MJAS18137440-01 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 23/10/2018 11:42
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 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.

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 23/10/2018 11:42

Date Of Accident 22/10/2018 06:25

Exact Location Of Accident 33 SAVANNAH CONDO (33SIMEI RISE)
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4741M

Insured/Policyholder

Name Of Registered Owner GUILLEMARD BUS SERVICE

Co Reg No 20973700W

Email Address MAILUS@GUILLEMARDBUS.COM
Mobile Phone No

Alternative Phone No OFFICE-64819813

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER DX 3.0 A
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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN3086591700

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

CHIANG KOON SECK
S1088898J

18/03/1947

OUTDOOR

26/03/2013

5 YEARS AND 6 MONTHS
MALE

+65-97438189

NOEMAIL
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Address BLK 3 HAIG ROAD#13-537
Postcode 430003

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
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) 5
Passenger 1 NAME: . STUDENT

GENDER: : MALE

Passenger 2 NAME: : STUDENT
GENDER: : MALE

Passenger 3 NAME: : STUDENT
GENDER: : MALE

Passenger 4 NAME: : STUDENT
GENDER: . FEMALE

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

ON 22/10/2018 AT 0625HRS , | WAS HEADING TO NO 33 SIMEI RISE TO PICK UP STUDENT , UPON SEEING A PARKING
AGAINST TRAFFIC FLOW TAXI SHB711B OBSTRUCTING MY WAY | HORN AT THE DRIVER BUT HE DID NOT MOVE OR
GIVE WAY, AFTER THAT | PROCEED TO TURN INTO THE ENTRANCE AND AT THIS MOMENT THE REAR LH PORTION OF
MY VEHICLE'S HAD COLLIDED ONTO SHB711B REAR LH SIDE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHB711B
Vehicle Make/Model/Colour

Details Of Properties SMRT TAXI
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Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please reporl commectly the details of the accident to spesd up the chaims process.

. This Faom must be completed b

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withbolding of material
facts may allow insurance companies to repudiate policy Hability.

The lesue and acceprance of this Form by inswrance companias s not an adméssion of policoy llability on the part of the insurance
COMPANnIRG.

. The regorl will be farwarded by the insurars of the GiA Records Managemant Contre established by the General Insurance

Association of Singapore |Gl4) for archiving and that copies of this report will for a fee be made avallable 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 coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, spree and consent that:

[a) My nsurer, my workshop and the General insurance Assoclation of Singapore ["GIA") may,/are permitted to collect, use,
disclosa andfor procoss my persanal data/personal information set oul in (s |[fenm] and any other persanal information
prowitded by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insureris] who have Insured vehiclels) Invohead In thiz accident [all insurers) who have insured
vehicie(s) irvobvod in this accident shall be collectively refermed to as the “Insurers™), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any ralevant gevernment agency/authority [such as the police), for the purpose(s)
of
[l processing. handling and/or dealing with my claims including the settiement of the daims and any necessary

ivestigations ralating 1o the chalms;

{ii) imvestigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions o respanding to any enguirles by me;

{iv) adminstering my claime (including the malling of correspondence, stalemeants, Involces, reports or notices to me,
which could involve disclosure of carrain personal data abnut me 19 bring about delivery of the same & well as an the
extarnal oover of envelo pes/mall packages); andfar

¥} complying with applicable law in administering, processing, handEng andfor dealing with my divims.jeollectively the
“Purposes’]

{B)  all ingured(s] who have Insured vehicla(s) involved in this accident and the Insurers’ liwyers/law firms, may/are permitted
1o collecy, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{e}  my Personal Information mayfcan be disciosed by any of the Insurers and for GIA to thelr thicd party service providers or
agen s(including thair lawyars,Taw firms), which may be sited outside of Singapore, for onge or mare of the above Purposes.

{d] my Personal Informatian will also be collected @nd used tu compile claims histary for the purpose of fraud detection,
investigation and managemant In present and all future claims.

[e] the infarmatior sa collected under [d) above may be shared [ disclosed:

{i] toall msurers andfor any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{H] for complying with requirementy wnider any regulalions, |ews or court orders,

7 *
JICE

Pakcyholder's Wgnaturs [Diriwar's Signatune Rsipn

Date & Time: { driver is not the policyholderj Mame:

Date & Time:

218 -
ID‘-"'FEPW-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/ e declare the Toregoing particulars wiz in Eﬂ..-er'y resnect,
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Certificate Of Insurance

eby attach a copy of Certificate of |
nsurance for Veh %79 Page |
wdly arrange the payment with amount: mfsﬁ No: FC -

‘que must be crossed and make payable to . ODDS & EVEN

of 2

Thanks/ Fesg
s From: Ni : HZGROLE SN
Frg S emver— 1ol Nicholas's Office Tel: 6316 3238 [#yMaral RsD580A
Vi Ff:."‘.f”:j;ﬁ CHINA TAPING INSURANGE ISINGAPORE PTE. LTD Cav.Typa: F
CERTIFICATE OF INSURANCE
me Fl'-'d-PI'l-'_l' Risks and Compansation) At (Chaper 183)
Vahicles (Third-Party Risks and Compansaon) Rules, 1960
Foad Transpon Act, 1987 (Malaysia)
Mptor Viehicies [Third-Party Rasks) Rules, 1858 (Malaysia)
Engine Ko :1KDITIC465
CERTIFICATE Na. DMB1SKIDB6S59] TEQ Chassis Ho:KDM2230002258
1. index Mark and Registranion -
MiaTiber of Vehicle POATAEN
2. Hame ol Pobicy Holder GUILLEMARD BUS SERVICE
3 Effecowe date of the Commenceman: of Insurance for 13 SOWEMBER JUiE EXCESS SELT. IT ..... P JSETS0.OC
Ithe purposes of the Reguiations, Ordinance or Fnaciment
4. Date of Expiry of insurence 3 JANUARY 2019

