MJAS20051971 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 16/06/2020 16:30
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 16/06/2020 16:30

Date Of Accident 16/06/2020 13:05

Exact Location Of Accident UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC8306K
Insured/Policyholder

Name Of Registered Owner JOSEPH COACH PTE LTD
Co Reg No 201719851E

Email Address JOSEPHCOACHSG@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-91781988

Vehicle Particulars

Manufacturer ISUZU

Model LT434W

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 BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN19346219000
Cover Note Number

Driver

Name of Driver WEN XIUFANG

Passport No/FIN G2095911N

Date Of Birth 19/01/1974

Occupation OUTDOOR

Date Of Driving Pass 06/08/2012

Driving Experience 7 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-85900787
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address BLK 1 DEFU LANE 10 #01-547
Postcode 539182

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SUBSIDIARY EMPLOYEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(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

WHEN | WAS TRAVELLING ALONG UPPER SERANGOON ROAD, THE FRONT VEHICLE BRAKED, | ALSO BRAKED. DUE
TO THE WEATHER CONDITION AND SURFACE WAS WET, MY VEHICLE SLIPPED FORWARD AND HIT ONTO ITS
VEHICLE'S REAR PORTION. 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 SHD5986G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TOH GIN CHENG
NRIC/Passport Number S1693576Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 30



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Bleasre report correctly the detsils of the accidens to speed Up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drlver

3. Information provided must ba as truthful and sccurate as possible. Any wilful misrepresentation o willifaclding of materiz|
facts may allow insurance compunics to repudiate policy Bability.

4, The issus and azceptance of this Fore by insurenze campanies is not an admission of palicy liability o the part of the insurance
Lo panies

5. Awy false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GIA Records Management Contre cotablished by the General insuranee
Assaciation of Singapore {GIA) far archiving and that copies ot this repart will for a feo be mada svsilable upan applicaticn by
inleressed parties.

7. By toe lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the repart being made available afaresaic,

g. Consent under the Personal Data Protection Act (PDPA)

Twrdersiand, acknowledge, agree and consent thar:

£l

(o

(el

fi)

My nswrer, my workshop gnd the General Insurance Association of Singapore (“GIA" ) may/are permitted to collecs, use,
disclose andfor process my persenal data/persenal information set out ik Lhis [Torm] and any other personal informatian
provides Dy me er possessed by my insursr (coliectively Lhe “Parsenal Information™) and disclase and translar such
Parsonal Information o all insurerfs| who hove nsured vehiclalzh involvad in this accident (all insurerds) whe hove insured
vehicle{s) invoived in this arcldent shall be collectively referred to as the “Insurers”™), tha Insurers' [awyorsTaw firms. the
Manetary Autharty of Singapare znd any iclevant government agency/autharity (such as the palice), for the purpozals)
of ¢

il processing, handling and/er dealltg wits my clsims including the settlement of the claims and any noecessarny
investigations relating to the claims;

(i} investigating Lhe accident andfue my claims:
(i) carrying out and/or dealing with my instructions or responding to any encuirizs by me;

(] administering my claims fincluding the mailing of corresnondence, statemants, ivolces, repors or notices to mie,
which vould involve disclosure of cercain persanal data aboul me to bring sbout delivery of the same as well a5 a5 the
exterral eover ot envelopes/mail packages); ardfor

[v] complying with zpplicablz law in administedng, processing, handlicg andfar dealing with my claims.dealicetively the
“Purposes”)

all insurer(s) who have insured vehicleds) irvabved In this aecident and the Insurers’ lawyersflaw firms, mofare permitted

to collect, use, disclose and/or process my Personal Intormation far one or mare of the ahave Purposes; and

iy Persanal Infonmation may/czen be disclosed by any of the Insurcrs ard/for GIA to their third party service providers or

agentsiincluding thair lawyersflaw firms}, which may be sited outside of Singzpore, for one or mare af the above Purposes.

my Fersonal Information will also be collected and used to compile clalms history for the purpose of fraud dezection,
investization and maragement in present snd all future claims.

the nfarmation so collected under [d) above may be shored § disclosed:

(i1 toall insurers andfor any ather third parties that assist ia evaluating, investigating, controlling or managing frawd,
reguletors, law enforcement and government agencies as reasonabiy required for the purposes sioted, or

(i) for complying with requiremenls uncer any repulations, laws or court ordess.

