SJOE22960003 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 06/09/2022 15:17 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (06/09/2022 15:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process

2. This Form must be completad by the Policvholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o repudiare

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 ccmparnies

A 8 reporting m D d to th g8 for inyas on

8 re ay be raferra a Police stiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapere (GIA) for archiving
and thal 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 cansent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/09/2022 15:17 (SGT)
Both

06/09/2022 09:10 (SGT)
Punggol Central, Singapore
TOWARDS PASIR RIS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth

Occupation

Accident report SJOE22960003

XE23418

Yes

RESOURCE MANAGEMENT CORPORATION PTELTD
200306049R

tok.lk@rmc.com.sg

(Phone) +65-96166325

Mitsubishi
Fuso
FV51SJD2DEA

Employment

No - Claiming third party
Commercial vehicle
Manual

11967

Income Insurance Limited
5110398934-03-000013

PILLAPPAN TAMILARASAN
F8402590U

10/02/1975

Outdoor
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Date Of Driving Pass 29/10/2020

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91904647
Alt. Phone Number =

Email Address tok.Ik@rmc.com.sg

Address BLK 682 HOUGANG AVENUE 4 #03-338
Address complement -

Postcode 530682

is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own QOther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name =
Translator's ID -
Translator's phone number s
Translator's email 3
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH 3

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any videc captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD2240E
Vehicle Manufacturer Nissan
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJOE22960003
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICI
! Pleasa repon gommctly the detads of Ing accgen! to speed up the claims process
2 Tris Form must be completed by the Paleyhoide: andior the Actug! Drover
3 information provided must be a5 tnthfyl and 3ccumte as possble Any wiltul m srepresentalion or withnoiding of matenal facls may asow

ISUTANCE COmpanies 1o wpudiate policy lablty

The ssue and acceplance of this Form by NSUrance ¢ompanes s 2ot an admisson of pelicy Lablity an the part of Ine MSURNCE CoMPANLS

5. Any false reporti be referred to the Traffic Police De t for investigation.

& This repor will be forwarded by the insurers to the G!A Records Management Centre estabished by the Gencra! Insutance Association of
Singapora (GIA) tor archwing and that coples of inss repor vad for a fee he made avadabie ujon appicaton by interested partes

7 By the lodgement of this repon 16 the nsurers. you hereby consent to the arcalving of this report 31 Ine Centre 3nd 1o Copes ctthe
report being made avaiiabie aloresad

& Consent under the Personal Data Protection Act (PDPA)

funaerstant acknowiedge, agree and consent that

&

(a1 My wngurer, my workshop and the General insurance Assooation of Sngapore {"GIA"} may'are perrited lo coliect, use a5C

and of pIGOEsSS My PEISONY datapersenal informanon set oul in this [form] anc any other personal mformation provided by me ar
possessed by my NEWer (collectvely 1he “Personal Information”} and d-sclose and franster such Personal informalon to all msureris;
who have nsured vehciars) mvolved in 17s accidant (i NSUIet(s) whd have insured vehucie(s) involved in ins accdent shat be
callectively rafared o ashe “Insurers’), 1he Insurers’ lawyersdaw firms, the Menelary Authory of Singapore &nc any relevant
gowernment agency/autbanty (SUch as the poboe). for he purpose(s) of

{1 processing. handiing and'or deating with my ciaims nciuaing the setiemant of the Cams 873 afty necessary ingeshigations relatng to
tha claims,

i} iInvestgating the acaident and'cr my claims,

{11y catrying out andior deahng wath my nstiuchions of tespanding to any engunes Dy ma

(i) adrmnisienng my claims (ncluding tne maing of conespendence. fLatements, INVOICES. Tepas OF NOLIceS 10 me. Whith CoFginvale
discosure of centain personal dats about me 1o bnng about delhery of the same as well as on the exdemd! cow: of enveiopes mal
packapes), avdior

iv} complying walh appicable lw n admmistenng piocessing harding andiar dealing wath iy claems

Ice!'ecitvely the "Purposes )

{1 a1 ingatenis] who have insured vehicles) mvclved m this accident and the Insurers lavyersiaw firms may ate permited 1o colect
ufer disCose and'or process my Persanal information for one of more of the above Purposes and

ic} my Parsanal information mayican be disclosed by any of the insurers and of GIA 19 theit third-party senvice provicars or agents

), wiveh may be sded outside of Singapore. for one or moze of the abave Purposes

| Holr G
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SKETCH PLAN #2

[Describe Circisnstance of the Accident

Declaration
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident 1o speed up the claims process.
2 This form must be completed by the Policyhoider and/or the Autharised Driver

