MJAS17063237 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 15/05/2017 12:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 15/05/2017 12:54

Date Of Accident 13/05/2017 21:15

Exact Location Of Accident STADIUM DRIVE ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG5949A

Insured/Policyholder

Name Of Registered Owner PILOT NETWORK PTE LTD

Co Reg No 201537660N

Email Address PILOTNETWORK.SG@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-81544393

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1706351700

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

CHUA TONG SENG (CAI ZHONGCHENG)
S73348571

19/09/1973

INDOOR

08/08/2000

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81544393

NOEMAIL
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Address BLOCK 420 CANBERRA ROAD #02-415
Postcode 750420

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE- SAME DIRECTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKS5900P
Vehicle Make/Model/Colour HONDA
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4

Details of Witness
Name

Phone Number
Email Address
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Accident Sketch Plan

SKETCH FLAN
IMPORTANT NOTICE

1, Peasa regor porregihy the detals of the sccident to speed up the claime procass.

2. Thia Form must ba Mmmmwwm

3. Ifaernation provided must be uMM.WwNm:wMMw withhelding of matensl facis may
alow Insurance companies to rapudiate policy ability.

4. Tha msue and acceptance of this Form by inSur Ance CoMpanas is hot an admeson of pelicy kabdity on the part of the insuranca
companies.

& po i e Pollcs

B. The repart w il be fona arded by tha insurers of the GiA Records agerment Caritre esisbished by the Ganerzl hsurance Association
af Singapora {GIA) Tor archiving and that copses of this repart w il for a fes be made gvaiable upon appication by nterested parties.

7. By the lndgemant of this report to the insurars ol hershy :nnwﬂmmnﬂdmmdﬁmﬂltmmundwmnﬂha
roport being made available afaresaid.

& Consent under the Personal Data Pratection Act [PDPA}

| understand, acknow ledpo, agree and conaent that

{a) My ingurar , my workshep and the General nsurance Aessaciation of Sngapore GIAT) may/are parmitad to coliect, uss, disclose
andior process my parscnal datapersonal information set out in this [Torrrj and any other personal inforration provided by meor
possessad by my nsurer {collectvaly e “Parsonal Infarm ation’) and ciaclose and transfer such Personal Infarmation to all insurar]s)
w ho have maured vehicla{s) invalved in this sceident (all nsurer(s) who have haured yehicle(s) invaked in this accident shallba
colectively rafarsed 10 a5 the “Insurera”), Ihe hsurers’ low yarsew firms, the Monetary Autharity of Sngapore and any reledant
gevernment sgency/authanty {such aa the pobice). for tha purposa(s) of ©

(i} processing, handing andfor deakng w i my clarrs including the settierment of the claims and ary nacessany investgatans relating to
hi clamms;

{if} imeastigating the accident andior iy clairms.,

(i} carrying out andfor dﬂuwhwmnmmumwmqhwmﬂm me;

(i} adminstaring ry clawrs (including the raiing of correspandencs, statamants, mvoices, reports ar notices 1o me, w hich could involve
disclesure of certan parsonal data abaut me to bring about delvery of the sama as wall as on tha sxtemal cover of emelopesimail
packages). and/or

(w] carmplytng with applcatle law in adminiaterny, processing, handling andfor dealng w fth my clars.

{colisctvely the “PUrposes”)

(b} sl naurer(s) who have insured vehicieis) invabeed in this accident and th aurets’ w yersiaw firms, may ‘are permiied 1o collect,
use. dackse andior process my Fersanal Information for one or more of the abave Purpeses; and

{2} my Personal information maycan ba disciosad by any of the haurers andior Gl to thair third party service providers or agenta
{including their bw yersdaw firms]. which may be sitsd cutsice of Singapare, for ane ar mefe of the sbove Burposes.

gisld W

Drwvers Sgfiatre (¥ drwer is not the policyhalder) /Date  Witnessec by Reporting Cantre
& Teme 170585 Parsanne|
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B SKSSTO0P '+ T
Dude 13 ]t
Tomg= 2115 "
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Accident Sketch Plan

Describe Circumstances of the Accldent

On___mendiensef. ate and Fne - =7 wm_g&_ngg_
(autong. sZaclin Dr oo zloou? o 7Ae Qed Arag

[ &Jaﬁwﬁf '57 e m_@&i__
af 2y Aty ter.
i 7 ek vedicle £ Ful cdlide an T
21y stnr /T

—

Declaration
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Criver's Signaturs (F driver is not the policyholder) | [ate \Witnessad by Reporting Cantre:
A Tere 1SS Persannel
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Identification Card
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Identification Card
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



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

= B
i £ ,
a -\\ L
i ]
T

Page 17 of 20



Accident Photo
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Accident Photo
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