MJAS16104138-01 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 23/08/2016 14:38

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/08/2016 16:43

SINGAPORE ACCIDENT STATEMENT

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 ability

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.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/08/2016 14:38
21/08/2016 12:55
SLE TOWARDS BKE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

YL3763C

QING XIN PTE LTD

NOEMAIL

Office-63124352

DAIHATSU
V128R-HYT

WORK

No

Reporting Only
Commercial Vehicle

China Taiping Insurance (Singapore) Pte. Ltd.
Third Party Fire and/or Theft

No
DMCVSN3021501601

GOH CHENG MENG
S0386607F
07/07/1939

Outdoor

18/07/1958

58 Years And 1 Month
Male

+65-86868957

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 141 BISHAN STREET 12 #04-508
570141
Yes

Side Swipe- Same Direction
Clear

Dry

No
No
Yes
No
1

No

No

I WAS DRIVING YL3763C ALONG SLE HEADING TOWARDS BKE. ACCIDENTALLY | FELT AN IMPACT FROM MY RIGHT
HAND PORTION. UPON CHECKING, MY LORRY'S FRONT RIGHT HAND PORTION WAS HIT BY VEHICLE: SHD342Y. NO

ONE WAS INJURED.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD342Y
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Accident Sketch Plan
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of Smgapore (GIA) for archiving and that copies of this report w il for a fee be made avallable upon applcation by interested parties

T. By the lodgement of ths report o the insurers, you hersty consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid

& Consant under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agres and consent that ©

(@) My insurer , my workshop and e General heurance Association of Singapore ("GA") may/are permited to colect, use, decloss
andicr process my perscnal dotafpors onal inf ormation et out in this {formj and any other personal information provided by me or
poassssad by my insurer (colectively the "Personal iInformation”) and dsclose and transfer such Personal inforrmation to alf insurens)
W ho heve inaured vehicke(s) nvolved in ths accident (all insurer{s) w hio hiave ineured vehicles) imvolved in tis eccident shall be
colectively referred to as the “Insurers”), the nsurers’ lawyersaw firms, the Monstary Authority of Singapore and any relevant
govErnment agencylauthorty [such & the police), for the purposels ) of

(i} processing, handing andlor dealing w ith my claime including the setdermand of the cleims and any necessary investigations refating to
the claims,

(it} investigaiing the accident andior my claims;

[il} carrying out sndisr dealing w ith my neTuctions or responding to eny enguires by me,

v} admmstenng my ciaams (ncluding the madng of correspondence, ststements, mvoices, reporis or notices to me, w hich could nvole
discicsure of certain personal dats about me to bring about delivery of the same as w el &s on the external cover of envelopesimail
peciages |, andior

{v) complying with applicable law in adminstering, processing, handing andlor dealing with my claims

(cobectvely the “Purposes”)

i) all mewren(s) who have nswed vehicle(s) imvolved in this accident and the nsurers’ lew yersfaw Tirms, mayifare permifted (0 collact,
use, disclose andlor process my Personal information for one or more of the above Purposes, and

(&) my Personal Information mayican be dsclosed by any of the hsurers andlior Gl o their third party service providers or agents
finchuding their law yersflaw firms), which may be sfted outside of Sngapore, for one or more of the above Furposes

s

Myhﬂiﬂg;mtm& Driver's Signature (I driver is not the policyholder ) | Date Reporting Centre
T 3%- 0F - 26ih §Tme 53,08 -2016 1430 hySs & Fersonnel
Sketch Plan
i — A: YL334nc
HHHEH _-_4: B:SHD 342Y

T Acciolewt Dotde: 2|-pF - 24
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Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration

Whin declare the foregoing parSiculars are trus in every respect

\2@% AN

Driver's Signature (F driver & not the policyhoider ) / Date Wiinessed by Reporting Centre
Personnel
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Driving License
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo:  [AAS IGIDAIZR Vehicle RegistrationNo: _ (L 2163C

Name(as shown in NRIC): _Emh_chmg_Mevg

{*Vehicle Driver / \shicle Ownar) (*) Please delete as appropriate
NRIC/PassportNo: D3R 66 GEE
address: _BAK 14\ Biclhon Stveet 13 #o4-505 S(530\q1)
Contact (Tel) : Ehﬁbﬂ"j} (H/P) :
(Emall): _ANOQ Bwaoni\
Date of Accident: 21. OB . 201b Time of Accident: __12: 55

Place of Accident :

: SLE Tounpcls BYE
Insurance Company: CNino ‘m‘ '-"'% Insiarance () Pre L4ed

(B) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

AMMMp

s

Signature of Vehicle Owner [ Driver
10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am ta Spm
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