MJAS19026574 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 26/02/2019 13:15
SUBMITTED BY: Seow Yin Yin

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 26/02/2019 13:15

Date Of Accident 25/02/2019 12:30

Exact Location Of Accident INFRONT OF SHOP #01-22 ( 101 KALLANG AVE )
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH7287J
Insured/Policyholder

Name Of Registered Owner NEO CHING KEONG
NRIC No S$8026541G

Email Address JOEY.LOW@GMAIL.COM
Mobile Phone No (LOCAL) +65-91748530
Alternative Phone No OFFICE-64540145
Vehicle Particulars

Manufacturer NISSAN

Model NOTE

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 THIRD PARTY

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 DMPCSN3037211800
Cover Note Number

Driver

Name of Driver NEO AH TECK

NRIC No S1074426A

Date Of Birth 16/07/1954

Occupation INDOOR

Date Of Driving Pass 22/05/1976

Driving Experience 42 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91748530
Fax Number

Contact Number
EMail Address

OFFICE-64540145
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 (including own vehicle)
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?

I 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

BLK211A PUNGGOL WALK #06-623
8211211

NO

PARENT

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

SLH7287J WAS PARKED OUTSIDE HIS SHOP ,SUDDENDLY SJM6014H MOVED FORWARD AND COLLIDED ONTO THE
REAR RH PORTION OF VEHICLE'S A .(TERE WASN'T ANY DRIVER'S INSIDE VEHICLE B AT THAT POINT OF COLLISION)

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

Was there any audio recorded?

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)

SJM6014J

PRIVATE CAR
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Sketch Plan

SKETCH PLA

MPORTA ICE

1, Please report gorrectly the details of the aurbdmi to speed up the claims process,

2, This Farm must be completed b

3. Informaticn provided must be as truthful and accurate as possible. Any willul misreprasentation or withholding of material
facts may allaw (nsurance companies to repudiate policy liability.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart will for a fee be made avellahle upon application by
interested porties.,

7. By the lodgment of this repart to the Insurers, you hereby consent to tive archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a]

(b}

(el

(d)

(el

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ll} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my In:ltl'u-cﬁum or responding to any enguiries by me;

(i} admiinistering my claims [including the mailing of correspondence, statéments, involces, reports or notices to me,
which could invalve discosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in admipistering, processing, handling and/or deallng with my claims.[coliectively the
“Purposes”)

all insurer(s] who have insured wehicle(s] involved in this aceident and the Insurers” lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu

rivy Personal Infarmation will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under |d) absve may be shared / disclosed:

{1} toall Insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Al

Policyboldar's Signature Driver's Signature
Date & Time: [If driver is not the palicyhalder)

ok, -4 |
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Sketch Plan #2
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DECLARATION

I/We declare the foregoing particulars are true in every respm . e
Policyholder's Signature Driver's Signature ngContre Personnel’s Signature
Date & Time: {1 driver is not the pﬂlll:‘.'hl:lld!'l‘}
Diate & Time: MRIC/EIM Mo.: -
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Accident Photo
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DAMAGE PHOTO

Page 16 of 21



DAMAGE PHOTO

Page 17 of 21



DAMAGE PHOTO

= L E.fi!.
=
13
"
o

= -:rlﬁ
l

B (.

Page 18 of 21



DRIVERIC

Ty
Ad4pniee

e

e ¥ m,#.*_'#mmw—-- 2 g
& sy Motor Cans anst Mo n Traciods tha L i &
S gt chwhich upladen 2 {
o :
|
=
= |
”T e [ i ﬁj

Page 19 of 21



DRIVER LICENCE

——

FZPUBLIC OF SINGAPD

Page 20 of 21



¢

CERTIFICATE OF INSURANCE

CER A A A 0t R e

SHERL TR 3 TSR R LRRR DS (RHGARTAD FTE. LTE. Do Typar ©

'li'l"f'.l;:"’Ff’L'u'J.':E CR3
- CERTIFICATE COF INSURANCE

R veleckes Thing-Paly Rkks aed Corrpereafnn] &S (Chacier 1800 .
Mo e tnche Chod-Painy Resks and Corpeneaion) Rukes, 18680 'i-,‘; "1:'
Aoad Trargat G0 1987 Malasslal L
attw Wwricha (Thi==-Paity Fikksd Fuies 1559 Malrssig

CERTIFEZATE Mn EFENTIATELLADD Champia HasIH TRAELZLCHRETER
1. 'ndecs Mark and Esgieirassn LLETSETT

[Tl il iy B ]

|
2 e of Podioy ol e RO DHING KIOHG
E [LIAMS JLARJLAHG!

