MJAS20101900 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 17/11/2020 14:38
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 17/11/2020 14:38

Date Of Accident 17/11/2020 07:30

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

Vehicle Registration Number YP780B
Insured/Policyholder

Name Of Registered Owner PIKASA BUILDERS PTE LTD
Co Reg No 201113963N

Email Address LEECHIN@PIKASABUILDERS.COM
Mobile Phone No

Alternative Phone No OFFICE-67479865

Vehicle Particulars

Manufacturer HINO

Model HINO XZU710R-HKFMS3
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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNWO00017542004

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

SUBRAMANIAN MARIMUTHU
G7600438U

02/01/1984

OUTDOOR

12/02/2018

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86969415

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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

BLK 80 KAKI BUKIT INDUSTRIAL TERRACE #01-01

416160
NO
OTHER - SUB-CONTRACTOR EMPLOYEE

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

13

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

NAME: : WORKER
GENDER: : MALE
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Passenger 11 NAME: : WORKER
GENDER: : MALE

Passenger 12 NAME: : WORKER
GENDER: : MALE

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

ON THE MENTIONED DATE & TIME, | WAS TRAVELLING ALONG THE EXTREME LEFT LANE OF TPE TOWARDS KPE, THE
FRONT VEHICLE B SUDDENLY BRAKED, HOWEVER | COULDN'T BRAKE IN TIME AND COLLIDED ONTO ITS REAR
PORTION. NO ONE WAS INJURED. UPON CHECKING, VEHICLE C (XE3294M) WAS ALSO INVOLVED IN THIS ACCIDENT.
THAT'S ALL.

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 SLW3085Y
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH LEONG POR
NRIC/Passport Number S1779088lI
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XE3294M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver KUMARADHAS SAHAYANELIN
NRIC/Passport Number G7572589U

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 repart correctly the details af the accident to zpeed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Auwthorised Driver.

3, Inforreation provided most be as truthiful snd aceurate as pessible. any wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4, Theissue and scceptznce of this Perm by insurance companios is not an admission of paticy liability on tha parz of the insurance
companies,

.I,"I

Any false reporting may be refarred ta the Police for investigation.

. The repars will ke forwarded by the insurers af the G4 Records Menasement Centre established by the General insurance
Assaciatian of Singapore (GIA) for archiving and that copies of this report will For a foe e made availzble upon apalication by
Interestad parties

7. By tha lodgment of this repork o the insurers, vou heveby consent ta the arcniving of this report at the centre and to coples of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act [PDPA)
i understand, arknowledge, 2eree and carsent that:

{20 hdyinsurer, my warkshep and the General insurance Sssaciation af Singapore ["GIAY} may/ere permitied to coliact, uss,
dizelnse andfor procsss my persenal datafpersunal informalion sof cut in this [form] and any other personal informztion
provvided by me or possessed by ry insurer {coliectively the “Persenal informetion®; and disclese and transfer such
Personal Information toall insorar(s) whe heve insured vebicle(s] invalyed In this accident (all insurerizsh wheo have insured
yehiclels) inwolved In this accident shall be collectiveiy refarred to a3 the “Insurers™), the Insurers’ lawyers/law firmes, the
Monetary duthority of $ingapoere and any relevant government sgency/aulhorily (such as the police), for the purposals)
af :

(il processing, handling sndfor dealing with my claims including the settierment of the claims and any noccssany
investications relating to tha olairms;

(3! frvestigating the accident and/or my claioms;

{iii] carrying out and/or dealing with my instractions or responding to any enguiries by me;

¥

{iw] adriniscering my claims (including the mailing of correspondence, statements, involces, reports oF natice: t me,
which could invelve disclasure of certain personal dota shout me to bring about delivery of the sarme 28 well a2 on the
external eover of epvelnoes/mail packages) andfor

fv} eomplying with aoplicable law in adminizstering, processing, handling and/or dealing with my claims.{cellectively the
M o
Purposas™)

() all insureris) whe have insured vehicle(s] involved in this accident gnd the Insurars lawyersflaw firms, mayfare permitted
1o collect, wse, disclose and/or process my Barsenal Infarmation for one or more of the abova Purposes; and

€] my Persensl Information may/an be dlsclased by any of the naurers and/or GIA to their third party serdce providers o
agenssiincluding their lawyersTaw firms), whith may be sited outside of Singapore, for ona or more of the shove Purposes,

[l ey Borsoeal Infonration will 2lea be collected 2nd used o compila claims history for the purpose of fraud detaction,
rvestipation and managemant in prezent and all future claims.

fa]  theinformation su cuilected under (d) abowe may be shared | disclozed:

