MJAS19052322 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 23/04/2019 11:00
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 23/04/2019 11:00

Date Of Accident 22/04/2019 17:15

Exact Location Of Accident BKE TOWARDS SLE

Country/State of Loss SINGAPORE

Vehicle Registration Number XD8115U

Insured/Policyholder

Name Of Registered Owner RLS TRANSPORT & ENGINEERING PTE. LTD.
Co Reg No 201327760D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92411461

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model MB ACTROS 3336K 6X4 3300 (AUTO, ABS)
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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1840651800

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

RAMAIAH BALASUBRAMANIAN
G7758430M

04/10/1977

OUTDOOR

17/07/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86221712

NOEMAIL
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24 BENDEMEER ROAD
#11-531 BENDEMEER VILLE

Postcode 330024

Was driver an employee of the Insured's Company YES

Address

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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) 1
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

AFTER CHECKING, NO VEHICLE WAS IN TURF CLUB AVE. HENCE, | CHANGED THE LANE. SUDDENLY, VEHICLE B
(SKX9381J) CAME WITH HIGH SPEED. MY FRONT LEFT HAND PORTION HIT ONTO THE REAR RIGHT HAND PORTION OF
VEHICLE B. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKX9381J
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 98631721
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

. This Form must be e

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudigte policy [lability.

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

. Any false reporting may be referred to the Police for investigation.

The raport will be forwarded by the insurars of the GlA Records Managemaent 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.

. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresald,

. Consent under the Personal Data Protection Act [PDPA)
I urdlerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
discinse and//or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclese and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) imvalved in this accident [all insurer(s] who have insured
vehiclels) inmvoleed in this accident shall be collectively refarrad to as the "Insurers®), the Insurers’ lawyersilaw firms, the
Manetary Authority of Singapore and any relevant government agency/ authority (such as the pelice), for the purpose(s)
of:

[} processing, handling and/or dealing with my daims including the settlement of the daims and any necessary
investigations relating to the daimns;

(i} imeestigating the accident and/for my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me; 7%

{iv) administering my claims [including the mailing of correspondence, statements, invaices, l‘gp nprgbl*rues to me,
which could involve disclosure of cortain personal data abowt me to bring about delivery gE agwell 3s on the
external cover of envelopes/mail packages); and/or N,

g, St

[v} complying with applicable law in administering, processing, handling and/or dealing with miy claims. {collectively the

“Purposes”)

[b) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

¢} my Porsonal Information may/can be disclosad by any of the Insurers and/or 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) ey Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected wnder (d) above may be shared / disclosed:

[ij to all insurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

mplying with requirements under ary regulations, laws or court orders,

Tt 3
o \3
. \ &£ )3
r?' . s : 'I"f/
Policyholder's Signature Delvers Signature Reparting Centre Persannel’s Signatiira
Date & Time: . (I driver is not the policyholder) Name:
}2’ qp-f'.lci Date & Time: MRIC/AN No.:
10:05
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 A Nehicle R - x0 &S U
a2 dmsEEmEmmEmasm Vehick & SkX43317

DOA - 22 APR 9
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Alter c}technj no  yehicle  wog

2 cﬁmj@f <he Jone . &ou%?. Vehicle B CSkY93817) ©ome.

with hljk speed. My front le/+ hondl portion Ait _onte the rear

Fﬁhfﬁpﬁﬂ}ﬂh o-rc vehile R. No one veg fy‘w&»f.

J

)

vt Ly

B Al
A

J-..I‘.
r -"th |
\ ﬁ_ : foregoing particulars are true in every respect.

A AN e AT
Policyhalder's Signature Driver's Signature

Date & Time: | - [If driver is not the policyholder)
2 %G _LI;;] sl ﬁ Date & Time:

Reporting Centre Porsonnel’s Signature
Narme:
NRICFIN Mo
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Identification Card

T : -
¢ WORK PERMIT
Gt '- & *":H - ;'ﬁct'-_ chﬂ i g : - ¥
e 3 Employment ;-gt';'gi?cv n?n :g :;ﬂm t pter
Employ e

{ .
HhﬂS{ﬂKA ENGINEERING & CONSTRUCTION PTE. LTD.

