MJAS19167874-02 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 21/12/2019 12:10
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 21/12/2019 12:10

Date Of Accident 20/12/2019 10:20
Exact Location Of Accident UBI AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD6155C
Insured/Policyholder

Name Of Registered Owner GLOBAL TAP PTE LTD
Co Reg No 2XXXXX164M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96811805
Vehicle Particulars

Manufacturer HYUNDAI

Model H-1

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 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 DMCVSN3030741901

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

RAVICHANDRAN SABAREESH
GXXXX248L

17/01/1994

OUTDOOR

25/04/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86478863

NOEMAIL
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62 UBI ROAD 1 #11-05
OXLEY BIZHUB 2

Postcode 408734

Was driver an employee of the Insured's Company YES

Address

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 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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

WHEN | WAS TRAVELLING ALONG UBI AVE 4, THE FRONT VEHICLE B DRIVE VERY SLOW NEAR TO LEFT SIDE ROAD
SHOULDER, AND DIDN'T TURN ON ITS INDICATOR TO TURN RIGHT. THEREFORE, | CHECKED THAT THERE WAS NO
ONCOMING VEHICLES FROM OPPOSITE DIRECTION AND | OVERTOOK VEHICLE B. SUDDENLY VEHICLE B TURNED
RIGHT AND HIT ONTO THE LEFT REAR PORTION OF MY VEHICLE. VEHICLE B DRIVEN BY DRIVEN SCHOOL STUDENT.
NO ONE WAS 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 SJV2117A

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
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report cormectly the cetails of the accident to speed up the glaims process.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3, information provided must be as truthful and accurate as possible, Any wilful rnisrepresantation or wilthholding of malerial
facts may allow insurance companies to repudiate palicy liability.

A. The issue and acceptance of this Ferm by insuranoe cempanies i not an admissien of policy liability an the part of the insurance
COMPENICS,

5. Any false reporting may be referred to the Pelice for investigation.

6. Thevepart will be foresrded by the insurers of the GIA Records Managetnent Centre established by the Eoheral Insurancs
Assaciation of Singapore {G1A) for archiving and that copics of this report will for 3 fee be made availalle upon application Gy
interested paries,

7. By the lodement of this report 10 the insarers, you hereby consent to the archiving of thig report St the centre and 1o copies of
the roport being made available aloresaid.

8. Consent under the Persanal Data Pratection Act [PDPA}

! understand, acknowledpe, agree and consent that:

(3] My insurer, my warkshop and the General Insurance assecation of Singagore [“GIA™) rayfarn permiitced to collact, Use,
disciose and/or process my persanal data/persanal informatian sel oot in this [formn] and any other personal infarmation
arovided by me or possessed by my insursr (callectively the "Personal Infermation”} 2nd disclase and transfer such
Personal lnfermation to all insurerls) who have insured vehicla(sh invaived in this acdident {aliinsurer(zh who have insured
wehidlats) invelved in this accident shall be collectively referred to 35 the “nsurers™), the Insurers’ lawyers/law tirms, the
Banelany fushority of Singepore and any selevant gavernment agencyfautharity [such s the policel, for the purposeis!
at:

il processing, handling andfor dealing with my claims including the settlement of the dalrms and any necessary
inwestigations relating to the claims;

[ii] irwestigating the accident andfar my claims;

{iii}carrying out and/or dealing with my instructions or respoading 1o any enguires by me;

{iv) admintstering my claims (including the malling of eorrespondence, statoments, invelces, repd rts o natices o me.,
which couldt invalve disclosure of certain personal data about e ta bring about deitvery of the same as wall as on the
swternal cover of envelopes/mail packagesh and/or

) complying with applicabile 3w in administating, processing, handling and/or desling with ry elzimsdenliectively the
“Purposas”)

i) all irsurens) wha havs insured ve aiglads) inwolved in this accident 2nd the Insurers lavwyers/law firms, may/are peimitied
<o callect, use, disciose andfor process my Persenal Informatian for ane ar mare of the above Purpases; ard

{c} v Personal Infermatlon may/can he disclossd by any of the Insurers and/or Gk 1o thelr third party service providers or

agents]inciuding their Tawwyersylaw firmal, which may be sited outsidy of Singapore, for one or mare of the above Purpasas.

