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From. Date: Veh No: §/C ?Q 208 F) Yr Rag: ol 02D JW‘ :
Estimated Cost: Type W M’ PM.Cycle / Bus | Van [ Lorry | Taxi / Prime Mover /
OD/ TP/WS /TP RES [ OD RES [ EVA [ INV | MV Truck [ Trailer or
To Inspect Vehicle No: Make: M+ A ‘H' (e r(_/ ce Hq?)—
at Workshop m/s Bl Maeron  Unc Insured /St [N/ NA
of Sp.Reading Q 6 (E“ Y T/Radio: Insured / Std | Ni / NA
Insured: Eng/No:
Policy INo. GiNo: MMBSTAI13ax 1 9@26 (],
Claims No. Gen. Cond@odﬁFasri Poor / Burnt
Sum [nsured: Excess: Steering:ljgrdbrl Jammed | Leaked / Burnt or

(Client's Record) Brake: @%ammedﬂeakedl Bumnt or
Make of Ve Modi: Nil/'S/Rind | STD ARim or

Tyre Size: \"’!-;: /3 /3 YRUIY

(Policy Cendition)

Remark:; The veh had commenced its QI8

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: days - Res: es or No
Lum Sum: % 3Val: Yes or No
CA | REV [ REP. | 24HRS

Vehicle: [N/ OUT

Date: Person Contacted:

R: /“ﬁ\/"))f?f“f

BS/ DUNIEXNOVAJ’GYIFSIL[ZA | MIC [ OHTSU [ PIR { SUNMI /

TOYO / YOKO or T2 | en . ;
Eront 7 Rear

R/Bal. ii 7 mm R/Bal. Q*t mm
L/Bal. ( }t mm L/Bal. ()© mm
DOA. DOL 2 ‘[E 9 3! AN
‘Survey held at T Ma (‘T ‘

Des. of Damagss : Frt | Rear [ O/S | N/S [ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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T Bols@ Vit

|
|
s‘
L
[

My

PV

Nett

Date/Time, File Pass to? Preli. Re port

T}
L

Days Of Repair:
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SJOE22900003 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 24/09/2022 13:52 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (24/09/2022 13:52 (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

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.

Al glse reporting may b g
6. This report will be forward:

)0 [ e Folice ror Inve ation
ed 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 & 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

Reported by

Date of Accident

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

24/09/2022 13:52 (SGT)

Driver

23/09/2022 20:30 (SGT)

Singapore

PUNGGOL LINK (SEMBAWANG WALK)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJOE22900003

SKP8208B

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
TXXXXAKSE93E

aliceboon@skp.com.sg

(Phone) +65-93685262

Mitsubishi
Attrage
12 eNT

Employment

No - Claiming third party
Private car

Auto

1133

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00003822201

CHUA HONG KIN
SXXXX779D
22/07/1965
Indoor
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Date Of Driving Pass 13/10/1588

Driving experience 33 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-93685262

Alt. Phone Number -

Email Address aliceboon@skp.com.sg
Address BLK 637D PUNGGOL DRIVE #15-385
Address complement =

Postcode 824637

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) g
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID s
Translator's phone number =
Translator's email s
Original language used in the statement .

PASSENGER 1

Name OH ZHI GANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
Stopped stationary due to the traffic light was red. Suddenly my veh rear portion being collided by veh B

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD300J
Vehicle Manufacturer -
Vehicle Model 5

Vehicle Variant &

f
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Vehicle Colour

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJOE22900003

CHUA HONG KIN

Female

SKP8208B
Yes
No

OH ZHI GANG
Male

SKP8208B
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
i Mmmn«mamuwam»wwuamm
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INSUrAnce Companes v mpudale Poicy lability.
@ Tmmﬂmdtﬁ?mumw-mumm deniggion ol policy | y on the part of the insurance companies.
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Singapore (GlA) for archiving and that copies of this repont will for a fee be made avaiiabie upon apolication by interesled parties.

7. By the lodgement of this report lo the insurers. you hereby consent 1o the archiving of Ihis report at the centre and! 1o copies of the
report being rrade aveliable aforesald.

8 Consont undar the Personal Data Protection Act (PDPA)

I undarstand. acknDwindge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapace ["GIA™) may/are permitied to collect, use, disciose

anafor peocess my personal data/personal information set out in 1us [form) and any other parsonal information provided by me or

possessed by my insurer {callectively the "Parsonal Information”) and disciose and lransler such Pessonal Informalion 1o al insurer(s)

Who have ingured vanicla(s) involved in this accident (all insurens) who have insured vehiclels) rivolved in this accident shall be

collactvely referred 1o as the “Insurers”), the Insurers’ lawyeraflaw firms, the Monetary Authority of Singapore and any relevant

governmant agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing andlor dealing with my daims including the saltiemant of the clakns and any necessary rivestigatons relating lo

the claims.

(k) invesbigating the accident andior my daims;

(in) carrying oul andior dealing with my insiructions of respanding Lo any enguiries by me:

(iv) atminislering my daims (including the maling of corespondence, statemaents, invaices, regorts of NotCes 10 ma, which could invelve

dsciosure of certan parsonal data about me io bring about deivary of the sama as well as on ihe external cover of envelopen/mail

pickages); aiaior

(v) complying with appecable law in adminstesing, processing. handing and/or dealing with my clasms

(cabactivaly the "Purposes”)

(b) all insurer{s} who have insured vehicla(s} irvolved in this accident and the [nsurers’ lawyers/law firms, mayiase permitted 1o collect,

use, discioss and'or process my Persanal Infermation for one & mose of the abova Purposes, and

{c) my Personal Information may/can be disclased by any of the Insurers andfcr GIA 1o their third-party servica providers of agents

(including their lawyers/law firms), which may be siled outside of Singapore, for one or more of Ihe above Purposes.

.‘-;fr' I/ ol -Hu'x&\w

Poicyhacer's Sgraim | Dae & Time Oriver's Sigramurs (¥ driver 18 not the policyhokien) /Dsle  Winessed by Reporting Cenve Personnel
& Tera (Kame a8 ir NRICND card)
Sxetch Plan
J D¢A  23]a)s»
— M= A: FSkr 33084

B smp 30J
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SKETCH PLAN #2

Describe Circumstance of the Accidont

é*u\n.‘mc\ S“\'a’r\-mcuu' A B w4y dmlBe Lj W e
red SM[[;;IT = h gy i:bd?m b-'-wja cell, dec!
oy Zh 8

Declaration

e deciare the foregaing particuiars ae brue in avery frespecl

, - b
Poixyhoicers Signature | Dale & Time Mwaﬂhﬂhaﬂum»'b- Wireases by Reporung Centre Parsonnel
& Time [Name as in NRICAD card)
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