MJAS19074322-01 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 07/06/2019 15:27
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 07/06/2019 15:27

Date Of Accident 06/06/2019 15:55

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

Vehicle Registration Number GBH6712Z2
Insured/Policyholder

Name Of Registered Owner KIANPLUS GENERAL CONTRACTOR PTE LTD
Co Reg No 200723284D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94573066
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1825731800

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TITU MD ABDUR ROB
G7545984Q

25/03/1985

OUTDOOR

23/07/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81154153

MOHANATITU@YAHOO.COM.SG
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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

31B LOR 22 GEYLANG
398688

NO

FRIEND

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

NO

YES

NO

NO

NO

VEHICLE B WAS ON MY LEFT. VEHICLE INFRONT OF ME SUDDENLY STOPPED. | BRAKED AND MY LORRY SKIDDED

AND HIT VEHICLE B'S RIGHT PORTION.
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)

YN561C

COMMERCIAL VEHICLE
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Passenger 1 NAME:
GENDER: : MALE
Passenger 2 NAME:

GENDER: : MALE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report cammactly the details of the accident to speed up the claims precess,

. This Form must be copmpleted by the Policufioldor snd/or the Aithorlsed Driver.

3. Informason provided must be as truthful and acourate ag possibla, Ay wiful misrepresentation o withhold ing of rratesial
Facts may sllow nsurance comasnas to repudiate policy Ebility.

4. Theiszue and acceptance <f this FOrm 2y (Msurance COMaansas is not &0 aemission of policy liability on the part of the Insurance
companies,
&, Amy falsa reporting may be refarred to the Police far imvestigation.

6. The report will be forwarded oy the insurers of the GiA Records Managament Contre esiablished by the Geparal Insurara:
Assaciatian of Singapore [EIA) for archiving and that ooaies of this report will fora fes be mada availoble upan anplicatan by
interasted partias.

¥, By the lodgment of this repart to the Insurars, you ereby ceasent to the archiving of this raport at the ceatre and to copies of
the repart being made availzbbe sforeszid,

5. Consent under the Personal Data Protection Act (POFA)
| understand, ackpowledgs, agres and Consent that:

{al My insure, my workshop and the Ganarsl Insuranca hanocistion of Singapors {PEIAY) mayfare parmittod (o collect, use,
disclese andfor aracess my personal datajpersonal infasmation sst out in this [form] dand any other personal Information
provwided by me ar pessesed by my insurer feollectivaly e “Personal Infermation™} ard discloss and traisfes such
perspnal Intormation ta = insurerls) wha bave insured vehidels) involved In this socident [all Insurariz) who have msured
wehiclals) invuolved in this accident shall be polfectively refermad to as the “Insurars™], the Insurers’ Eveparsfav firmns, the
winnatary Authority of Singspare and any ralesant governmens agencyfauthority (such as the police], for the purposels)
of |

7} processing, handling andfor daaling with my claims including the sestlament of the daims and any necessary
trwastigatinns relativg tothe clzims;

[ii} inwastiogatng the soddent ancfor my chims;
(i} rarrying put andor dealing with oy Instricons o responding te ary enguiries by e

{iwh adrnimestering my cialms [including tie masing of carres pondence, sEterents, imnices, raports or rotos W,
wivich could invohee disclosure of cartain persanal data abaut me to bring sbout deivery of the same az well as 21 Te
sxternal cover of ervelupes/mall peesagesl; antor

v} comalying with aoplicaile lew In adminstening, processing, handling and/fer daaling with my claims (ollectively the
“Purposes”)

(b} &l Ireurerls) wha have insurad vehicel s1 Irnnhied in this accldent and the Isurers aenperslze Tirms, mrayfare permitted
1 colless, s, disduge andfor process oy Personal nformation for o ar mure o the abowe Purposes; and

ir)  my Pursonal nfarmation mayfcan ba disclosed by any of the Insurers andyar G to their third party serdioe provides: or
agortsiincluding thalr awyersaw firms], which rnay be sited cuside of Singapers, far ofe or mare of the aboyve Puerpaoses.

l€1 vy Peransd information witl also be collected ant used te cormpila claims history for tha purpoie of frawd detection,
investigatinn and mianagement in aresant and all fueure clalms,

(el theinbormation so oollectad undar (d] abuve may e shasad [ disclosen:

lil i all Insurers andfor any other third partes that assst in evaluzting, investigating, sontralling cr managing fraud,
reguialons, law erforcerrant and gavernment Agers a5 as reasanaialy raquired lor the purposes clated, or

fii) lot comnplying with reguirements wnder day ragulations, laws of coert Groers.
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3
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MOTOR COMMERCIAL CHINGS TAIPING INSLIRANCE (SINGAPORE) FTE. LTD Fov.Typs:
VEHICLE
CERTIFICATE OF INSURANCE
hodor \iehigles [Third-Parly Rizke and Compenzation) Acl (Chapier 188)

Mator Vihicles [Third-Parly Risks and Compenszation) Rules, 1880

Romd Transport Act, 19397 (Mataysia)

Metor Vahicles (Third-Party Risks) Rules, 1950 (Malaysia)

CERTIFICATE Mo.

1. Indax Mark and Registration
HMumber of Vahicla

2. Narme of Policy Holder

3. Effective date of the Commencement of Insurance for

4. Date of Expiry of Insurance

5. Parsons or Classes of Personse entiled te drive *

&, Limdations as o use: ™

i1} USE IK COWMECTIOR WITH THE POLICYH

12) USE FOR THE CARRIAGE OF PASSENGERS
POLICYHOLDER"S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC QR PLEASD

THE POLICY DOES KOT COVER.