(il toall insurers andfor any ather third macties that assistin evaluating, investigatng, cortrolling or managing fraud,
regulators, low enforcement and government agencies as reasonably regquinod for the puroeses stated, ar

far complying with requirements under ary regulations, laws or court arders.

el

o L A
%ﬁ;yh{.der'a :?Ié:'!_'h! -3_;&-/ Zriver's Signatura Reporting Conlre Farsonnel's Signaiure
Date & Time: {iF @river is nok the pelicyboider) Mame:
Data & Tirme: NARICFIN Ma.:
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Sketch Plan #2
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DECLARATION
Win dedtare the foregeing particulars are true io overy respect.
: .::..I.l u -lfC
| el -_e’.:.,'l-'.-".l :i\ .I./{\A—A R S s
Pn.‘h‘::,"hal:::-r' 5 Elhn&*ru"e Driwer's Bigiature Arpnrting CentrePersonnel’s Slignatom
Dste & Tims: 1If driver is nat the salicyholder) feam e
Date & Time: MRICFIN Ko
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@ &% s, .+ & ® B0 Eakl Bukit Industrial Terrace Singapore 416160
ot T: 67479065

AUTHORIZATION LETTER

*+* " PIKASA BUILDERS PTE

Fax: GT4TBESS

LTD

e ® ® s Email: contracts@pikasabuilders.com

17" November 2020.

To Whom It May Conicern,

Dear SirlMadam,

Authorization Letter

We hereby confirm that Mr. SUBRAMANIAN MARIMUTHU (Nric/Fin No : G7600438U)

is authorized to use and drive our company vehicle number YP780B.

Thank you.

Respectiully yours,

7
'f_ﬁ

Al .
-
)

?Aﬂm

Contracts Manager
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HEKFERR () AR

SHlMA TABG INSURANGCE (BINGAPDIRE) PTE. LTD,

CERTIFICATE DF INSURANCE

wlfm-w-uﬂﬁ%m h£ Hﬂ

Head | ranagon Ac, 1887 - c
Wiobor Wehiciea | Thivd-"army Fiska) Rules 1965 (Mdalaysia) BT,

Engna Mo NOGACUSTETTH 3
CERTIFICATE M. DMCYSMNAWIDTEA2004 Eha, Mo, JHHG S RERDOSTT
1 (eues Mk and Megisbabun YPT80E ALTOEARE
Mummiber of Velicle R
3 Mme of Pakey Heldar PEASA BLELDERS PTE LTD (NON-DRIVER)
3 Eflecive dute ol B Commemesmeri of DE0A 2020 Excens St |, 5555000
|mgnm of 1 Ragiatinns, EX OM WINDACRETH | 5590000
4. Dwsle of Eapry of Innuramos oz
5 Mo e Cassws of Porsors enliled ot
Aryy person wha s dehving on the Polcyhiolders oider oo with thair peamisson,
Provided Wl the pesson detving is pammified in scconiancs with thi fcensing of other ws of
reguiations bo drive e Motor Vahicka of has bean so parmimiad and (s ol disopsl B by odder of
i Gourt of Lir or by resrson of any oractment or regubition in that behalf feom drivieg the Meotor
6. Limitaton a t uee”
{1 Uen in cormaction itk e Poicyhoiders business.
() Lisi for they camiage of passongans (olher B for b of reosand) in conneclion with the Policyholdess businsss.
{33 Uisa for social, domasic of pleasurs purposas,
Tha Pekicy doas ret cover
(1) Urs for hine oF ressand of MRonG, pAce-meaiking, redsbiliy inaj or spedd ating.
1 [} Usa wihilst crawing @ railer sxcept the iowirg of any one deabled mechanically progaied vanicle
HEHE PURCHASE GO, : MAYBANK AS HP OWNER
Lirmfations: iorsaralive & of the Malor Vehickes Rikcs and Compandation] Act [(Chaoler )
mmudhmnmﬁmrmrmmmmw el s el o
T
I/IWe hereby Certify mm me policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Flease see reverse o CHIRA TAIFING INSURANCE (SINGAPORE) PTE LTD.
’#Wei
Issued By: _ GINS INSURANCE AGEMCYPTELT N .
Aulhorised Olficor Authorised Signatory

Chisna Talpinng Insuranoe (Singapore] Pte. Lid, (Co. Reg. Mo, 200008384 E)
M 3 Anson Aoad #16-00 Springleaf Tower Singapare 079909 B sin Bez12 1033 S wrww.sg.cntsiping com
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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

o #01-420

AT CRANE CO PTE
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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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MADE IN JAPAH
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Accident Photo
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