MJAS19159560 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 03/12/2019 15:34
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 03/12/2019 15:34

Date Of Accident 02/12/2019 17:00

Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number GZ5002S
Insured/Policyholder

Name Of Registered Owner BUILDFORMS CONSTRUCTION PTE LTD
Co Reg No 200701140E

Email Address HR@BUILDFORMS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67486749

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1764041902

Cover Note Number

Driver

Name of Driver RAJU

Passport No/FIN F8381616M

Date Of Birth 01/02/1973

Occupation OUTDOOR

Date Of Driving Pass 03/02/2016

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81508250

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Details of Police Action

Was the accident reported to the police?

432 TAGORE INDUSTRIAL AVE
SINDO INDUSTRIAL ESTATE

787811
YES

CHAIN COLLISION
RAINING
WET

NO

6

NO

YES

NO

10

NAME: : WORKER

GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NO
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If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

WHEN | WAS TRAVELLING ALONG CTE, VEHICLE B IN FRONT OF ME SUDDENLY JAM BRAKE, | FOLLOWED SUIT TO
BRAKE IMMEDIATELY. HOWEVER, DUE TO THE WET SURFACE CONDITION, MY VEHICLE SLIPPED FORWARD AND HIT
ONTO VEHICLE B'S REAR PORTION. UPON CHECKING, THERE WERE ANOTHER 4 CARS IN FRONT OF VEHICLE B.
THEREFORE, THERE WERE TOTAL 6 VEHICLES INVOLVED IN THIS ACCIDENT. DUE TO THE HEAVY RAIN, | DIDN'T TAKE
PHOTOS OF THE FRONT THREE VEHICLE'S NO. NOBODY INJURED IN THIS ACCIDENT.

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 SMN6759C

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)

Vehicle Registration Number SHC4D
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
IMPORTANT MOTICE
1. Plezse report comrecthy the detalls of the accident to specd up the claims process,

2. Tmis Farm must be completed by the Policvholder andfor the Authorised Driver,

3. Infmmation provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
Facts gy allow insurance companies 1o repudiate pelicy liability.

4. The fssue and gocuatance of This Form oy insurance compsnies is not an admission of pelicy llakility am the part of the insurance
companies,

5. Ay Talse reporting may be referved to the Police for investization.

6. The report will be forwarded by the insurers of the G614 Recerds Management Dentre established by the General Insurance
Assudiation of Singapaore (GEA] far archiving and thal coples of this repert will for a fee be mace available upon application by
inzerestad partles

7. Sythe lodgment of this repert Lo the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made availablz aforesaid,

A. Consent under the Personal Data Protection Act [PDPA)
| zndarstand, :'II_'KIIG.W|EIjF,E', zgree and consent that

() hdyinsurer, ry workshop and the Genaral Insursnce Assoriation of Singapore {"GIA"} may/are permiied to coilecy use,
discloze andfor process my persanal datafpersonal infarmailar se3 out in this [ferm] 2nd any other persanal information
pravided by me or possessed by my insurar [collectively the “Parsanal Information”) and disclose and transfor such
Personal Information to 2l insurer(s] who have insured wvehictpds) involved in this zecident (all insures|s) wha have insured
yvehiclas) irvalved in this accident shall se collectively reterred Lo as the "Insurers”], the Inzurars’ laveyers/law firms, the
Monctary Autharity of Singapore and any relevanl gavernment agency/autharity (s uch as tha police], for the purpeses)
of

i} processing, hardling and/or dealing with my claims including the settlerment of the claims and any necessary
_nvestigations relating to the claims;

(i) investigating the accident and/or my daims;
{ifl} carrying out and/or dealing with my instructions ar respending o aby enquiries oy me;

{ly) zdminisrering my claims {incuding the malling of correspondence, statements, invaloes, reponts or RGeS 1o mes,
which could invalve disclosure of certaln personal data obout me ta bring about delivary of the same as well as on the
enternal cover of envelapes/mail packages); ancior

{v] complying with zpplicable law in 2dministering, processing, hendling and/or dealing with my claims.oollectively the
“Purposes”]

(bl all insurer]s) wha have insured vehiciels) invalved in this accident and the lnsurers’ lavyers/law firms, rnay/zre parmitted
=o collect, use, disciose andfor process my Persaral Informaticn for are or mors of the above Furposes; and

fc] iy Personzl Information mayy'can be disclosad by any of the Insurers andjfor GIA to their third party servics providers or
agentsling uding their awyers/law firms), which may be sited outside of Singapure, for ane or mare of the sbove Furposes,

{41 my Fersonal Information will slsa be colieczed and used to compil= claimms history for the purpese of fraud detection,
investigation and management in oresent and all future daims.

(&) theinformztion so collected under {d) 2bove may be shared / disclosed:

{il to all insurers andfor any other third parties that sssistin evaluating, investigating, contralling or mianaging fravd,
regulators, law endorcerment ond government agencies 25 raasonably required far the purposes stated, or

{ii] for complving with requirements urcer any regulations, laws or courl orders.