(1) USE FOR HIFE OR REWARRD OR RACING,

the purposes of the Regulations, Ordinance or Enactmant E¥ O WINDECHEEN

Englne Ho i1EDZB14436
DMCVSHLa25T 31800 Chaesis Ho:; JTEATISYLOKELILILES

GEH&T12Z

M/5 KIRNFLDS GENERAL CONTRACTOR FTE LTD

20 RUGUST 2014 EXCESS BECT I

13 pOGOET 20149

ARY PERSON WHO IS DRIVING O THE POLICYBROLDER'S ORDER OR WITH THEIR PERMISSICN.

FROVIDED THAT THE FERSCN DRIVING IS PEEMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAKS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEENW SO FERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COUET OF LAW OF BY REASON OF ANY ERACTMENT OR REGULATION IN THAT REHALF FROM DRIVING THE MOTOR VEHICLE.

OLDER'S BUSIMESS.
[OTHER. THAW FOR HIRE DR BEWARD) IM COMBECTION WITH THE

RE PORPOSES.

PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTIHG.

(2) USE WHILST DRRWING A TRAILER EXCEPT THE TOWING OF BNY ONE DISABIED MECHANICALLY PROFPELLED VEHICLE.

HIRE PORCHASE CO. : UNITED OVERSERS BANE LIMITED AS EP ONNER
* Limitabons rendered inoperalive by Ssction 8 of the Molor Vahicles (Thind-Party Risks snd Compensation) At {Chapler 189)
and Section 85 of lhe Road Transport Acl, 1567 (Malaysia) are nof fo be included wider lhese headings.

.......................... 35350.00
....................... S5100.00

IWe hereby Certify st e policy to which this Certificate ralates Is issusd in accardance with the
provisions of the Molor Vehicles (Third-Pary Rigks and Compansation) Act {Chapter 183) and Par IV of the

Road Transpoert Act, 1987 (Malaysia).
Plaase see revarse

Countersigned By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Ffutharised Officar

Authorised Signatory

3 Anzon Road #16-00 Springleaf Tower Singapore 079909 Tel 6388 6111 Fax; 6225 3592 Wabsite: www.sg.cotaiping com
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Sketch Plan #4

L
F

REPUBLIC OF SINGAPDRE DRIVING LICENCE

npc wer Act (Crnopter 91A)

K0746708

Page 7 of 26




Sketch Plan #5
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Download SGWorkPass
App to check status
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AUTHORISATION LETTER

Letter of Authorization

|, (Owner Name]rﬁf": 4‘175 ELWuﬂ_ (NRIC) S183%01 ":S’iq_’_
authorize (Driver Nameﬂrﬁu{M Mockur PoNRIC) © £2 L3000k

to drive the vehicle (Plate Number) GRH 63 L2 under my

company (Company Name]gr'g_sgrlfu; GeeproAd C:-Mfﬂuf’-"" Pe Hﬂf.

(Company Registration No.) 20073328¢D  asa co-driver.
should there be any problem or queries, feel free to contact me

at (Hp No.)_ {xsAz0bb

Thanx you.

Yauy - sinceraly
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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 13 of 26



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

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMT CEMTRE
GENMERAL £ Azffles Ouay $1&-00 Singapnra (MESE0

; INSURANCE  Tei/ss162240010  Fax (B3} £33 {030
Tt ABSTCIATIGN Toerating Mours : Mondaoy 32 Friday, 00200 - 1700

AETORTS YANSGEMENT CERTRE b 3OESSI020E f EET Rag. Mo MADNN1 7755

IMBORTAMT MOTE: Flease subritthe completed Addendum form tothe same Autharised Se porting Contre
with whom you submittedthe Original Regort.

ADDENDUM
4] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Orlginal Regort Mo - iy AS rdin.}{llq"rl’ Yehicle Registration Mo G—J'%H {’jri 2E

M &M a8 shawenin MAIC] 2 TIT ¥ WAl aqEz-b ug RﬂB MEEC/EIN Passporz Mo - {; ':]"E **Iﬁ 545}

(FWenlcle Driver /Veaicle Owner] (*) Please delete asapproprizte

Address 3B Lok 2y GEYLANG Singazore! 290408
Contact {Tel) : Mobile No.:__ @1 4102

Email Acdress _MoHNATLTU® VAT . Com. 54

Date of Accident EH eb f}ﬂfﬁ _TimeofAccident; B LT

lace of Accident - AYE TﬂWHRD.‘; TU"!‘[Q
Insurance Company: Citlridy ’lrlqulﬁjl{"] INSUR ANCE PIE‘ LT

{B) ADDITIONALINFORMATION f ARMENDMENTS:

I'have rade a report on the above mantionsd accident and would like to include sdditional infarmat inn or
maice the foliowing amendments:

i st e E,LW»ﬂiL Mﬂ IT;M.PW &f mflrwﬁuﬁ? SV

pk?“ﬂvﬁ B'-L«LH o E}U-'bﬂ. Dﬁwﬂq; {Aam
U i 0

7
To
S,
. ._"-.' Y
= Has
: i /."".’.-"l
Policyhoider / Driver's Sizraijte Reporting Cartre Personnzls Sigrature
Cate: |~ per i Mame:
o ' NEIC/EIN M,
Dase:
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