3 EFecrem dete of thaCos-sen seneni of inserasca for 4 Jups 201 HAMEID DRIVERS B0 SECT. L —coca-iiia v s, 0]

1=a pore sich of e Ragadatens, Cndnarce ar Srocamernt ARDTTIONRT. EX OTHER THAN SARED CHIVESS|

BY FELT, T = KGE fm 38 . acaessaecs oS0 AN

4 Dot ol Evpieyy of Instisadis 18 HAY ©01% BY BT, T - AEE »= 2E.. G Rt~ L1 1 -

5 Parmars or s of P s ol e oo drke BN U0 WIMDECBEEN | iserridnntarareceneias SETAL.IT

6 Lrmiscic §i o use "

Zngdse Ho HRLEZLUZTIE

+ [a2 AD KT DATE CF AGCICSNT

thi THE POCATYED G,

(Rl AHY COTHES FRRAXS HND 15 ORIVING OH TEE POLICYROLCER'R CXBER OR RITE HTR FRRMTEATIH.

IESVICED THAT THE E=EdOpcSRIVINNE IS FERMITTRO TH AROCCROMKCE WITH THE LICENLIEG OF OTHER LaAE UH
HEGTLATDISS T3 DOIVE THE HOTOFE WEHICLE 08 HAE BEER 30 FEAMTTTED KO0 TR 90T DESLIALIYIED BY OFCER OF K
COURS OoF TN OF DY soasDE O Rwe EMRCTHMEETE R BEQULETTORE TH TFAY SFEATLF PR RIVIDG TOE HOTOR VEERCCLE.

OHE FOiL SOCIAL, OCMESTIE ARD PLEAHUES FuRECEHEL BHDE PR TEE FOLICYAOLOER 'S ODUSIEESE.

THRE POLTEY RS EDT O0VER UEE FOn HIDE Op 3Egked TUIIICH DRTVTRG TRRT RACING PACE-FARTHG, RELIREILITY
TALAL, ACESC=TRECTHA, TIE CARRINGE OF GOODS OTHED ToMK BAMPLIES [H COHHBOTTIH WTTH BRY TRAETR TR RDSEIKESS
A 5 FGR OAHY ECREOEE IN CONNECTIVH EITH THE MOTCR TOROE.

TICEEES HHICEE'TER TE REFLICAE-F Fif LCEESBE COCDEEIED OOTATIE SINGAPORE, |COBMTREICTIVE TUTAL LIS THEET
WILL- BI COCTLED

OET TING ERIVER OF BXCESE PODL TEE EIEET EBSRO0 WILL AFELY TO THE TRYTREC MED NEETD ORIVERS IN THE EREHET
OF O0FE DAMEGR CLATH AT CUR AUIHULEED RURRSRIPE FUH BAGH FOLRICT YEAR.

HiEk PUSCHASE 0. ¢ TR CEMIURY LCRSCHE (Si DT LID
* Limtaons rangenad Ingpaneres by Secian 8 nf e Sdzlor Waadar | Thad-Funy Ruks ' Somaen saicn] Ao [T 106
a0 Sestion 95 of e Aond Trasaoom At TAFT dabyaral s cn lo da vk s Ma st Raavigs

Coumarshyrad By

L'We haraby Cortify v e oty o which tnis Gertnicate stvise » s 0 soozrdarss with e

prostmorm ol s Moiz Vobioes (Thisd-Faty Risks ond Compaeaton) Act {Chaptee RE8) and 2ad W of 1

Hopd Trasspan Bci THES [ W)

Flapma sae mrasma

Foar CHINA TAIPING INSURARSE [SINGAFCRE| PTE. LT,

Y~

Sinthariess Sk sanan

% Anade Rzws F1E-00 Sovinpleal Toaeer Shigarore J75002  TebGMBEIT] Fuo S0 300 W el e ) 20 Leiging . Lom

Page 21 of 21



