$J08226R0001 / JOO HAK KEE AUTO PTE LTD
ENTRY DATE & TIME: 27/06/2022 17:06 (SGT)
SUBMITTED BY: Poh Shi Min

VERSION: 1 (27/06/2022 17:06 (SGT}))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
5 : M R

2. This Form must be ¢ Uil

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold ng of matenal 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.
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6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

27/06/2022 17:06 (SGT)

Driver

27/06/2022 09:30 (SGT)

Yishun Ave 1, Singapore

YISHUN AVENUE 1 FROM SELETAR WEST LINK
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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ08226R0001

GBE1590G

Yes

EFFICIENT SYSTEMS PTE LTD
2X000XX907N
susan@efficient.com.sg

(Phone) +65-96307947

Citroen
Berlingo
1.6 M/T ABS AIRBAG 2WD 6DR

Employment

No - Claiming third party
Commercial vehicle
Manual

1560

NTUC Income Insurance Co-operative Ltd
5117001372-02

SIM HAN SIONG
SXXXXT14A
02/04/1977
Qutdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND NOTICE OF COMPLIANCE

ATTACHMENT(S)

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

01/02/2006

16 YEARS AND 4 MONTHS
Male

(Phone) +65-96307947

HANSIONG.SIN@ABLOY.SG
BLK 115 BEDOK NORTH ROAD #12-293

460115
No
Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@(’Accident report SJ08226R0001

SHB460A
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Vehicle Category Taxi
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) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC3402T
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

@& Accident report SJ08226R0001

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report gorrecily the detalls of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyhold ind/or the Authori:

3. Wormation provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability
4. The issue and acceptance of this Form by insurance companies i§ not an admssion of polcy fabity on the part of the insurance

companies.

fal D the Folice for iNve!

6. The repert will be arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
dm:@\)fummuﬂm“dmwuifuafuumwmwmwmm.

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

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my w crkshop and the General insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use. disclose
mmwmmwr«mwunmm«qmmmmmuwmuuu
possessed by my insurer (collectively the “Personal Information”) and discicse and transfer such Personal Information to all msurer(s)
who have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -
mmsmmmmwmnmumumun:mnwmanmwmm
the claims;

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

(if) carrying out and/or dealing w ith my instructons or réspanding to any enquiries by me;

{iv) administering my claims (including the malling of correspondenca, statements, invoices, reports of notces to me, w hich could involve
disclosure of certain personal data about me to bring about delfivery of the same as w el as on the external cover of envelopes/mail
packages), and/er

{v) complying w ith applicable law in admnistering, processing, handling andlcr dealing w ith my claims

{coliectively the “Purposes”)

(b} alt insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw fims, may/are permitied to collect,
use, disclose andior 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 Ihsurers andior GIA to their third party L or agents
(Including their law yers/aw firms), which may be sited outside of Sngapare, for one or more of the Purposes.

yorting m

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Tere & Tire
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Pelcyholder's Signature / Date & Driver's Sgnature (F driver is not the policyholder) / Date
Time & Time

& Accident report SJ08226R0001
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OTHER DOCUMENTS

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Sim Han Siong, ST708714A HP: 96307947 has reported to
the Police a non-injury traffic accident which occurred at Yishun Avenue 1 from Seletar

West Link on 27/06/2022 at 0930hrs.

Involving the following vehicles:

On 27/06/2022 at 0930hrs, | was driving (Grey colour Citron Berlingo and registration number:
GBE1590G) on the right lane along Yishun Avenue | from Seletar West Link. While driving, there was
one vehicle (Mazda with unknown registration number) ahead of me. Subsequently, I saw the brake
light from the said vehicle, and I applied my brake and managed 1o avoid the Mazda vehicle.

Thereafier, | felt an impact at the back of my vehicle. When [ make a check, I realized [ was involved
in an accident with two other vehicles (chain collision).

My vehicle sustained dents on the rear bumper and the rear door was unable to open. I then exchange
particulars with the other two driver’s registration numbers: SHB460A and GBC3402T). Then, no one

complains about any injuries.
2 This accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSS Nur Alshaari NG NPC
Date: 27/06/2022 Time: hrs L r.aemng Croscent
. - ayare 757033
S/D Ref: E 13 -\‘_{‘:-35459999
55522499
Police Post/Unit: wang Neighbour olice Ce

Original - to be issued 1o informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL
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