Mame

RAMAIAH BALASUBRAMANIAN

wWork Permit No. Suctor: ol
D 33329784 CONSTRUCTION

WA

O

i

REPUBLIC OF SINGAPORE

e [y
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Driving License

VISIT PASS &)

Immigration Regulations ke

Name
RAMAIAH BALASUBRAMANIAN

Dewnload SGWorkPass
FIN App to check status
G7758430M :

Date of Birth Sex
04-10-1977 M

Mationality
INDIAN

I

= 200
lase 3 Motor cars with uniaden weight =< 3000kg with =<7 17 Jui

CeR passengers, exclusive of dﬂrer; gg&ﬂur motor
vehicies with unladen weight =< a

Class 4 Motor vehicles which are constructed to carry load 26 Nov 2010
or passengers and the unladen weight > 2500ka
Motor vehicles which are not constructed 1o carry
load or passengers and the unladen weight =< 7250kg

“ml Licence Huﬁﬂmﬂlﬂ“ﬂu
i WA LN
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CERTIFICATE FOR INSURANCE

= 3523'3'_:!.-"':3 ZN
DEAR PEATRE(F R HRAT s

MOTOR COMPERCTAT CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD. AUTTSAFE

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
hiotor Vehicles (Thind-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Mator Vishiclkes (Third-Party Risks) Rules, 1950 (Malaysia)
Engine Ho :SA4Z%7TICOE03564
CERTIFICATE Mo DHCVER1B4CE51E00 Chassie No:BDBOI2L1G1ILTEILLE
1. Indax Mark and Registration YTHE1 150
HNumber af Vehicl bt
2. Hame of Policy Holder RLS TRANSSGRT & BNGINZERING PTE LTD
3. Effeciive daie of the Commencement of insurance for L5 DECEMBEIZ 2018 TMOESE BFCT 1 vvwn voeas onnenomeoe s 251,500.00
the purposes of the Regulations, Ordinance or Enactmen  (10:53 HOURS) EX O WINDECREEMN (i.cuse-seinessnsrnssr+BS100,00
4, Date of Expiry of Insurance 17 DECEMBER 2019

5, Persons or Classes of Persons entitled 1o drive =

ANY PRRECON WHO 13 DRIVING ON THR POLICYIOLDER'S DRDEZ OR WITH THETR PoAMTSSIOM.

REGULATIONS 70 DRIVE THE WOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS WOT DISQUALIFIED BY OHDER OF A
LQOURT OF LAN OR BY NERAON OF ANY EHACTHENT OR RECULATION IN THAT BEUALF FROK DRIVING THE MOTOR VEHTOIR,

B. Limitations as o usa; *

| USE IN CONWECTION WITH THE POLICYHOLDER'S BUIINESS.

! DEE FOH THE CARRTAGE OF PRASSERGERS (OTHER THAN FCR HIRE DR RERARD! TH CONNTCTION WITH THE
SOLISYIOLDER' S BUSINESS.

(3} USE FOR SOCTAL, DOMESTIC OR PLEASURE PFURPOSES.

THE POLICY TORS NOW CUVER.

|1} USE FOR HIRE OR EEWARD CR RACING, PACE-MARING, REZLIABILITY TRIAL OR SPEED TESTING,

(2} UEE MHILST DRANTNG A TRALLER EXCEDT THE TONIHG OF ANY OHE DISASLED MECEANICAILY PROPELLED VENICLE.

ta e

BIRE TURCHARE CO. : ENEE BENG CREDIT PTE LTD AR P ONMER
" Limitations rendersd inoperative by Sechion 8 of e Mator Vehicles (Third-Party Risks and Compensation) Act {Chagler 188)
and Section 85 of ihe Road Transport Acl, 1987 (Malaysia), are not fo be included wnder these headiigs

I/'We hereby Certify inat ine paicy 1o which this Certficate relates is issued in sccordance with the
provisions of the Motor Vehicies (Thirg-Party Risks and Compensation) Act (Chapter 1851 and Part IV of the

Road Transport Act, 1987 (Malaysia)
* For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Authorised Signatary

3 Anson Road #16-00 Springieal Tower Singapore 079908 Tek G380 8111 Fauw 6225 3502  \Mebsite: www 59 crtalping com
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THIRD PARTY VEHICLE
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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 12 of 17



Accident Photo

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo

| Left brake lamps
| defective 5
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Accident Photo
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