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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/08/2019 09:50

Date Of Accident 06/08/2019 12:00

Exact Location Of Accident THE CLEMENTI MALL LOADING/ UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YN7653A
Insured/Policyholder

Name Of Registered Owner JLC SERVICES

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98755604
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1835771800
Cover Note Number

Driver

Name of Driver DING JIAN

Passport No/FIN G3363701U

Date Of Birth 24/10/1987

Occupation OUTDOOR

Date Of Driving Pass 05/06/2017

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85091815
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

PLEASE REFER TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

80 GENTING LANE #11-06C
349565
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

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)

YQ960T

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report correetly the details of the acsigent 1o speed up the claimi sFaces
I This Fesen must be gomplaied by the Policyboldye and/on the Autharised Driver.

3 infermation provided must ve ¢ Uiyl and accurate as possible Ay wiftul MesreorEsENtatOn of winhoidieg of maters
facts may allaw i<surance companies ta repisdiate policy lighillty.

4 The csue and scceplence of this Form by insarance companies is 101 20 admisson of poling 13oity 99 The part of the s
CErMpn igh,

Any fakas o Lhe

6 The report will be forwirded by the insuness of the GIA Records Management Cente sslablithed by the Geraral ingurares
Assoclation of Singagare (GIA) for archiving ant that cogies of this repart will for a fee be made avalable upon application by
nerested oarres,

T By the iodgment of this report e the insurars, you hereby consent to the srchiving of this raport at the centre and fo comes of
the repert being made avalable aforesald.

A Congert gnder the Personsl Date Protection Act [POPA)
L understerd, scinowledge, agree ang corsent that:

fa] My insurer, 7w warksnop and the General Insursnce Association of Singapore ["GIAT] may/ane permitted ta colect, use,
discluse and/or process my parsonal data/personsl infacmation set out in this [form] and amy other persenal infosmation
provided by me of poiiessed by my nsurer (coliectively the “Persoral information” | and disciose and tranifer such
Personal Information 1o 2l insurer(s) wiha have insured vehielels) invahad i this aceident {3/l mngurenic] whg have Insured
wenicieis) involved in this accident shall be collectively refarred bt as the “tnaurers” |, the nsurers’ lawyers/law firms, tThe
Moretary Autharity of Sngapats and any relevant government agency/authority (such as the police), for the purgose(s,
of:

i} precessing, handiing ardfor dealing with my claims including the settlement of the ¢ aimg and iy PeCeLLany
Irvestigations refating 1o the claima;

(i} brvestigating the sccident and/or my clalrms;

e & for investigatl

[REET i e

fil}carnnng out end/or dealing with my ingtructions or responding to any enguiries by ms:

[} adminestering my claims [inchuding the mailing of correspandence, SEtemants, invoices, repocts or natices 1o me,
wittich toild involve disclasure of certaln personal data sbout me to bring about dellvery of the same as weil as a0 the
euternal cover of ervelopesimail packagesk and/or

{v} complying with apclicable lw in administering. srocessing, handling andor dealicg with my claims. {eollectively the
“Purpases”|

(B] @l inaacaris] wive hawe insured vehicle(s) involved in this accident and the Insurers [awyersTaw firms, may/fare permithed
t2 collect, uie, disclose and/or process my Persanal Information for gne or mare af the above Burgoues; and

e} my Personal infarmation may/can be disciosed by 3y of the Insurers and/or GIA ta thalr third party sevvice providers or
agentsinchuding their lawyers/taw firms), which rmay be sied outside of Singapore, far one or mare of the above Purgoses,

{d} my Personal informaticn will alsc be collected and used 1o complie o aims history fer the purpate of fraud detection,
investigation and management in present and 31 fulure dlatms.

teh  the information so collected under (d] above may be shared / discionnd:

ti] toall nsurees ard/or any cther third parties that asslst In evabuating, |nvestigating. controfing or managing fraud,
regulabors, law enforcoment and government agencies at ressonabéy rasuired for the purposes stated, ar

[} for complying with recuirements urder any regulations, laws er court orders

1 F Z

Oriver's Sigmiture 3 ~ RepartfigCentra Parsonnel's Sgnatuse
(0 driins In Aot the policyholdern) Same
Date b Ting: MRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H'l wifclrs ani 1o g ) idig b
Ir:msl mq (oltagui_at bthing ml mj v m fo dmlwd qwdt

qut;. | {tf my vihidt W vbiafdn and | fudy Bk 4 ok
vh "B" rwieeed  gad  oollided ot froe R ?ﬂﬂl‘m o m} Vinde

and(avsed dgmgu* 7 ?t .

DECLARATION
Wi deciare the ‘oregong particelan sre thue n every respect

#

Oriver's Signature m@; Centre Pemonssl's Signstune
| driwer & not the peleyheider) Hame:
Date & Time: NEICTFIN Na.:
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Driving License

REPUBLIC OF SIHGAPBHE ‘DRIVING LICENCE |

Birth Date: 24 QOct 1987
issue Date: 29 May 2017

Valid Till 28/05/2022

o I

W—-_ﬂﬂ:m

i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

FEEEQTIVE NATE

flmsy 4 Mator cars =< JIHM kg with == 7 passenpers, eyclosme i the 5 Jun KT ?
dreiver; and molor (s berss ehicles == 2500 ki
Class 4 Husss s mustor vars and mwalar traclirs = 240 ki i Jum 2T

S / No. 9000270233

“”' Licence No:G3363701 ul"lr
N0 O
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Identification Card

WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

LC SER"J'I{"FE LLP

S AT

DING JIAN

VWork Permif MO SeCh
0 77444041 SERVICE

- -

o — -f'_r;[
—_—
ﬂ

-

‘Wm K1533634

VISIT PASS ks
Immigration Regulations
DiNG JIAMN &

Download SGWorkPass
App to check status

Gi3e3roiu

£4-10-1987 M

g e CHINESE

MULTIPLE JOURNEY VISA ISSUED

__':'.'i- G YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
- OR HAS EXPIRED. OR WHEN A NEW CARD IS ISSUED TO YOU

T DA RITE R
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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 13 of 15



Accident Photo
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Accident Photo
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