SY05249H0008 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 17/09/2024 16:10 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (17/09/2024 16:10 (SGT))

Your NCD will be affected due to late reporting

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

17/09/2024 16:10 (SGT)
Actual Driver
15/09/2024 20:59 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information DAIRY FARM HEAVY VEHICLE PARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC9957A
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No
Email Address

SIN U LIAN TRAVEL & COACH PTE. LTD.
200209406R
INFO@SINULIAN.COM.SG

Mobile Phone No (Phone) +65-89125987
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Foton

Model BJ6106
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only

Vehicle Category Commercial vehicle
Transmission Auto

CcC 0

Vehicle Fuel Diesel

First Regisration Date 19/07/2019

Chassis no LVCD5BDD1JG000690

Effective Date/Time of Ownership 19/07/2019 00:00 (SGT)
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Liberty Insurance Pte Ltd
SD24V11302/VBS/R05

DRIVER
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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LI XIAOQIANG
G3159772U

20/04/1980

Outdoor

23/07/2015

4

Valid

9 YEARS AND 2 MONTHS
Male

(Phone) +65-89125987
INFO@SINULIAN.COM.SG
61 WOODLANDS INDUSTRIAL PARK E9 #07-06

757047
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SNR2582M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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NA / Unknown

Page 3 of 14



SKETCH PLAN

KETCH PLAN
IHPORTANT NOTICE
. Please report correctly the details of the accident to speed up the claims process.
2- mr«mmtbegommm_mﬁmmmmam
{ ang " possidle. Any wilful misrepresentation or withholding of material facts may allow

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

6. WlepmwbemmdbylheiﬂmmunijRmdstmmmmbytheGe\etal insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by nterested parbies.

7. By the kdgement 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 aforesaid. )

8. Consant under the Personal Data Protection Act (PDPA)

© lunderstand, acknowiedge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA™) may/are permitted o coliect, use, discicse

andior process my persanal data/personal information set out in this [form] and any other personal information provided by me or

poasessed by my insurer (coliectively the “Personal information”) and discicse and transfer such Personal Information to all insurer(s)

who have ln&_nd vehicie(s) involved in this acexdent (all insurer(s) who have inswred vehicie(s) involved in ths accident shal be

cotectively referred 1o as the “Insurars”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/ahority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to

the daims;

(if) investigating the accident and/oe my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

disclosure of certain personal data about me to bring about deivery of the same as wel as on the external cover of envelopesimail

packages), and/or

(v) complying with applicable aw in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes”)

(b) 2 insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,

use, disclose andior process my Personal [nformation for cne or more of the above Purposes; and

{c) my Personal Information may/can be gisclosed by any of the Insurers and/or GlA to their third-party service praviders or agents

(including their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration

LENG
Poucynoloer'ss:gmwcloatc&'rme mmmmmafmnmmpwmm Wanessed byRepottngComPorsarm!
I Date & Time (Name as in NRIC/ID card)
Wun2022 2
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IMAGES #8

Engine mode] EEEVISRSRERE Rating pover NI Y o,
Capacity of holding passengers People

The date completing the bus [EARERSEE e
VIN L\VCDABDD1JED00630

MANUFACTURER:BEIQI FOTON MOTOR (0., BTD: , CHINA
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