MJAS20038009 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 30/03/2020 14:39
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 30/03/2020 14:39

Date Of Accident 29/03/2020 16:00
Exact Location Of Accident SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ4939U
Insured/Policyholder

Name Of Registered Owner LIU FU

NRIC No S2722643D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98503803
Alternative Phone No OFFICE-98503803
Vehicle Particulars

Manufacturer KIA

Model MAGENTIS
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 DMPCSN3059241901
Cover Note Number

Driver

Name of Driver YU YINGJIE

NRIC No S2722642F

Date Of Birth 01/01/1962

Occupation INDOOR

Date Of Driving Pass 31/05/2008

Driving Experience 11 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98503803
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)

Passenger 1

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

7 LORONG 28 GEYLANG #07-12
398412

NO

SPOUSE

CHAIN COLLISION
DRIZZLING
WET

NO

3

NO

YES

NO

2

NAME: : LIUFU
GENDER: : FEMALE

NO

NO

| WAS TRAVELLING ALONG SIMS AVE HEADING TOWARDS HOME, WHEN VEHICLE C: SML6064Y SUDDENLY JAM
BRAKE, VEHICLE B: GBC291L COLLIDED INTO ITS REAR PORTION, | FAILED TO STOP IN TIME AND COLLIDED INTO THE
REAR PORTION OF VEHICLE B. NO ONE WAS INJURED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

GBC291L

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SML4064Y
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. Flease report eorrectly the detzils of the accldent to speed up the daims process.
7. This Farm must be completed by the Policvholder and//or the Autherised Driver.

3. Infoermatian orovided must be 25 truthful and accurate as possible. Any willul misrepresentation of withholding of materisl
Sarts may allow insutance comuanics o repudiate policy Hability,

4. Thaissue and acceptunce of this Farm by insurance companies is nat an admissicn of policy fability wn the part of the insurance
COpanes.

5, fny false reporting may be referred ta the Police for investigation.

& Tre report will be forwarded by Uhe insurers of the 514 Becurds Maragement Centre established by the Genaral Insurnce
Asseriation of Singapore (GUA) for archiving and that ropics of this report will for & fee be made available upen application by
intercsled parkies.

7. By the ladpment of this report to the insurers, you hereby consant to the srehlving of this report 2t the centre and to copies of
the rapot being made avatlable aforesaid.

&. Consent under the Personal Data Protection Act [POPA)
| undarstand, scknowledge, agrae and vopsent that

f3)  bdy insurer, my waskshop and the General Insursnce Associstinn of Singzpare [“GIA"; mayfare permitted ta colledk, use,
disclpse amdfor process my personzl datafpersonal informalion set oot in this [form] ang any other personal information
pravided by mo or possessed by my insures [collectively the “Personal Information”) arud discloze and transfer such
Perzonz! Inforrmation to all insurer(s) who bave insured vehiciels) inveived inthis acoident {all insurer(s] wha have insured
vakicle(s) invalead in this accident shall be collectively referred to s the “Insurars”), the Insurers’ lawyersflaw firms, the
Miaretary Authanity of Singapars and zmy relevant government agency/autherity (such as the polize], far the purposs(s)]
of ;

fil processing, handling 2ndfor dealing with my claims indlading the scitlement af the clafms and any necassany
Imvestigations relating to the claims;

[ii] invesligating the rocident andfor my cleims:
(il carrying out and/or dealing with my Instructions or responding Lo 2ny encuiriss by me;

{iv] adiministering my claims lincluding the mailing of correspondence, statements, ifaines, reports or notices e me,
which could involve disclosure of certaln personal data sbowt me 1o bring sbout delivery of the same az well a5 on the
external cover af erveicpes/mail packagesi; and/or

b} complying with apolicable [aw in administering, orosessing, handling and//or dealing with my claims. [collectivaly the
“Purpases”)

(b} all insurer{s) who have insured vehicle{s) involved In this ccident and the Insuress’ laweyers/law Srms, may/are permitted
to collect, use, diselase and/or process my Personal Informatian far ane or mare of the 2bove Furpozses; anid

{ci my Personal Information may/zan be disclased by any of the Insurers and/for GlA to their third party senice provicers o
sgerts(ingluding their lawyers/faw firms), which may be sited ou mide of Singapore, for one ur mare of the above Purposes,

[d) iy Pareons| Information will also be callected and used io compile caims histry for the purpose ot fra ud detection,
imvestization and management in present 2nd sl future clms.

fe]  theinformation so collected wunder (d) ohove may be sharee ( disclosed:

41 te allinsurers andfor iy other thind parties that assist in cvsluatihg, invesrtigating. centroliicg or managing fraud,
regulators, law enforcement and government agencies 25 reazanably reguired for the purpases stated, o

it} for complying with requirements urdes any regulations, laws ar ceurt arders.

i W
b b 2 { e AL
Pelicyholder's Signatugs ;-,"f [rjwer's Signatfre
Date & Trrme: 50 l} R {11e I driver is not the polcynoider)
W
21oh jatE&Timt:_{:i}\% 2o VE¥OWE  mon e
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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DECLARATION

iM%e declars the forepoing particulars are true In cvery respect.

