MJAS19114594 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 30/08/2019 13:08
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 30/08/2019 13:08

Date Of Accident 29/08/2019 17:00

Exact Location Of Accident JUNCTION OF BUANGKOK EAST DR & SENGKANG EAST DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SDN8203H

Insured/Policyholder

Name Of Registered Owner THASNEEM PARVEEN D/O SIRAZUDEEN
NRIC No S$8632287J

Email Address AZMINARFINA@GMAIL.COM

Mobile Phone No (LOCAL) +65-81398465

Alternative Phone No OFFICE-81398465

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3002181900

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

THASNEEM PARVEEN D/O SIRAZUDEEN
$8632287J

10/11/1986

INDOOR

26/10/2009

9 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-81398465

OFFICE-81398465
AZMINARFINA@GMAIL.COM
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Address BLK 274D PUNGGOL PLACE #13-838
Postcode 824274

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 4
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

I WAS TRAVELLING ALONG SENGKANG EAST DRIVE AT ABOUT 5PM ON 29TH AUGUST 2019 TOWARDS UPPER
SERANGOON ROAD. | WAS WITHIN THE ROAD SPEED LIMIT. AS | WAS APPROACHING THE TRAFFIC LIGHT JUNCTION
OF SENGKANG EAST DRIVE AND BUANGKOK EAST DRIVE, THE TRAFFIC LIGHT WAS RED AND CARS AT THE
JUNCTION WERE STATIONARY. | SLOWED DOWN MY CAR TO STOP BUT AS | NEARED THE CAR IN FRONT OF ME, |
REALIZED | COULDN'T BRAKE ON TIME AND | STARTED TO PANIC. IN ORDER TO AVOID COLLIDING ONTO THE TAXI IN
FRONT OF ME, | TRIED TO SQUEEZE THROUGH THE GAP ON MY LEFT BUT | ENDED UP HITTING THE TAXI ON ITS SIDE
AS WELL AS TWO OTHER VEHICLES ON MY LEFT.

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 SHD2252K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 30



Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHD9723Y
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)

Vehicle Registration Number SJR487TY
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the dezails ef the accidert to speed up the clzims 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 withholding of material
facts may allow insuranca cormpznies (o repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an sdmission of policy liadility on the part of the ‘nsurance
companies.

5. Any false reporting may be referred 1o the Police for nvestigation.

B, Thea report will be feresrded by the irsurers of the GlA Records b anagement Centre established by the General Insurance
asgoclation of Singapore {G1A) for archiving and that copies of this report will for a fea ba made availzble upon application by
interested parties.

7. By the lodament of this report ta the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report heing made availahlz atoresaic.

5. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consant that:

12l My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) say/are permitted to collect, use,
dizcinze and/or process my parsonal data/personal informatian set out in this [form] #nd any othar personal information
provided by me or possessed by my insurer (collactivaly the “Personal Infermation”] and disclose and transfer such
Persanal Information ta 2l insureris) who have insured vehideds) involved in this 2celdent (all insureris] who have insured
vehicels) Invelved In this accident shall be collectively reterred to as the “Insurers™), the Insurers' lawyverslaw lirms, Lhe
Monetary Aulhorily of Singapore and 2ny relevant gavernment agerey/zuthority (such 25 the pelice), for the purposa(s}
(514

1} processing, handling and/ar dealing with my giaims including the settlemnent of the clzims and any necessary
irvestizations relating to the daims;

i) investizating the accident andfor my calms:
i) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv) administering my claims (incuding the mailing of correspondente, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain perswnal data about rme to bring about dellvery of the same a5 well 25 an the
sxtarnzl cover of envelopas,/mail packages); andfor

Iy

complying with applicable law in administering, processing, Bandling and/or dealing with my clalms.icollectively the
"Purpﬂﬁﬂs"}

{b] all insurers] whao hava irsared vehicle(s) involved in this acddent and the Insurers’ lawyersflaw Grms, may/are permitied
to cllect, use, disclose and/or process my Persoral Informaticn for ane or mare of the anove Purpozes; and

(el my Personal Infarmation mav/can be discosed by any of the Insurers and/cr GIA to their third party service providers or
agentslincluding their lawryers/law firms], which may be sited cutside of Singapors, far ane or more of tne above Furposes.

(d}  mv Perscnal Information will also be collected and used to compile claims kistary for the gurpose of fraud datection,
investizgztion and manazement in present and all future claims.

(2] the information so callected under [d) above may be shared [ distosed:

[i} toallinsurers and,/or any ather third parties that sssistin evaluating, investizating, centrolling or managing fraud,
repulators, law epforcement and government apencies as rezsanably required for the purposes stated, or

lii] for complying with reguirements under any regulations, laws or court arders.

