MJAS19045209 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 08/04/2019 11:35
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 08/04/2019 11:35

Date Of Accident 06/04/2019 04:00

Exact Location Of Accident AYE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number XD3414P
Insured/Policyholder

Name Of Registered Owner LEI ENGINEERING PTE LTD
Co Reg No 201817595G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98571967

Vehicle Particulars

Manufacturer ISUZU

Model CYZ52L

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 THIRD PARTY

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 DMCVSN1831231800

Cover Note Number

Driver

Name of Driver NG YEW JOO

NRIC No S$1768555D

Date Of Birth 24/10/1966

Occupation OUTDOOR

Date Of Driving Pass 29/04/1987

Driving Experience 31 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81638798

Fax Number

Contact Number
EMail Address

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

VEHICLE C STOPPED. | STOPPED TOO. VEHICLE B COLLIDED ONTO MY REAR PORTION AND PUSHED MY VEHICLE HIT

ONTO VEHICLE C.

Attachment(s)

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

Was there any audio recorded?

BLK 365C UPPER SERANGOON ROAD #05-1086
533365
YES

CHAIN COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

1

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)

XD1375G

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHA1359J



Vehicle Make/Model/Colour

Details Of Properties

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

K PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,
2. This Form must be ge

3. Information provided must be as truthful apd sccurate as possibla. Any wilful misrepresentation or withhalding 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 Hability cn the part of the insurance
companies,

5. Any false rape

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranee
Assodiation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesuid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Parsonal Informatlon”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accidant fall insurer{s) who have insured
vehicle(s) invalved in this sceident shall be collectively referred to as the "Insurers”}, the Insurers’ bwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the podice], for the purpose(s]
of:

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

(i} imvestigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b) all insurer(s} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by ary of the Insurers andfor 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] o Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, kaw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comp with requirements under any regulations, laws or court orders,

2 _

Falicyholders i Drlver's Signature

ﬂepu;tl-r:g Centre Personnel’s Signature
Date & Time: Er‘ 414 {If driver is nat the policyhoider) Mame:
Date & Timie: .El_ [ i‘ﬁ NRIC/FIN MNo.:
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Accident Sketch Plan

A'.K&Q—if%,ﬁ
i Bexh BEEG
o dERTRe i red]T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEHCUE € STOANRY |

) _€TOAARY oo
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ulars are true in every respect. »
@w 2

Paolicyhalder's Signature Diriver’s Signatura Feporting Centre Personnel’s Signature
Date & Time: g]b‘_llq [If diriver s nat ¢ licyhalder) Mame:
Date & Time: E.rq-m[ | Cf NRIC/FIN Mo.:
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IDENTITY CARD
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DRIVING LICENSE
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CERTIFICATE

mMEecaenea Oy

FOR INSURANCE

AL aERIK

1

.r':ul' ;

..

] x
MZINDDSCE 5N

~< (DEIARIR O420A
éa A TAIPING *ﬂdcﬂiﬁ!ﬁ[ﬁﬂﬂﬂ}’ﬂﬂﬂ'ﬁ ?:U -Typet F
MOTOR COMMERCIAL CHINA TAFING INSURANCE (SINGAPDRE) PTE. LTD,
VEHICLE

CERTIFICATE OF INSURANCE
Mtotor Vienhiclas (Third-Party Risks and Compongstion] Act (Chapter 189)
Modor Vehicies (Third-Panty Risks and Compensaton) Rulos, 1360
Rioad Transoort Act, 1987 (Malaysin}
tMotor Viohicles (Thisd-Party Riska) Ruloa, 1950 (Maloysin)
Engine Mo :GWGLADBI%G
CERTIFICATE No. DMSVEN1B3I2 31000 Chaasis Mo:JALEYZS2LETHO00ED
1. ingex Mark and Reglstration
Number of Vishicie Ko3ql4p
2. Mamea of Policy Maldar LEI ENGINEERING PTE LTD
3. Effactive date of the Commancamant of Insurance for 2 OCTORBER 2018 EXCESE SECT. II ...i.vcas P v 582, 000.0

tha purpeses of the Repuintions, Ordinonce or Enactment  {11:26 HOURS)

4. Data of Expiry of Insurance 10 ROVEMBER 2019 !

5. Persons or Classes of Periong antitied 1o drive =

AMY PERSON WHO IS5 DRIVING ON THE FOLICYHOLDER'S ORDUR OR WITH THSIR PERMISSION.

PROVIDED THAY THE PERSON DRIVING IS PERMITTED 1IN ACCORDANCE WITH THE LICENSING OR OTHER LAWL OR
REGULATIONS TO DRIVE THE MOTOR VEWICLE OR HAS BEENW SO PERMITTED AND IS WOT OISQUALIFIED BY ORDER OF A
COURT OF LAW OR EY REASON OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

@, Limitations as \o use: *

{1) USE IN COMMECTTON WITH THE POLICYHOLDER'S BUZINEZS.

{2) USE FOR THE CARBIAGE OF PASSEMGERE [OTHER THAN FOR MIRE OR AEWARD) IN CONNECTION WITH THE
POLICYHOLOER'S BUSIMERE.

13) USE FOR SOCIAL, DOMESTIC OR PLEMZURE PURDOSES.

THE POLICY DOES WNOT COVER.

{1) USE rOR HIRE QR REWARD OR RACIWG, PACE-MARING, RELIABRILITY TRIAL OR S2EED TESTING.

! {2) USE WHILST DRAKING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

-

HIRE TURCHAZE €O, ! OWEE EZEWG CREDIT PTE LTD AZ HP OWNEPR
* Limitations rendared incperaiive by Soction 8 of the Molor Vohicles (Thirg-Pary Risks and Compoensafion) Act (Chaptar 188)
and Sechon 05 of the Road Transport Act 1887 [Mploysia), are nol fo bo included wnder these hoodings.

I’'We hereby Certify na e palicy to which this Genficain rolates is issued in accordance wih the
provisions of e Motor Vahicles (Third-Party Risks and Compansatien) Act (Chaptar 188) and Part IV of the

Road Transport Acl, 1987 (Malaysle)
Piepss spg ravanss
For CHINA TAIMNG INSURANCE (SINGAPORE) PTE. LTD.

Counlgrsigned By
Authorised Officer Authorised Signatory

3 Ansan Roed #16-00 Springleal Tower Sngapore OTE908  Tel 6369 6111  Fax: 62253592  ‘Wobsile: wew, 5g. SMBIING O
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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

Page 20 of 22



Accident Photo
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- CHASSIS NO
U/w
M/L/W
PASS CAP

TYRE SIZE

Accident Photo

: JALCYZ52L8T00008!
. 11140K6

: 28000KG e
. 02 @

. F 295-80R22-5(S)
: R 295-80R22-5(D)x2