4 infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow insutance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurange companies is not an admissicn of pelicy kakility on the pant of the insurance
companies,

5. Any faise reporting msy be referred to the Polize for investigatian.

5. The report will be forwarded by the nsuress of the GIA Records Management Centre established by the General Insurance
Acsociation of Singapore (GIA} for archiving and that copies of this report will for 3 tee be made available upon apphation by
interested parties,

7. By tne lodgment of this report to the insurers, you hereoy consent to the archiving of 1his raport at the cenire and to CopiIts of
the report being made available aforesaid

2. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™ may/are permitied to collect, use
disclose and/or process my persanal data/persanal information set sut in this [form| and any other personal information
provided by me or passessed by my insurer (collectively the ~personal Information”) and disclose and transfer suth
personal information to all insurer(s) who have insured vehiclels) invalved in this accident (ail insurerls) who have insured
vehitlels) invatved in this accident shall be colicetively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as tre police), fer the purposels!
of:

(i) processing, handiing ardfor dealing with my ciaims inciuding the cattlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the aczident and/or my claims,
{iii} carrying out and/or dealing with my instructions of resgonding to any enguinics by me,

{iv) administering my claims (inciuting the mailing of correspondence, statements, NVOICes, reports 37 notices to me,
which could nvolve disciosure of certain persgnal data about me 1o bring about delivery of the same as well 35 on the
external cover of ervelopes/mail packagesl: and/or

{v} complying with applicadle law in administenng, Frocessing, handling and/or dealing with my claims [caliectively the
“Purposcs’ |

tp) 3l insurerls] whe have insured vehicle{s} mvolved in this accident and the Insurers” lawyers/law firms, may/are permitted
o collect, use, disclose anc/or process my personal Infermation for one or mare of the above Purposes; and

{¢) my Parsonal Information may/can be disciosed by any af the Insurers andfar GIA to ther third party service providers or
agents{including their la wyers/law firms), which may be sited outside of Singapere, for ore or more of the zhove Purgoses

(d} my Personal Infarmation will also be collected and used to compile tiarms history far the purpose of fraud detection,
investigation and management in present and all future claims.

fe] thenformationso collected under [d} sbove may be shared / disciosed:

{1} to all insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfor¢emeont and government agencies as reascnably required for the purposes siated, of

{ie) for complys

with reguirements under any regulatians, jaws or court orgers

PInmiaesms

Folicyholder's Signature Driver's Jignature Reporung Cantre Personnel’s Signature
Date & Time: |if dtiver is not the pelicyhoider) Name:
Date & Time NRIC/FIN No:
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SKETCH PLAN #4

SKETCH PLAN

-  Qunebov (ewiRAL

——t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y

BTN (VT PATENA o Earl £ on Al wntrl lefd
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DECLARATION

ifWe ded areﬂe ‘“'r:gcmg paru(nlars are true in every respect.
1\

,{f N .-:"/ \"

i' N | I| \ - ) |
/ \ ) 5 A .

LS ) P iamiaRey

?u%w-’:a?ﬂ(\yl/;ﬂa'.ur(' p L Driver's Signature

Reporiing Ccn‘re P{ rsonnel’s S gnature
Date & Tim¥

(1f driver is not the policyho'der) Name
Date & Tame: NRIC/FIN No
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TEL: 8339 2169, 6744 G141

@ Accident report SJOE22960003

Page 16 of 20



IMAGES #12

s

ADEN WT
UDENWT
ENGER CAP

M

' Accident report SJOE22960003 Page 19 of 20




L]
OTHER DOCUMENTS

R4VEOR RESOURCE MANAGEMENT CORPORATION PTE LD

GST /7 CO REG. NO.: 200106049-R

6th September 2022

To whom it may concern,

This is to certify that Mr. Pillappan Tamilarasan, S Pass No. 0 32110401 / FIN
No. F8402590U is authorized to drive our company, Resource Management
Corporation Pte Lid, Tipper Truck No. XE23418.

Yours faithfully,
Resource Management Corparation Pte Ltd

ChuaTC.
Site Supervisor

Blk 682 Hougang Avenue 4, #03-338, Singapore 530682
F AT PR TR PN ) Ll il l&déld b FPEPSTET 00 B & RS Y P PeToRRs 1ila61 05
TR AR T ITOATT IN Tl T e e LA S & A i T i RS R LT e A e e e p e Ari;[‘.,l.ll-llk. Tyt TS

Fel:6744 981172 Fax:6744 2494
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