(1

b UEF wldiq e

Pmic-.frﬁj-:f's Signature Driver's Signature " 10¥day, . Reporling Cenifé Personngl's Signature
Diate & Time: (1 driver ix not the palicyhalder) s
Diate & Time: WRIC/FIN Ma.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

[ was drovelling along  Cenatong Fast Dave at about HPM on

29™ Auguct 2019 dowarde Upper Serangopn Read . | wae withing the
rond g-lnfpd . Ac | Waos qmarmrhing Tae Arosfic (lohd Junrﬂmﬂ
of Senokang Eoct Dave and Paargkok Ead Diwe, dhe fagfic
light wat red and cacs at e fumehen  were cohpnavy - | s
Aewn thy @y o sfop bt pe | neared Hie car in Panr et e 5
| reabeed | ropidn't  brrak ev ime ond | Sorded f!::} ronic .l prder
10 aveid rDtlldmm oyt e taxd in font of we | dried de
Stjirerze Hﬁmuﬂah -Hm' gap ow my left but [ pnded Lp hrlhvm e,
tmi' on itc side .ﬂgwﬂ as *PWS ather  velnefee on wy !PF%

DECLARATION

|ve declare the foregoing particulars are trus in every respect.

e [QE*.; aole[1 —

Pnlu’.\_.'hc-HF %SIQ"-‘&ILII‘F Diriver's ﬁgnéﬁure 8 ifLam Reporting Centre Persannals -'5|_I'|I';h.‘.|'[ur+
Date & "'|||‘|'|E {If driver is not the policyhelder) S Name:
Data & Time: MRICTIM Me,;
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Sketch Plan #3
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PRHGAPORE) PTE. LTD. ARDSS2N

HOTOR PRIVATE Cam
CONPREAENATVE

CERTIFICATE OF INSURANCE ADTOBATT
Motor Vebictas (Third-Party Rishs and Compensation) Act {Chagter 189}
Miolor Vehicles (Third-Pasty Risks and Componsation) Fules. 1960
Road Transpori Act, 887 (Malaysia)

Motor Viekicles (Third-Party Risks) Fules, 1955 (Malsysia)

ICERTIFICATE Mo,

1. Indax Mark and Regiclation
Mumbeer of Viehick
Emupﬂqm

Effactiva date of the Commancament of insarance for
Humnllu Reguiztions, Ordinance or Enscimant

4. Dt of Expliry of insurance
5. Persons or Classes of Persons entithed bo drive *

IR} THE POLICYHOLDER,

8. Limiktions a% o use: *

HILL BE DOUBLED.

Enqgina Ho 1 YHIDLT7958%
PHPCENIGRZIALITO0 Chassia Wo: NIE1416095598

aoNazose

MRS THEASNEEM PAAVEEN D/0 SIRATUDEER

0¥ JAMURRY 2019 MANED DRIVERS EX BECT. T............8%800.,00
[14:40 DOURS) IN ADDITION TO KANED DRIVERS EX:
02 JAMUARY 2020 X SECT. 1 = ABE €= 33. .5 0cunnn - - 583, 000,00
EX SECY. T = ROE = 26, . .00c0saeq0.s-S5800.00
* AGE AS AT DATE OF ACCIDERT
EX OF WIMDESCPEIN. ...oovvnvvnnaranns S3L00.00

{B) AHY OTHER FERSOH WSO IS DRIVING ON THEE POLICTHOLDER'S ORDE® OR WITH IS PERMIGSION.

FROVIDED THAT THE PERSOQH DRIVING I3 PERMITTED I3l ACCORIANCE WITH THE LICEHSING OR OTHER LAWE OR
EEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAN BEEN 50 FERMITTED AND IS 50T DIGQUALIFIED BY ORDER OF A
COURT OF LAW OR 37 REASON OF ANY ENACTMENT QR REGULATION 1IN THAT BEHALF FROM DRIVIHG THE NOTOR VEHICLE.

USE FOR SOCTAL, DOMERTIC AND PLEREIRE FURPOSES AND FOR THE POLICYMOLIER'S BOUSIMESS.

THE FOLICY DOKS WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACEMAEING, RELIABILITY
TRIAL, SPEED-TEZETING, THE CARRIAGE OF ZOODE OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OR UZE FOR ANY PORPOSE 1H CORMICTION WITH THE MOTOR TRADE.

EXCESS WHICREVER IS APPLICABLE FOR LOSZES OCCURRIEG OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)

OHE TIME WAIVEE OF REMCESS POk THE FIRST S£500 WILL APULY T TEE IHSURZD AND MAMED DRIVERS IR THE EVENT OF
oW DAMAGE CLAIM AT DUR AUTHORISED WORESAOFS FOR EACH POLICY YEAR.

ETRE PURCHASE 0. : SPEEDO CAPITAL PTE LTD AS HP OWHER
* Limitathona rendead traperathve by Soclion & of the Malor Vohicles (Third Parly Risks and Compansation) Act (Chapter 768)
and Seelicn BF of the Rosd Transport Acl, 1987 (Malaysia), ame pot fo be moinded undsr these hascings.

We hereby Certify i the policy to which this Carifficate relates is Issued in accortance wikh the provisions of e Motor Vehicles
[Third-Party Risks and Compensafion) Act {Chapler 185) and Part IV of the Road Transoor Act, 1887 (Malaysia). Please see raverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authatised Signatory

3 Anson Road #16-00 Springleaf Tower Singapare 079608 Tel 83886171 Fax: 6225 3582  'Websile: www.sg.cniaiping.com
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Identification Card

" REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB632287J
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Identification Card
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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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
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Accident Photo
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Accident Photo
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Accident Photo
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