JOSEPH COACH PTE LTD

LT TR SMEEEE ol W S e ﬁ
Ve N . -
< T A -
}‘D!iL?hk}ldcr'{g:.ﬂ.l1u'a'ere Driver's Signature F feparting Cantre Fersonmal's Siprature
Cate & Time: l bi" IH.';-!' 00 V1F driver is not the sollcyholder) Wame:

Date & Tire FRICSTIN M.
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing perbiculars are trus in everny respott,

JOSEPH COACH PTE LTD

¢ E .
_i i A . R o M
. palicynal=er « SIg e N Oriver's SigrsElure

(i drivier 5 not the policyro’der}
Date & Times:

Diate & Time:

Reporting Centre Personnel’s Signature

Mame:
MRICSZIN Mo
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AUTHORIZATION LETTER

Joseph Coach Pte Ltd

REG NO. 201719851E
BLK 1 DEFU LANE 10 #01-547 SINGAPORE 530182=
TEL : 6B585311 /96483814
Email: josephcoachsg@gmail.com

16 June 2020

To whom it may concern

Dear Sir,

We wish to inform you that we permit our driver, Wen XiuFang{G2085911N) of Joseph Coach
Services to use our bus PCEI0GK. Thanks.

Regards

/%f:
Lee loo

JOSEPH COACH PTE LTD

L".-ll-'-_.‘.'.-_ il 8
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CHINA TAIPING CHINA TARING INSURANCE (SINGAPORE) FTE LTD

Motor Bus HZEDN
E 8M
EE RT1FICATE OF IHSURMCE
e Verltas (Thiv-Faty RS and Componsatior | Acl {Chaptor &) AMDAGRA
Micior Vahichs F"IW.-’ FEI:LI'-F“C?MHM m THB0
uuuwm Mn.s:.c ok [healaysiay Sed e
= N
wine ko, BHE 1213040 |
| CERTIFICATE Ka CAME1SN193402 15000 Cha Mo, JALLTABMUITOOOST
|
|
1. Index biars aed Hagil-abcn PLAIIEK AUTOSAFE
umbig of Vohizo TEEEETEET
L Pamg of Pefiy Hoider JOSEPH COACHPTE LTD
1 EMfectivn ol e & omemercemant of Ergags = 000
Hm::m ;n.rr:unﬂm'l"c Brmgrinions, Auauotd Seet | 55 .00
Cirebnance or Eracimend Exness Secd. Il 552,000,200

EX ON WINDECREEM . SEASO0
4 Dt of Expiry of InBrancd JU0R2020

5. Pombesor Claspts of Porsons antities o crive®

Any person provided Fe s in nwmqwummmhuﬂnumﬁh.
[parmisEan of ooy person driving with

Provided Ehat the permon driving is pemited mmmnmmwmu I i
reguibations o drve the Motor Vehicle or has been 3o permitied and ts not disqualified by onder of
8 Caurt of Law or by resson of ary enacimand or reguistion in tsl behall oo diifving the Molar
Valicle,

W imitilier i B ose
Lige anly for the carfiage of passongers or goods in sonnoodon wilh the Policyhoibers busness an somoSied in the Bohaol o,

T Poilicy doaa not cover
(1] Usa FoF racing, pace-making. teliasiiy sl or spasd-isesirg
(7] Lise whilst drswing @ trailor, cecopl the iowing (efor Ban for nowarnd) of any one dissbled mechanicaly propelfied vehicle.

HIRE FURCHASE CO. : BAYRANK SINGAPORE LIMITED AS HF CAWNER
mmmwmaummmmm Coompensalion) Act {Chaoter 7,
LY and Sechon 35 of the Rioad fmwhﬂd“ Maizysial, ndmhmmmmm o __.-"

I'We hereby Certify nat tre palicy 1o which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapler 183) and Part IV of the Road
Transoort Act, 1987 (Malaysia).

Flesss ses reverse For CHIBUA TAIPING INSURANCE (SIMGAPORE) PTE LTD.

e ik

Authorized Offsar Aumraciged Sigratary

mEEsmEEE

China Taiping Insurance {Singapore) Pre. Ltd., (Co. Aeg. No. 200208384E)
M 3 Angon Road §16-00 Springleal Tower Singapane 079808 BE3g06111 5327 1033 & wwwsgontaiping.com
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Identification Card
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Identification Card
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Driving License
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Driving License
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Driving License
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Driving License
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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

Page 25 of 30



Accident Photo
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Accident Photo
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Accident Photo

JOSEPH COACH PTE LTD
@ Email: ]r_:-'-.-:-lF:hcl:.'-achsg@gmail,cqml
Tel: 9178 1988 ¥
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Accident Photo
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Identification Card
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