SJOE22CNO0005 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 23/12/2022 17:05 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (23/12/2022 17:05 (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 Actual 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

Reported by

Date of Accident

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

23/12/2022 17:05 (SGT)
Both

22/12/2022 15:40 (SGT)
Grange Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJOE22CNO0005

GBL2696S

Yes

STREET CORNER KITCHEN PRIVATE LIMITED
2XXXXX289M

sk.tai8877@gmail.com

(Phone) +65-96468877

Nissan
Nv200
DX 1.6 AUTO

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

Income Insurance Limited
5121739790-01

TAI SER KIONG
SXXXX780C
05/08/1980
Outdoor
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Date Of Driving Pass 19/10/2017

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96468877
Alt. Phone Number -

Email Address sk.tai8877@gmail.com
Address BLK 290B COMPASSVALE CRESCENT #13-48
Address complement -

Postcode 542290

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? 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 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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

My vehicle stopped at the traffic light junction when the traffic light was red. Suddenly, i felt an impact from behind, upon checking,
noticed that the collision was caused by SNA6223M

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 SNA6223M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver JENICE
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Contact Number (Phone) +65-91550607
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE
1,

2

3. Information provided must be as truthful and accurate as possible. Any

insurance companies 10 repudiate policy liability.

4 TheissueandacoepmmeolmFormlrymanoewmaniesisMmadmwmolpoiwhmmmpandmmummaﬁes.

5. An reportin refi the T

report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose

andlorprocessmype«sonaldalalpemonaliniomuumsetaninlhs[fam]andmywuerpemmamm&onprwidedvymu
posmsedbynwhmer(eolediva!yhe'?mllnfomuﬂon')anddisdosewmns!usud\Pemnallnfonnaﬁonloalinswe«s)
whohave'nundvehlde(s)hvolvcdloﬂsaoddeﬂ(allknma(s)mohavehs&ledvehide(s)iwoivedhlﬂsacddemmﬂbe
collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

CHP

oli

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

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

the claims;

(if) investigating the accident and/or my claims;
(i)uaymmamdeah\gwihnqmwudmmmpw\gtomyemuyme;

(-v)admiiﬂemmyda'ms(indudingmemaiﬁmolmspocm.swm.iwm.tepomunoﬂmwm.whiehooumnvm

rtment for inv.

ation.

6. mumwmbmmmmmmuomwammmmmmmwmm«ulmmmﬁmd
Singapom(GlA)hramhivmandthatcopiosoﬂhisrepoﬂwllforaieebemadeavailab!euponappleabonbyinlemsledparﬁes.

Z Bymelodgememollhtsmpoﬂtouneinmrs.yoummywwnlommmomﬁsmponanhecemrearutocopiesoﬂhe

disdosmeofoemhpefsmaldalaabommlobﬁngabotndﬁmyolmsmmaswellasonmeextemalooverofenveloowm

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clams.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehidle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,

m.dmmmmPeWIMomﬁonfumamedmumzw

(c)myPetsonallrlomationmawanbed:sdosedwwdnelmmmemiommammm«agems

(including their lawyersfiaw firms), which may be outside of Singapore, for one or more of the above Purposes.
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; ure / Date & Time Drivers Signature (@ drivpe is not the policyhoider) | Date  Witnessed by Reporting Cenre Personnel
2311 2| 22 & Time 7_2,‘”, 27~ (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

_%_ygh‘ul_e wWas Q{-of{uzo\ ot the Frodfc lij’d' d\anch‘m
N Ny . X 1+
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VNRY om loehind , upm drecking nvkice d

that the  cdlisim wos rm»sd\_‘ﬁ SnA 6223 M .

Declaration
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:SmMIM&Ym (# driver is not the policyholder) / Date Wit d by Reporting Centre P
3}‘ &'I’mc 15 |> b 23 5 {Name as in NRICAD card)

@’Accident report SIOE22CN0005 Page 5 of 22



IMAGES

@Accident report SJOE22CN0005 Page 6 of 22



IMAGES #2

s —

@Accident report SIOE22CN0005 Page 7 of 22



IMAGES #3

@ Accident report SIOE22CN0005 Page 8 of 22



IMAGES #4

@Accident report SJOE22CN0005 Page 9 of 22



IMAGES #5

@Accident report SJOE22CN0005 Page 10 of 22



IMAGES #6

GBL 2636 S

CHOGM 50 MOTOR LINK PIE CTD TIR: 4230 8537
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CSGM | 50 MOTOR LINK PTELTD TEL: 62350 8327
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STREET CORNER KITCHEN PTE LTD
290B COMPASSVALE CRESCENT
| ##13-48 SINGAPORE 542290

| ROC : 202030289M
! 1 DRIVER 1 OTHERS
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