SJOE23760006 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 06/07/2023 16:39 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (06/07/2023 16:39 (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

06/07/2023 16:39 (SGT)
Actual Driver

05/07/2023 16:55 (SGT)
Hougang St 21, Singapore
HGHG54 CARPARK EXIT
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
Work Permit No
Date Of Birth
Occupation

Accident report SJOE23760006

YQ8264S

Yes

METALOGY PTE. LTD.
201813832R
account@wellmaxmetal.com
(Phone) +65-94562066

Mitsubishi
Canter
FEB21ER4SDEN

Employment

No - Reporting only
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00126802200

AHAMED SHAFIQ
G7138063M
01/05/1975
Outdoor
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Date Of Driving Pass 15/06/2009

Driving experience 14 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83418496
Alt. Phone Number -

Email Address account@wellmaxmetal.com
Address 144 TAGORE LANE
Address complement -

Postcode 787562

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 -

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

REFER TO SKETCH

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 SKR2785E
Vehicle Manufacturer Mazda
Vehicle Model -
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private car
Name of Driver WU DI
NRIC No S8974587Z
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender
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Passenger
Male
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

I Pleass repoil gonedtly 1he dgit

s ot the aocident to speed up 1w Ciains process

L Trws Fonm must be completed by the Poicyhoider andor the Actual

3 Information provided must be as Lol
INEUANGCE taInpanies (G rgpuhate policy Yatkty

accurate @s possible  Any v vl pesrepmesentabion o withnoking of malensl facls may alioy

1 The msue and acceplance of s Form by nsicadoe companesis nol an adnusson of polay hatxldy on the part of the insisiede congRnes

5. Anyfalse reporting may be referred to the Traffic Police Departinent for investigation.
5 This repart will be fonwarded by the insutess to the GIA Records Management Conlie estaldishad by the General Inswance Assocation of

Smgapare (GIA) for archang and that copres of 1his report wiki for A 156 be nlade avallable upon appheation by infferested paries
7 By the ledgaement of His 1epot to the nsurers you reky consenlt to the archaing of this 1epart 31 the centre amd to copies of the
report being made dvallable atoresad
a Consent under the Personal Data Protection Act {(POPA)
f

(&) My snssater iy workshop and the Genacal nguancd Assosation of Singapare CGIA) mayiame paamiled lo collect vae disclose

| ynderstang, acknowbadie. agee and consent thal

and oF Process my personal data persenal nformaton sat out in this {form) and any oliver persosal wioremation provided by e o
possussed by ny msuter (coliectively the “Personal Information’) and tisclose and translee such Personal Information to ail msuiens)
who have insured veluela(sl involved in txs accident (all insurr(s) who have insered vehicke(s) involved i this actiden shall be
collecivety refenad Lo as the Insurers’), the Insurers' laveyers/law fims, Ihe Blanatary Authonly of S:gapare and ady releyant
government agency/authority (such as the polics). for the purpose(s) of

(1) processing, handting and'or deahing vath my claims including the seltlement of the clauns and any necessary inveshgaions reiating lo
the claims,

(1) Inveshigating the accident andiar iny claims

(i) carrying oul androt dagling vaLh my INSIuchons o1 responding 1o ARy enguines by e,

(te) 2dministering my clainys dechading the maing of correspondence stalemens, Invoes 1eports o notices to e, Wnch could involve
dctosure of consin personal tala abod me 1o bneg aboud delivery of the suime as wll as on the exterasl cover of crwelopesmail
packages) andion

(V) compiying vath apphcatse v in administenng, processng handhing and‘or deating wath my claims

irollectively the Purposes )

(h) 2t insuirer(s) viho have nsured vehicke(s) nvaived n this accdent aivd the Inswers Rwyerstaw firms. mayate paravited 1o collec]
Ust disclose andior process my Personal Infarmalion a1 one or e ef the above Puwposes. and

{c) my Persenat Information mayican be disclosed Dy any of the Insurers and or GiA 10 thelr Iked-party SOrvICe praviders or agents

1o

(including thel [avwyersias, vivieh may bie sited outsads of Singanore, 1or one or mote of the abave Purposes

Skelch Plan
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SKETCH PLAN #2
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Describe Circtanstance of the Accrdent

! |
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| |
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SKETCH PLAN #3

APPEAL FOR YQ 8264 S

1) On 5th July 2023, 1700 Hrs, | was driving YQ 8264 S. | drove up to

the carpark exit gantry (HG #EPHE ) and waited for

the barrier to lift, but it did not grant me exit. | looked into the rear
view mirror and the back was clear for me to reverse as there were
no vehicles in sight. Hence, | proceeded to reverse my lorry, however,
once | started reversing / engage the reverse gear for approximately
3 seconds, a red car, SK R2785 E, appeared out of nowhere behind

my lorry, coming towards me from the carpark’s exit.

2) Our vehicles collided, with the red car’s front right portion colliding
into my lorry's rear right portion. My lorry seemed to be fine when |
checked, but the red car showed some scratches and a cracked

headlight.
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SKETCH PLAN #4
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WELLMAX METAL WORKS 1"
TEL: 6387 5088
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