SN0922CK0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/12/2022 09:25 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (20/12/2022 09:25 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 Submission

20/12/2022 09:25 (SGT)

Reported by Both

Date of Accident 19/12/2022 14:25 (SGT)

Exact Location of Accident Singapore

Additional Location Information Beach Road (Near The Concourse)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMZ1029X
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner Jinride

Company Reg No 5EXXXX897C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

autohub325@gmail.com
(Phone) +65-91692242

Manufacturer Toyota
Model Noah
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

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

No - Reporting only

Vehicle Category Private hire
Transmission Auto
CcC 1797

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00005262201

Chong Choon Jin

NRIC No SXXXX751E
Date Of Birth 01/09/1976
Occupation Outdoor
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Date Of Driving Pass 22/09/1998

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91692242
Alt. Phone Number -

Email Address autohub325@gmail.com
Address 853 YISHUN RING ROAD
Address complement #03-3513

Postcode 760853

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other 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 -
Translator's email -
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? -

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD6627C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPOR TANT NOTICE

1. Piesase report correclly the detalls of the accident to speed up the claims process.

2. This Form must be sompleted by the Policvholdar and/or the Actual Driver,

3, Infcrmation providea must be as fnuthfid and accurate as possible. Any wilful misreprasentation or withhelding of material facts may allow
inssurance companies 1o repudiate policv liabifty,

4. The issue anc acceptance of this Form by insurance companies fs not an admission of policy fiability on the part of the insurance companies,

5. Amy false reporting may be referred to the Traffic Police Department for investigation.

5. Tnis repori will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Associztion of

Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by interested parties.

By the ledgament of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made available zioresaid.

2. Censent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that;

(@) My insurer, my werkshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disciose

andior process my personal data/personal information set out in this [form) and any other personal informaticn provided oy me or

possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)

who have inswrec vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shal be

collectively refarred te as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Autherity of Singapore and any relevant

govemment agency/autherity (such as the police), for the purpese(s) of

® proceassing, handling andlor dealing with my claims Including the settiement of the claims anc any nacessary investigations relating to

the claims;

(i) investigating the accident andior my claims;

(iif) carrying ot and/or deeling with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or notices to me, which could invaive

disclosure of cenain personal data about me 1o bring about delivery of the same as well s on the exiemal cover of envelopes/mel

packages), andior )

{vhcomplying with applicadle law in administering, processing, handiing and/or dealing with my claims. ~

(coliectively the "Purposes”) .

(&) all insurer(s) who have insured vehicle(s) invoived in this acsident and the Insurers’ lawyers/iaw firms, may/are permitied to coliect,

use, dgisciose and/or process my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information mayican be dissiosed by any of the Insurers andior GIA to thelr third-party service providers or agents
(inciuding their iawyers/iaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

Loim iweit
Policyholder's Signature / Date & Time Actual Driver's Signdture (if driver is not the Witnessed by Reporting Centre Personnel
policyhoider) / Date' & Time {Name as In NRIC/D card)
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

On_ 1411119018 at appoximalely 1415 hes Vewele A was Af'\vi-\_q)
L )

o\-\ous Reoch  Roudd  weac The  CoCourse.  when QMMGU‘L’I Vehidle B
| Came  oor of  Wer lave withod %&qu&mb andh W) on  Vehicle A
) W handd ‘Pcr-\'vn ot Awe  Vewelg.

Declaration
I'We declare the foregoing particulars are true in every respect,

/4"!./\—7 . N Lo ML (MLoLL

Pollcyhoider's Signature / Date & Time  Actual Driver's Sig (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
I Date & Time {Name as in NRIC/ID card)

vJun2022 2
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OTHER DOCUMENTS

_INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 1S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of JINRIDE (53427897C) Date: 22/01/2021

The Following Are The Brief Particulars of :

Name of Business © JINRIDE

Former Name(s) if any

Date of Change of Name

Registration No. - 53427897C

Registration Date T 2210172021

Commencement Date T 221012021

Status of Business Live

Status Date © 22012021

Renewal Date

Expiry Date © | 22/01/2022

Renewal via GIRO * NO

Constitution of Business © Sole-Proprietor

Principal Place of Business * 853 YISHUN RING ROAD
#03-3513
KHATIB EVERGREEN |
SINGAPORE (760853)

Date of Change of Address

Principal Activities

Activities (1) * PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Description © TRANSPORTATION

Activities (1)

Description

Particulars of Authorised Representative(s)

Naiia i Nationalty/Citizenship  Address Adaress Date of

Authentication No. : P21056719U
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