£ -
L_",f.ﬁ"? ! _r}éf
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Policyholdes's Signature

Date & Tima: 345 l’)‘}g 12 el

Drivers Sigratu
[ dilves [5 nat tHe nal
Date & Time: 30|%
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Reporting Ce ?I.' Personnels Signature
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Cl

DEAZE

@ P EA TR (M) ARAE
CHINA, TAIPING CHINA TAIFNG IMSURANCE (SINGAPCRE] PTE. LTD
e ot et o g 8

Wahass
Ca Fag "an 2OCCADRSE

GRTGIMAL TEE SCHEDULE

Agency AMOSSSA Class of Policy MOTOR PRIVATE CAR Poelicy Mumbar ... ... DMPCENIDSOT41901
Acoount ANDESSA Tssusd on ...... 09/09/201% in SINGAPORE Baplacing Policy no. DMPCEN3IOS92Z41800
Clisnt 3232267 Acceptance Date 09/09/201%

Paricd of Insurance from 16/08/2019% to 13/08/2020 ., both dates inclusive

Insured's MName. . .. LIU Fu

Addrass . T LORMCHG I8 GEYLANG
#07-12
ATRIUMN AESIDENCES

STMOGAPORE 1884132

Business/Dooupn . . | NOUSEWNTFE

Promiom .......... Base Annual Presius. ... ............. 551,938 .00
Leas 5% Loyalty Discount,...... 2896 0~
Laas 308 Autosafe Schems.. ... ........ B3GR .22~
No Claim Disgount ......___. . .40 _00% S3589. 15~
e L e 50, 00
Tobal Annual Presios . ............... 55933.73 Premius Duc 585931.73
Premios 087 5365.36
Total Dus 5855508

"-""."-..'l““‘"l‘l“'ﬂ'“"i‘l‘l‘.lIl‘..‘.-.‘.i.Il‘i..‘".I‘"Il"lliitlii-i‘--if-lill-lli--lil-i
*  WEF 02.01.2019, THERE WILL BE MO BEFUND FOR CANCELLATION IF THERE .

. ulmmmmmnm -
i#mt“ﬂiti-m"imw-pﬂﬂtniﬂunﬂininmit- AR sESRRERERE RS

Risk Wo. 001 mmm
] mmﬂm; 16-08-2008
1. Megistration BJJ49350 Hake/Modal .. KIA HAGEWTIS 2.0 (A}
Type of Cover Comprehensive Ho. of seats s Body Typs . .... SALOON
Engine Wo. .. GAKAEHOOS460 Capacity cc's 1898 Tr of Manuf/Regn 2006/2008
Chassis Mo... KHAGEZZ2375114743
Cartificate Raf. MXLF

Sum Insured. Market value at the tims of loss
Mamad Drivers Bx Ssct. I .....i00ceencevaiins S5750.00
Additional Ex Othar than Hamed Drivers:
B Beck. I =~ Mge O B8, . cucispencsninrnsarana £53,000.00
B Bact. I - Mgl BB, . ocuiviinnsuivassnnans 58500.00
* Age am at date of accidant
EX ON WIMDSCHEEM ........... e e R £9100.00
Hased Driveis THE INSURED TV TINGIIE

The following clauses and endorsesaents apply to this policy
Bubject to Endte. 2, 25, 57, 72, W & Wiunled) .
AUTORAFE SCHEME (W)
In gonsideration of & premium discount given, the insured. in the event of any accident/windscrean

damage, must send his/their vehicle to the Company's authorised workshop for repairs if he/they wish
te ssak indemnity undsr Ssction I of this Policy.

Continued on page 2
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$2722642F

YU YINGJIE

T R A

Date of birth Sex
01-01-1962 ™M
Country of birth

CHINA
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Identification Card

5048075
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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
=X B

Page 14 of 25



Accident Photo
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Acmdent 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

Page 25 of 25



