MJAS19038255 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 23/03/2019 14:01
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 23/03/2019 14:01

Date Of Accident 23/03/2019 10:40

Exact Location Of Accident HOLLAND ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBA232T

Insured/Policyholder

Name Of Registered Owner NYEE GUAN FISH BALL FOOD INDUSTRY
Co Reg No 52832670L

Email Address NYEEGUAN@GMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-62804333

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 DMCVSN3051491801

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

LOW WEI JIE JAMES
S9710883H

31/03/1997

INDOOR

06/06/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-96705322

JAMESLW08@GMAIL.COM
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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

3 RIVERVALE LINK #12-19
545119
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

VEHICLE B CUT INTO MY LINE, TRAFFIC INFRONT JAMMED BRAKE BECAUSE THE TRAFFIC LIGHT TURNED RED. HE
JAMMED BRAKE TOO. | BRAKED TOO. BUT MY VEHICLE SKIDDED AND COLLIDED ONTO REAR PORTION OF VEHICLE

B.

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)

SMG5094E

PRIVATE HIRE
LOGESWARAN ANPALAGON
S8857282C
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Passenger 1 NAME: : PASSENGER
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the caims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liakility.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liabiliey on the part of the Insurance
companios.

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

. Tha roport will be forwarded by the insurers of the GIA Records Management Centre estaklished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgmant 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.

2. Consent under the Personal Data Protection Act [FDPA)
1 understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by mo or possessed by my insurer [collectively the “Personal Information”) and disclose and ransfer such
Personal Information to all insurers) who have insured vehicia[s) invalhved in this accident (all insurer(s) who have insurced
vehicla(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers” lwyers/law firms, the
Manetary Autharity of Singapore and any ralavant government agency/authority [such as the pelice), for the purpose(s)
of &

[i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clalms;

[il) Investigating the accident and/or my clakms;
{iii) carrying out and/or dealing with my instructions or responding o any enquiries oy me;

{v) administering my claims (including the mailing of correspondance, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data aboul me 1o bring about defivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling snd/or dealing with my claims {collectively the
“Purposes”]
{b) all insurer{s) who have insured vehicla(s) invatved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o eollect, use, disclose and/for process my Personal Information for ong or more of the above Purpases; and

[e] my Persanal information may/can be disclosad by any of the Insurers and for 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 Purposes.

{d) my Perscnal Information will also be collected and used to compile ciaims history for the purpese of fraud detection,
investigation and managamant in present and all futura claims.

{e} the information so collected under (d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement snd government agencies s reasonably required for the purposes stated, or

NYEE GU“H Mu under any regulations, lews or court orders.
m i v T
mzﬂ.mm 10 #01- 134 iTeLI0M 0003 LIASHZIR WAL .
Singapore 5389207 Wk T e
Tel No: 6280 4333 Fax No: 6280 4518 = _;‘L_'_ e,
Policyholder's Signature Oriver's Signature Reparting Centre Personnel’s Signature
Date & Time: [ driver is not the policyholder) Nama:
Date & Tame: MRICIFIN No.:
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Accident Sketch Plan

SKETCH PLAN

A GBA 22T

NI G GOl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BN SOGHE |

NEHIELE B U] NS My IANE

TRAFFIC INFRn]  JAmEl BRARE BECAUE THE TRAFPIC

LKy JuRNEA REA,

T Jammél RRAREVO

T BRI BRant) Yoo Bu] T VEHRCIE SEHIE §

ce lLIARY ma}}ﬁm IOEAR Eﬁéﬁb"\j 0~ VEFHUT A

Tl No: 6280 4233 F - 6280 4518

“h L
Palicyholder's Sgnature Driver's Signatura Reporting Centre Porsonnel's Signature
Date & Time: [IF driver is not the policyholder) TN
Date & Time: MRIC/FIN Na.:
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IDENTIFICATION CARD

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO7108B3H

=
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DRIVING LICENSE

-
AT EE

NF 4384 1 l.

Page 7 of 23



CERTIFICATE FOR INSURANCE

e MEARIE PEAFRE (RS HRAT i
CHINA TAIFTHG TAIFIG FSLIRAMCE [SIMGARORE) FTE. 15D,
Co firg Mo, 2000081 RE R S
AN0IEEA
MOTOR COMMERCTAL VENTCLT Cow.Type: F
CERTIFICATE OF INSURANCE
Wt 'A.-lu-:rhloc-Pmth R Do eaton] Sa (Ghaper 18]
Mualor Ve rdnl'll-:ﬁ'-:j 2l G | Falns, 1980
Haad Trarsport Ack. 1627 ¢ ah
AASROr Vel (Thies-Pasty Rks] Bunn 1550 (Maayae) ORIGIMAL
= R
Engine Mo olxnliS2inis

CERTIFICATE Mo, CECVENIOS 141800 chasa: ITFATISYEIII000LS
1. bviox Mark aro Regairation CRAFIIT

Wm0l Wenioa
2 Wame of Pafley Holdes NYOE SLAN ETSHEALL FOOD TROUSTRY
3. Efeciive cah: af e Casraneaman 10 July 2018

iml;::ﬂgwﬂ"mgum
4. Géle of Exgirp of Fawmres 09 :"”T" 2019

e % Pesans o Gl of Prvsons artiog i deve®

Any person who 15 drivicg on the Folicyhalder's order or with their permission.

Provided that the persen drivieg is permitted in accordamce with the Ticensing or other Taws ar
regulations to drive the Motor vehicle or has been so permitted and 1s pot dissuslified by order of a
Court of Law or by reasen of any eractment or regulation 1n That behalf from driving the Motor vehicle.

& Lirmiatons & o uss™

€13 vae in connectien with the Palfeyhalder’s business.

(2} use for the carriage of passengers (other than for hire or reward) 1n comnection with the
ralicyholder's busiress.

(1) vse for secial, demestic or pleasurs purposes.

The Policy does not cowver,

(L} use for hire or revard or rocing, pace-makng, reliability trial or speed testing,

(2) use whilst draming a trailer except the rowing of any one disabled sechanically propalled wehicle,

" LimMafions mWwa‘ﬁm B od I iotor Vietches (Thind-Pordy Asks and Compaeation) Act {Chapdar § 8850
. and Section 95 of ihe Rosd Trngpor Act 1987 (Walmeca). Are ol 1o be meluded urder thee hendngs. g I,

I/We hereby Certify mat ine poicy to which ihis Certficate reletes is issusd in aocordance with e
provitions of the Mator Vahiclas (Thind-Party Risks and Compansaticn) Act (Chaptar 183) and Part IV of the Foad

Transpert Acl, 1087 (Madaysin),

Hﬁﬂmm Ter EHINA TAIPING INFURANCE (S0 APSRE) PRE. LoD,

f: @« ¥
_ HIGH POWER ENTERPRISE
Bik 150 Bishan Streat 11

taauedt By ... HUGH. PONER. ENTERPRISC........ #01-137 Singapore 570150  --ooo.
Authorged Off car Tel: 6258 1968 Fax: 6258 T167 Aubarised Signatory

Denny Lim Emalt: gig@highpawer.sg

3 Anson Rogd #1800 Springleal Tower Singapors OTHO0P Teh E250E111 Fax 8325 3502 Wadilo* werw s cntaipng com
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SCENE PHOTO
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SCENE PHOTO
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SCENE 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

Page 20 of 23



Accident Photo
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Accident Photo
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Accident Photo




