MJAS18148041-01 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 15/11/2018 14:52
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 15/11/2018 14:52

Date Of Accident 15/11/2018 03:10

Exact Location Of Accident GEYLANG ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKP5225X

Insured/Policyholder

Name Of Registered Owner TNL LOGISTICS PTE LTD

Co Reg No 200608453E

Email Address FPFINANCE_92985 TLPTE@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-66000388

Vehicle Particulars

Manufacturer AUDI

Model Q5 2.0 TFSI SMT ABS D/AIRBAG 4WD 5DR SR
Exact Purpose for which vehicle was being used at

time of accident PTE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 DMPCSN1656971802

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

LIM MING PENG
S7164860E

09/11/1971

INDOOR

27/12/1996

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93808698

NOEMAIL

Page 1 of 18



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

BLK 361 HOUGANG AVE 5#05-320
530361
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

NO

NO

1

NO

NO

| WAS TRAVELLING ALONG GEYLANG ROAD HEADING TOWARDS CITY , WHEN THE FRONT VEHICLE :SHD4038A

SUDDENLY JAM BRAKE . | FAILED TO STOP IN TIME AND HIT ITS REAR PORTION .NO ONE WAS INJURED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

M NOT

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be co Or|

X - ATRCl OT AN AWLIET xS

3, Information provided must be as truthitul and scourate s possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabdlity.

4 The fssue and scceptance of this Farm by insurance companies is not an admission of policy liability on tha part of the insurance
companias.

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

. Tha report will be farwarded by the insurers of the Gl& Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report wil for & fee be made available wpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ut the centre and to copies of
the report bemg matle avallable sforasaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciase trdfor orocess my personal data/persanal infermation sel out in this [Farm] and any cther persanal information
provided by me or possessed by my insurer (coliectivaly the "parsonal information”) and disclose and transfar such
Personal information to all insurer(s) who have Insurod vehicle{s) invelved in this accident fall insuters] who have irsuned
wohicke[s) invaled in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyars/law firms, the
Marnietary Authority of Singapore and any relevant governmant ageney/authority {such as the polica), for the pirpose(s)
of

[} procossing, kandling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations rekating to the chaims;

{if} investigating the accident andfor my chims;
{iil) carrylng out and/for dealing with my Instructions ar responding 1o amy onquiries by me;

[} administering my claims [iIntluding the mailing of correspondence, statements, Involces, reporis of notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weell #5 on the
pxternal cover of envelopes/mal packages); and/ar

(vl complying with applicable lew In administering, processing, handling and/for dealing with my dalms. {collectively the
“Purpases”)

[b) &l insurss{s) who have insured vehicleds) invohved in this accident and the Insurers’ Jawyers/law firms, may/are permitted
to callect, use, disciose and/or process my Parsanal Infarmation for one of more of the abave Purpases; and

g} my Personal informatien may/can be disclesed by any of the Inswurers and/or GiA to their third parly service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one o more of The above Purposes.

(d) vy Personal information will also be collected and used to compile clalms histary for the purpese of fraud detection,
invesligation and management in present and all future caims.,

{2} theinformation so collected under {d) above may be shared / disclosed:

{iy toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcament and governmeni agencies 35 reaspnably required for the purposes stated, ar

(i} for complying with requirements ynder any regulations, |aws or court orders.
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SKETCH PLAN

bt

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Identification Card
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Driving Licence
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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 IHEURA"CE_HSEEHAT'DN OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfles Cluisy F15-00 Singapare 048582
INSURAMCE  7oi(53)52240010 Fas [55] 5224 D030

_ ssmeuaen Cperating Hours : Monday o Friday, 09:00 - 17:00
AECORCS MAMAZEMENT CENTRE UEN: SSESS0NE0G { G5T Reg. Mo M40001TTES

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

ADDENDUM

{A&) PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Qriginal ReportNo : E[Jﬂil gy&&g;&] Vehicle Reglstration No: S KP 52 Jf){\ 2

Namegsshowmin ey _Limg Ming Peng NRIC/FIN/Passporthe :_S 1163 &boE
(*Vahicle Driver/Vehicle Owner) (* | Please dSfete ssappropriate

Address - BIK 3§) Hﬁuﬁn'"ﬂ five 5§ HO¥-330. Singapore(530 36|
Contact (Tel) : MobileNe..__ 138086 &

Email Address - pfinan F985 . ﬁ"l!rl'e. e };ahm':-- Com. E%

Date of Accident :__ 1Y -11-2018 Time ofAccident: _ 0310 W
Place of Accldent Ge?luh-q R

U .
Insurance Company: __ C Wing Tn.ji:ﬂr% Tasurance ( 8 ) Plo Ld

B} ADDITIOMALINFORMATION f AMENDMENTS:

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

I wish 4o —i;‘i'le_gw-,. quﬂja clainm  fustead G? "‘ffurﬁ?'\%_

andy -
\

GEn 2

"\. AEE e
ol £A\0 (5

C‘-;» * 15’,[ _'

15 L LY
Policyhalder | Driver's 5ig|:'atufe Reporting Centfe Perfonnet’s Slgnature
Date: |E‘”' l& Mame: aﬁ";-'?./l

MRIC/FIN No-:
Date: LL*IL"E‘
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