MJAS19128454 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 28/09/2019 10:55
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 28/09/2019 10:55

Date Of Accident 27/09/2019 15:30

Exact Location Of Accident DEFU LANE 10 BLK 4 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB9650E
Insured/Policyholder

Name Of Registered Owner SONG MENG METAL WORKS
Co Reg No 53377186B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90218575

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMCVSN303234190

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

TAN KAY SOONG @ TAN KAY PIAK
S$1261645G

30/11/1957

OUTDOOR

07/12/1977

41 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90218575

NOEMAIL
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Address BLK 233 ANG MO KIO AVENUE 3 #08-1182
Postcode 560233

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 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
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

MY VEHICLE PARKED AT DEFU LANE 10 BLK 4 CARPARK, WHEN | WAS REVERSING OUT FROM CARPARK, VEHICLE B
PLANNED TO REVERSING INTO THE PARKING LOT. HOWEVER, BOTH OF OUR VEHICLES MET CONNECTION. VEHICLE
B'S REAR LEFT PORTION TOUCHED MY VEHICLE'S REAR RIGHT PORTION. NOBODY 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 SHD6462U

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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Sketch Plan

SKETCH PLAN

IIPORTANT NOTICE

Please raport corkectly the detaits of the accident to speed up the claims process,

. This Farm must be completad by the Policyholder arndfar'the Authorised Driver.

Infarmation orovided must ba s truthful and accurate as possibla. Ao wilful misrepresentation ar withhalding of material
facts may zlicw nsurznze campani=s to repudiste policy Bability,

The issue znd acceptance of this Form by insuranoe companies is not an admission of policy Nakility on the part of te insurance
COMpanies,

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

The report will be forwarced by the insurers of the GIA Becords Management Centre established by the General Insurance
Assndiation of Singapore (GlA] for srchiving and that copies of this report wili for a fee be made available upon apolication Sy
inkerealed partiss.

v the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report 2t the centre and te copies of
Lhe repart belng mads avalizble aforesaid.

Cansent under the Parzonal Data Protection Act [PDPA]

I understand, ackrewledge, opree and consent that:

{5) Wy insurer, my workshop and the Gereral Insurance Association of Singapore [“GIA"} mayfare permitied ta collect, use,
disclose andfor process my sersonal datadpersonal infarmation st out in this [form] and any ether personal infermatien
provided by mie or possessed by mwy insurer [collectively Lhe “Personal Informatbon™) and disclose and transfer such
Personzl Infermation to all insurer]s) whe have insured vahicleis) involved in this accident {all insurer(s) who havs insured
vehicle(z) involved in this accident shall be collectively referred to as the "insurers”}, the Insurers” lawyers/law firms, Lhe
nonatary Authority of Singapare znd any relovant pavermment agencyfauthority (such as the policef, far the purpose(s)
of ;

(1 procossing, handling and,for dealing with my claims including the settlement of the claims ard any necessary
fnuestigations relating te the clalms:

(i) investizating the accident and/or my claims;
liiid camrying out and/or dealing with my instrustions or responding o any enquiries by me;

tiv} sdministering my clzims (including the maliing of correspondence, statements, invoices, repors or notices to ng,
which could imvelve disciosurs of cartain personzl detz shout mea to oring about delivery of the sonre 25 well 25 on the
external cover of envelopesfmail packagesi: andjor

i) complying with anplicakble lzw in administering, processing, Randling and/or dezling with my cfaims{colectively the
"Purpeses")

(B} all insurer(s] wha have insurad vehicle|s} invalved in this acddent and the Insurers’ lavepers/law firms, mav/are permitted
o collact, use, disclose and/or process my Fersonal Informatien for one or more of the above Purpeses; and

fc] ey Personsl information smay/can be disclosesd by any of the Insurers andyor GiA to their third party service providers or
agerts(including thair lawyvarsiaw tizms), which rmay be sited cutside of Singavere, For one ar more of the above Punposes.

{d}  wmw Personzl Information will also e collected and used 1o complle claims histary for the purpose of fraud detection,
inwestigation angd manzgement in present and sl futire clairs,

{e] the informatiaon so collacted under (d) above may be shared § disciosed;
li

o all insurers andfor any other third parties that assist in evaluating, investigating, contralling oF managing fraud,
rezulators, law enforcement and government agencies 25 reazonably required for the purooses stated, or

[ii] for complying with requiremerts uncer ary regulations, [ows of ot orolers.

| . £33

Palicyhal dérs Signature Drivar's Signature Reparting Centre Personne| s Signalan
Date & Time: {1 driver is not the palicyholder) Mame;

Dl & TTrrme; MAICSTIM Mo
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Sketch Plan #2

SHETCH PLANM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
S Tare-le foregoing particulars ars true in eveny respect.
\

M "

i Driver's Signatene Repartizg Centre Persennal's Slgnature
Date & Time: [1f deiver Is not the policyholdear} Marme;
[hites & Tirne: MAICIFIN M.
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Identification Card
—

. REPUBLIC OF SINGAPORE p
IBENTITY CARD NO. S1261645G ¢
.
TAN KAY SOONG -
@TAN KAY PIAK
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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