5. Persans of Classes of Persons entiled to drive =

ARY FERSOM PROVIDED FE T§ TN THE POLICYHOLOER'S DﬂFLﬂ-‘I‘ AED IS DRIVING O THEIR DRODER QR WITH THEIR
PEPMISSTON 0GR ANY PERZUH DRLVING WITH POLICYHOLSER'S PERMISSION

PROVIEED THAT THE PERSONM DRIVING 16 PERMITTED IN ACCORDANCE WITH THE LICEMBING OR OTHER LAWS OR
RECULATIONS TC DATVE THZ MCTOR VEHICLE OR HAS BEZEM 50 PERMITTED AND IS NOT DISQUALIFIED BY CRDER OF A
COURT OF LAW C8 BY REARSCK OF ANY ENACTHENT OR REGULATION i THAT BEHALF FROM DRIVING THE MOTOR YEHTCLE

|6, Limitalions &5 io use ™

AF “' Y UM TEE TABRIAGE OF PASSEKGERE OR GOODE 1IN COMNECTION WITH THE POLICYOLLER'S BUSINESS RS

! "W TrE SCHEDULE

u‘\-l.r o COVER

i LR ING, TALS-MAXD: AELIASILITY TRIAL GR SPEED=-TEITING.

L «.51'.- 'lh."l.i'l' LRAWLNG A TRALZ L.EH... EXCEPT THE TOWING (OTHER THAM FOR REKARD) OF ANY ONE DISASLED
MICRANICALLY FROFELLED VEATELE,

* Limitatipng rendered inoperative by Seclion 8 of the Matar Vishicles (Thind-Parfy Risks and Compensation) Act (Chapier 189
ang Seciion §#5 of ihe Road Transport Acl, 1987 (Malaysia). are nai o b inciuded undar ihese headings.

I'We hereby Certify mat the palicy o which this Cenificats relates is ssued in sccardancs wh the
provisiuns of the Motor Viehicles (Third-Party Risks and Compansation) Act (Ghapter 188) and Pan IV of the
Soad Transpon Act, 1987 (Maiaysia),

Pleass S8 roversa
For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
r'_..-"_‘l'
Countersigned iy il
@m Auhonsed Signatory

lmkulimmMTmEnmmm Tel 6388 6111 Fax 225 3582 mwumm
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Identification Card

FETITOL

i L | -
L II\II-

nmeNe 510888B98J

Date of ssve
16-09-2004

Address o
APT BLK 3 HAIG RDA

; #13-537

* SINGAPORE 430003 |

AT — =
: 'I"I‘da card is not transferable and is the property of the Land Transport

f Authority (LTA). It must hewrmndumd to the LTA on request, If found,
* ialuiaa return to LTA, 10 &in Ming Drive, Singapore 576701,

Type  Description Issue Date

02  TAXI VL 23/12/2015
03 BUS VL 22/05/2015
04  BUS ATTENDANT 22/05/2015

AICUERAr o

Class 3  Molor Cars=< 2000k with =<7 pas : T E ot S Ve
ot the I:Irllmr ﬂﬂ!u moh‘, Hhmmbgvﬂrmm‘ 26 Mar 2012

et n Illmnu"’“iM

"-—.ﬂ.-—.—. _t.l.e.._._._...,\

---n.-.-.—-u._-—-._
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Driving Licence

Ance
CHINESE

. Dateof birth
18-03-1947

REPUBLIC OF SINGAPORE

§f
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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

Page 16 of 28



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 LOCATION

O E e .2 B0
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CondoPark (G >

Savannah CondoPark, 33 Simei Rise...

< * = =
SHARE SAVE  DIRECTIONS BLDG DIR

Page 21 of 28



SCENE PHOTO
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SCENE PHOTO




SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMNERAL & Raffies Cusy #18-00 Singspore 048530
INSURAMCE 7=l (65)6224 0010 Fax{55] 6224 0030
ASETCLATLN Diperating Hours : Monday to Friday, 0%:00 - 17:00

RECORDS MAHSIEMENT CENTRE CH: SRESNOODI0G [ GET M. Mo s MACOOTTIIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

{A)

{8)

ADDENDUM

PARTICULARS OF PERSOM MAKING THEAMENDMENTS:

Original ReportNo : Mahs (81THNo Vehicle Registration No: ___PC 4Tkl M)

Namegsshownin wmicy:_(CHiamg koo Cecle NRIC/FIN/Passport No : SleE s
{*Vehicle Driver / Veliste-Bwaar) (*) Please delete asappropriate

Address . BLk HMLG ROAD £I3- 33 Singapore| 42002 )
Contact (Tel) . b4 319212 Mobile No.: A3 43 21F9

Email Address - Maiks @ ﬁ-ﬂfmi bus .com

Date of Accident  : _:_2{’1 vlo012 Time of Accident: _0b& 25 hre

Place of Accident 33 S#VHNHH EOMDO (32 Simer ED&}

Cling Tafping  Tngurer1Ce @M‘jﬂpﬂ )P-f‘g Led

Insurance Company:

ADDITIONALINFORMATION [ AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the follawing amendments:

Aftaclh  amther wideo fotage .

e b,

Policyhaolder / Driver's Signature Reporting Centre Pe
Dare: Marme: FHd
MRIC/FINNo.:
Date:
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