]
'.,‘:\_"n ¥y __:.-x:_"'
Podissholder'sSignature " Uriver's Sigraturs Repuriing Conlre Personnel’s Sis'nature
Date & Time: | ¢ I ["./“J ||' (I ciriveer 15 not the poiicymelde:) Mames:
l Dt & Timne: MRICSTEN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= [l [N o 1N

Bt aafin 9
A: G2 Soars
B gomn L9
cisHe el
- UHFL&DWH
E o B npwin

T = Unksowa

-

ud

] F 1
] i a -1 s hE = o 15 - e % F u ko - L L=
il N2 InyoLk VA AN v e N ’, ?.f T gl B D
: 5

i & g # ] i
._. | 3 T . 1 _— - gl F ] l,:\, | f - B i
vt O g Sesteteata A0 bvade L Tothnosel gt TR Bevalkye

q 1 i a
™ Wi, I a F . oy
LAAIAS E AL BL L"{ | Ay LA aag Ay tiad Lorg 4§ ;? R T (& T R A P YA
[ L] e
x R r - i ~ § " i 153 = 3
VAt dy Flppes  dtoversrst aed LAE suto ot bicle B ol voow
3
[ Sy = i L | &, 1
bvtiew.  Umnow 0leeling | -thave apgTher A Coit T Trewtc
] ! I
0 \ 1 3 =74 ) 1 | . I 3
f— A i i A o B ¥ F =
b h¥ L T l'-._rr ] I I ? e '..T‘-.?‘_-'I.'.'_ ¥ “f' L) [acg ig ¥ -\.1- [ LY e o A 1k S
. =
L i A L 174 o 1y b i B -E.- L~ f-l T - -':-":l-
s 3
| i, Y +I A - | r I [ [ T -
e . s [ w1 CAMEE B A EA Mg, )0 i e Ll g
i L%
f a]
LU i =l R Lo

!

DECLARATION _.I.'
Lfwie delﬂurt:h;’f*
i P
L | =2

e
= J_. s
e 4

bEl.fer’s Signat::re
{1t driver is not the policyholder)
Drate B Tirme:

Poiicyivol dar's Signature

Diabe & Time: g U’Illllll"ﬂl

AR A T porr i 78
Reporting Cantre Persennel’s Signature
Marng:
MRICFIm Mo
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Cl

CHINA TAIPING CHINATAFING INELIRANCE (SINGAPDRE) PTE. H2300/c
Co Feg. Mo, MEeE]AEE R 5K
AN 5A
MOTOR, COMMERCTAL VEHICLE Cow . Type: F
Servicing Agent: ':EH."FIGATE DF IHSURAHCE i
Coweil ngurance Agency :\.‘::-';‘su:'md-rm mwzmmm
Pte Lid | telB3382802 Fogd Tranagost Act, 1647 (hakys.a)
M'amm“ﬂ llator Veliclor [ThisPady ks Robas, 1352 Mok peis) QRIGIMNAL
Engine Mo :SLSG45661 -'\
CERTIFICATE Mo DMOVENLTEED4 1902 Chake: JTFLFI4YA03011885
1 Wrecae Mprs goo Rggairakon GE50025
urise of Yehide
)
2 Harw of Poley Holtar PUILDFORMS CONSTRUCTION PTE LTD
3. Efechve cale of the Commecemert ol 2% Noveaber 7019
o oF Lan
mwlhprﬁi e BnGuinison
el b 24 Noveaber 2020
B Prosons or Dasses o Fartons anifiss 1o dde”
Any person who is drivirg on the Policyholder's order or with their parwission,
pProvided that the person driving 15 permitred in acoordance with the Ticensing or other laws or
regulations o drive the motos wehicle or has been so permitoed and 45 not dsqualified by order of a
court oF Law or by reason of any ensctment of regulation in char behall Trom driving the Motor vehicle,
E Lisimhass a8 1o ule®
(1) use in connection with the Policyholder's business,
(2) use Tor the carriage of passengers (other than for hire or reward) in coonection with the
Folicyholder's business,
(3} vse for secinl, domestic or pleasure purposes.
The Policy doos notl cover.
(L) use for hire or resard or racing, pace-makimg, reliabilicy trial or spesd testing.
{2} use whiler drawing a tra’ler sxcept the towing of any ona disabled mechanically prosslled wehiclae.
b F renpinnagd Section £ of the Motor Vahickes [Thind.- Risks end Compensafion) Ad (Chopher 180)
WWFEEMMTJMMIM-MF&M& Lundw.ﬂ‘iunfnniup:. J

I'We hereby Certify hat ihe policy o which this Cerlifizate relates is issued in accordante wilh he
provigions of the Motor Vebhicles (Third-Prarly Risks anc Compensallon) Act (Chagler 189) and Par IV of the Road

Transport Act, “BET [Malaysia).

lszued Sy

Aulhoreed Sigrabany

3 Arson Rood #16-00 Saringieal Tower Singopcne OTHS08 Tol: B8 6111 Fan’ 5225 IS0T Viebobe: wwi 83 shhvpng com

Fut CHINA TATING INSLURANGE (SINGAP ORE) PTE. LTD.
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Identification Card

4 Lk, ; : =
rﬁ WORK PERMIT _
Employment of Foreign Manpower Act (Chapter 91A)
e . Republic of Singapore
Employer

BUILDFORMS CONSTRUCTION (PTE.) LTD.

Nome

RAJU

Work Permit No. Sector:

0 61684476 CONSTRUCTION

K0046470

REPUBLIC OF SINGAPO

RE DRIVING

e ] -4
= o 3O 4

) | ? '_1-_'1_1_-.

LICENCE

Sl AR
1 nbe;

EEHHWIBUESZSMH . ‘
A
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Identification Card

¥ i .
VISIT PASS I
Immigration Regulations
Name
RAJU
Download SGWorkPass
EIN App to check status
F8381616M
Date of Birth Sex
01-02-1873 M
Nationality
BANGLADESHI

=~- YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
=== OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

(R

P e,

YOU ARE LICENSED TO DRIVE VEHICLES iN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with =<7 03 Feb 2016
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

NP 428A \"I

Ii Licence No-F8381 E1EMHN| }

-
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Accident Photo

Page 16 of 25



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

iOYOTA MOTOR CORPOR&. | ON Jars
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Accident Photo




