MJAS20098221 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 06/11/2020 16:52
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 06/11/2020 16:52

Date Of Accident 06/11/2020 07:40

Exact Location Of Accident TPE TOWARDS KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA3008E
Insured/Policyholder

Name Of Registered Owner GDS ENGINEERING PTE LTD
Co Reg No 1XXXXX358E

Email Address JASMINE.FONG@KIMGDS.COM
Mobile Phone No

Alternative Phone No OFFICE-62858112

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 THIRD PARTY

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 DMCVSNW00034662011

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

DHARMALINGAM VEERAPPRAKASH
GXXXX494P

03/05/1991

OUTDOOR

29/11/2017

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-85086147

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)
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

1 NORTH BRIDGE ROAD #11-06
HIGH STREET CENTRE

179094
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON THE MENTIONED DATE & TIME, | WAS TRAVELLING ALONG THE EXTREME LEFT LANE OF TPE TOWARDS KPE, |
SLOWLY DROVE MY VEHICLE AND CAME TO STOP DUE TO TRAFFIC JAM AHEAD. VEHICLE B FAILED TO STOP IN TIME
AND HIT ONTO THE REAR PORTION OF MY VEHICLE. 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
Nature Of Damage

No. Of Passenger (Including Driver)

SJUG566R
AUDI A4

PRIVATE CAR
JAIME TAN MEI CHING
SXXXX360I
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report comrectlhy the details of the accident to spesd up the claims process,
2. Thiz Forin must be pompleted by the Policyholder and/or the Autharised Driver,

3. irfarmation provided must be as truthful and acturate as possible. any wilful misrepraseniztion or withholding of mateal
focts may allow insurznze companies to popudiate pobloy Fabiliy.

4, Thw igsys and aceeptanes af this Form by insurance companies 15 not an admission of polioy Gakility on the part of the insurance
COMpEnies,

5. Any false reporting may be referred to the Police fior investigation.

6. The ruport will be forwzrded by the insurers of the 614 Records Managemsnt Centre established by the Gensral Insurance
Associasion of Singagers (518} far archiving and thel copies of s report will for 2 fee be made awailable upon application oy
interested partiss,

7. By the lodgmest of this report to the insurers, yous bereby consent to the srchiving of this reaort at the centre and Lo copics of
the report being made svailable aforesaid

#, Consent under the Personal Data Protectlon Act [PDPA)
| understand, scknowiecge, sgree and ronsent that:

(@i My insurer, my workshan and the General insurance Association of Slngagere ["GIA"} mayfare permitted to collect, usa,
disclose ahdfor prosess my parsonal data/personal information st cut in this [form] and any other personal informsation
orovided by me of possessed by 7y insurar (ool ectively the “Persensl information™) and disclose and transfer such
Persamal irformation to all insureris] whe have insured vehice(s) involvod in this accicent (g1 insurerts) who have insured
wohiclels) Involvad in this accident shall be coflectively referred to as the “Insurers™), the insurers’ laweyersfaw lirms, the
Monztary autharlty of Sligapore and any relevant government agenay/awthorlly [such a5 the polica), for Lhe purosels)
af

51 processing, handling and/or dealing with my claims induding the settlerment of the dzims and any necessary
inwastigations relating tu the claims;

{ii] investizating tha accident and/or my claims:
[iii} carrying out andlor dealing with my instructions or respanding o any enquiries by me;

{iv) edministering my claims Gneluding the mailing of correspondence, statements, inveices, reports oF natices tn me,
wihich could ipvialve disclosure of certain personal dgta about me to oring ahout delivary of the sarme as well as on the
axternal cover of cnvelopes/mafl packages); end/or

[v] camplying with applizable law in zdminiztering, processing, handling and/or dealing with my clalms [colleczively the
“Purposes”|

bl altinsurer(s) wha have insured vehiclels) invelved In this actident znd the Insurers’ lawye rsflawe firms, mayfare peroitied
to collecr, use, disdose and/or process my Personal Information for one or mors of the aboys Purposss; and i

{c]  my Personal Infermation may/can be disclesed by any of the lnsurees 2ndfor SiA mo their third party service providers or
wgentslincluding thair Izwrypersflaw firms}, which mzay be sibed outside of Singapare, for ane or more of the above Purposes.

idy v Persanal Information will alio be collectad and used ta eomplle clatms history for the purpoge of fraud detection,
investigation znd mznsgement in present and il future claims

el theinformation so collected under {d] abowe may be sharsd [ disciosed:

(L =a allinsurers and/or any other third parties that 2ssist in evaluating, investigating, cottralling or managing fraud,
regulztars, law snforcement and government agendies as reasonzhly reguired for the purposes stated, or

(] for comphying with requirements under any regultions, laws or court crders.
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_Falicyhoider's Signaturs Driver's Signature Aeporting Conire Parsannel’s Signature
Date & Tima: f::: { i ||| 3024 1 driwer is ot Bae palicgheldar) Mairme:

Pate & Tine: MEICFIN Mo

.'ﬁf!_fFM,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCLUIWISTANCES OF THE ACCIDEMT
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DECLARATION

e declare the loregoing particulars are true in avery raspect.

| ._.;.%\ OOt

%rf\’-’

-J:_:‘ AL
f'.. i
Driver's Slgnaturs

Foiicyhdl m .-_ﬂ,_l1a:'i.|..II'E
-Date & Ti: ot I|r i If?_,b wo  [Fdriveris not the palicyholder)
Liate & Time:

t{,'_u.’pwn.

Refariing Cenlqe Personnel's Signature
Name:
MRICITIM Mex;
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Accident Photo
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