{d} oy Persenal Informazion will also be callected and used to compila daims history for the purpose of fraud deteclion,
inyestization and managerment in prasent and all future claims.

{e} theinformation so collected under (1] anove may be sbiared [ disclosed:

{1 toallinsurcrs and/or ary other chird partizs that assist in evaluating, investizating, controlling or maniging fraud,
regulators, law enforcement and government age noles 25 regsananly regquired for the purposes stazed, ar

il for complying with requirements Uncer driy regulations, laws ar court orders.

Ak
G (e

-\.f 'I..k . s - L
sulicyhalders Signature Virfvir's SEnaturs Reprrting Ceslre rersonoel’s Signature
[ibe & Tirme: LI driver iz nut the palivyheldar) Mame:

w3t | wore Date & Time: NRIC/FIN Mo

H_b?gﬂm
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Sketch Plan #2

SKETCH PLAM
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DECLARATION

" declare the foregoing particulars are tru=in every respact.

- :n.n_x:: e )_L\
p gjé_\ [ &
1-'_',.'(_'.}2 e _.ngb' & f_'—_
FD|IE5-|'I }h:-t;\_r:\, .‘J,p. url_ Drivers Signakure: Re

Reporting Centre Personnel’s Slgmature
Date & T {If driver Iz not the palicyholder) Marnz:

Dzta & Time: WRICSFIN Mo
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Identification Card

( EMPLOYMENT PASS

N ?F Employment of F mmﬂﬂ

Employes L
GLOBAL TAP PRIVATE LIMITED

?

K16461 7 -
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Identification Card

VISIT PASS 01.08.2018
Immigration Regulations

SGWorkPass

NDER THIS CARD WHEN IT IS CANCELLED

LWHL ™/ = 15% CARD IS ISSUED TO YOu.
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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

EWE Come To
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Accident Photo
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Accident Photo

Follow Us Fer Promotion!
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Accident Photo




Accident Photo
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Accident Photo
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Addendum Sheet
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Addendum Sheet
s GBEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
v GEMERAL 5 Raffles Quay #15-00 Singepore 048580
T INSHRAMEE el (5516234 D040 Fe (RS} 6324 0030
-l'ﬂﬂ'llfl_#'l'lﬂhl Operating Howrs ; Manday 1 Friday, B00 - 17:00
FECORDS MAMACEMENT CENTRE  UEN: SEBSSDORGG [ GST RER. No.2 NESOB0LITES

IMPORTAMTMOTE: Pleazesubmitthe completed Addendurm form tothe samye Authorisad Reporting Canira
with whem yousubmitted the Original Report.

ADDENDUM

tﬂ: PARTICULARS OF PERSOM MAKIMNG THEAMENMDIVIENTS:
Orlginal eportiio : WIS t9ib TYTE ~01 yehicie kegistrationio: GPD S13TC

{*\Vehicle Driver fVehicle Dwner) {*) Plezse delete as appropriats
Address :{31 Ub: Roed 1 #1f-of ﬁﬂﬁj Bizhab 2 Singapore(d vd F3¢}
Contact (Tal) : 2 _Moblle Mo, 86 0t 8¢ 62

ernail f’-'ldd-ress: SR
Date G*..ﬂxctidesnt : 2o I 1% I 2 ‘Ci Time of Accident : 2= 20
Place of Accident UI’}‘T A 4‘

Insurance Company': C/ifu'"ﬂi\_ TEHJT‘P'?V"E L‘liurw f Q_.} P-‘f';z L"H

(E] ADDITIONALINFORMATION [ AMENDIMENTS:

| hava mads a report on the above mentiehed sccident and would like to include additional information ar
makz the following amendrments

T oum providhnd bl Mau Sketel dhansin Rk Ctedewnt,
: [ W

- I.\ .-'-;_!\:1- e Lt
Policyhotder fDrver's Signature Reporting Centra Parsonnel’s Slgnaturs
Date: Mame:
UE FA { 5 5 MRFCSEIM M.
’1‘ O Date:
[ 2 25T o :
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