R ATNYY
LORRY, VAN RENTAL, VEHICLES INSPECTION, REPAIRING, SPRAY PAINTING, PANEL BEATING, INSURANCE CLAIM, ETC,

VEHICLE RENTAL AGREEMENT

ComQe, L nawnedf P |4
HIRER'S PARTICULARS l e N8y Engnlllia T Lt I/C No:

If Different From Section 1 ) of Tel No:

hereby confirm having agreed to hire this day from Messrs Hui Wang Enterprise Pte Ltd the undermentioned NEW/USED Vehicles at the

rental fees as shown below and 1agree that 1 shall be responsible for the first payment of $2.000.00 / $3.000.00 for any loss

andior damaged caused to the sard vehicle and | shall be responsible to pay Messrs Hur Wang Enterprise Pre Lid the value of the vehicle in

the event of the Vehicle being CONFISCATED or any loss resulting from THEFT or DESTRUCTION of the said vehicle whether
— 0r not such damage or loss is caused by negligence or by any breach by me of the terms and conditions of hire, hereinafter mentioned

ind printed,
Vehicle Redg. No. GBC 4 53 L. ’ @E@trm)
Section 1 Hirer's And / Or Driver's Partticulars AR e \ %0 4% J§ &8 A2 i g;?]e%%:e%ﬁ: ”}8])0 S: )Og‘v\
= g i ~ B0 A L A & 1 ey .
e i CHuA g ©cnNg (Q" I Dateél’}i‘u:elzp

Address it B e 5’8 a"emnqoo.\: North . |z ey @520
| A ve 4 Tod ~-206 ISE 550510 F Weeks @$ L5<
&ﬁgr?ce No: 1/C No: 8357.3 ,668 _Tel No: 198 ’961 H Months @ $ | 250

.k 8 %) 13
Expiry Date Date Of Birth %Z 3 6 8% Nett-Total )
D)
gl (Diosel/ Petrol | 4 Deposit 383(_’7}&3 500
£ 6] 2R A 2f
—. |_Date & Time Out: == f_e.f,ufd_ ——— —
£ 0 AT & )
Date & Time In: ; ?{i_h_i_n__ct_a To Pay -
* Note: A repossession fee of $§100.00 will be charged on repossess vehicles Cash / Cheque
ki 1113 f]s]3]
NOTICES : ACCIDENT EXCESS: S 2500 22 6q FuelTankout | & |55 |75 |75l F
NO INSURANCE COVERAGE FOR YOUNG (BELOW L OLD{ABD RN
AND IN EXPERIENCED DRIVERS Totat Aédmonal Charges

HiEEARENAANT IO LA A EN
Please check Radiator Water & Engino Oll dally.
AR, RA I RO

Extra charoos are roqulu-d tm Ihosn vehlrlr nun run out of petrol, lost aof key and ot

Interest rate of 1.5% will be charged on overdue payments

5 IMPORTANT!

1/ We declare that the usage of renting the above mention Vehicle are not to be used for illegal purpose, including
offences in connection with thefts, uncustomed goods, drugs dealings or trafficking or smuggling.

L/ Signature of Hirer

["We hereby accept the terms and conditions herein and overleaf which 1 have read and understood or have been read over and explam to me
and understood by me. 'We hereby declare that the particulars of the Hirer and licence given above are correct in every respect and that | am
the holder of a valid driving heence b? abipe me o drive the above-mentioned vehicle and not disqualified from driving

Remarks: | J??@ 118 -y q/2© - #{300
- ) Y120 &

‘-—’"’”
Signature of Hirer ARG =2
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