MJAS18057862 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 03/05/2018 15:50
SUBMITTED BY: Soh Wah Jin

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 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 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 03/05/2018 15:50

Date Of Accident 02/05/2018 13:05

Exact Location Of Accident JOO CHIAT ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBD5828B

Insured/Policyholder

Name Of Registered Owner HOUSE OF SEAFOOD (S) PTE LTD
Co Reg No 201230871C

Email Address INFO@HOUSEOFSEAFOOD.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67459000

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3098711701

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

DUAN CHONGJIAN
G8622768T

25/04/1982

OUTDOOR

23/09/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83070819

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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

WHILE DRIVING ALONG JOO CHIAT ROAD. | TRIED TO OVERTAKE VEHICLE B, SHB304T AND ACCIDENTALLY

SCRATCHED VEHICLE B REAR RH PORTION.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

#12-31 PAYA LEBAR SQUARE
409051
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB304T
TOYOTA

TAXI
LEE YONG KIANG
S0180505C
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

Ead

Please réport correctly the details of the accident to speed up the claims process,
This Form must be completod b

Information provided must be asw Ay wiltful misrepresentation or withholding of material
facts may allow Insurance: companies 1o repidiate peliey lability.

The issue and acceptance of this Form by insurance companbes is not 2n admission of policy lability on the part of the Insurance
companies.

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

The repert will be forwarded by this insurers of the GUA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.,

By the lodgment 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 aforesald.

Consent under the Personal Data Pratection Act [PDPA}
| understand, reknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat aut in this [form] and any other persenal information
sravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have Insured wehicle{s) imvalved In this accident {all insurer(s) who have insured
wishiche(s) invoived in this accident shali be collactively referrad to as the “Insurers™), the insurers’ lawyers/law firms, the *
Manetary Authority of Singapore and any relevant government agoncy/autherity [such as the palice), for the purpose{s)
of:

(i} processing, handling and/or dealing with my clalms including the settlement of the daims and any necessary
imeestigatioss relating to the claims;

(1t} investigating the accident and)or my claims;
{iil} carrying cut and/ar dealing with my instructions or responding o any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, Invelces, reparts or notices to me,
which could invelve disclosure of certain porsonal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v} comphying with applicable law in administering, processing, handling and/or dealing with my dlaims.{coflectively the
“Purposes”|

(b}  all nsurer{s} wha have insured vehiclads) involved in this aceident and the Insurers' lawyers/Taw firms, may/are perimitted
to collect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purposes; and

I} my Personal Infarmation may/can be disclosed by any of the Insurers and//or GIA 1o their third party service providers ar
agents(inchuding their lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

id] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dalms,

(e) the information so collected under (d) above may be shered / disclosed:

{i} %o all insurers and/or any other third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} lor complying with requirements under any regulations, laws or court orders,

Podicyhalder's Sig Driver's smnrm Reporting Centre Personnef’s Signatune
Bate & Time [IF diriver is not the policyhalder) rame: L Somdra
Dati & Time: . WRICRN Mo 3229 3w

Page 3 of 22



Accident Sketch Plan

SKETCH PLAN

DA 2-5-2018
A GROSS22E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NGTE SONINg, Alant, S @] KX
[T PREL V5 oVERJARG VEFHCLE B AN AN/

JERAVCHE] VHZE B Rewm R JRYnA.
/

ol T AD:
.partil:l.llars are true in =weery respect. ™ '
[ =]
lﬂ -
4 P2
Palicyholder's Slp,nqh:rn.- Driver -_;.5Igrr.ﬂur& Repartieg Centre Personnel’s Signatuse
Date & Time: {If driver is not the policyhalder) Hame: CASEwdIE|
Date & Time: NRIC/FIN Mo 32293 fw
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Authorization Letter

% |¢ House of Seafood (S) Pte Litd
% ﬁ Website: ww. houseafseafood sg
e Ermail: info@houseafseafood.com.sg
S #12-31 Paya Lebar Square, 5'408051
T Tel: 6746 %000 Fax: GBS 7765

To: Person in charge

1 hereby authorized Duan Chong Jian Fin: G8622768T to drive the Van GBD5828B to pick up
Crabs,

Thank you,

Yours Sincerely

Esther Chin

Account Executive

Main: 60 Paya Lebar Fioad #12-31, Paya Lebar Squane Singapore 409051 Tel: 67468000 Fax 63857765
Branch: 756 Upper Serangoon Read #03-33, Singapore (534626) Tel: 6285 8711 Fax: 6285 0722
Branch: 3 Punggol Point Road #01-01 & #0102 The Punggol Seitiement Sngapore (B28694) (al Punggol Jetty) Tel: GAGGS000 Fax: GAGTS000
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Identification Card

-( WORK PERMIT

J EmProym!nt of Foreign Manpower Act (Chapter 914)
byl Republic of Singapare

Employ e :

HOUSE OF CRAB (HOLDING) PTE. LTD.

Mama

DUAN CHONGJIAN

Work Paimit Mo, Secltor:

D 77797726 MANUFACTURING

.
LTI i
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Identification Card

“\‘

VISIT PASS o
Immigration Regulations 2%
Name auia
DUAN CHONGJIAN
: Download SGWorkPass
FIN App EE" ﬁhiﬁl‘;‘h status
GB8622768T N AL

BData of Birth Sex
25-04-1982 M
Mationality

CHINESE L

MULTIPLE JOURNEY VISA ISSUED [=]

SURRENDER THIS CARD WHENIT IS CANCELLED
Egtll-lﬁg%;l?lﬁlib, OR WHEN A NEW CARD IS ISSUED TO YOUL.

AR AR RER

:
* ‘ : |Mn“|m ‘"
v .:|.
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Driving License
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Driving License
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TP Vehicle Damaged Part
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TP Vehicle Damaged Part
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TP Vehicle Damaged Part
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Accident Photo

Page 14 of 22



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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