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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/01/2025 11:50 (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

Date of First Submission
Reported by

Date of Accident

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

04/01/2025 11:50 (SGT)
Both Policyholder and Actual Driver
29/11/2024 18:25 (SGT)
Balestier Rd, Singapore

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS4825140004

GBC3465H

Yes

YONG XIN RENOVATION
53379111A
YONGXIN9111@GMAIL.COM
(Phone) +65-98113710

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00034772400
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Name of Driver

NRIC No

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

YOU ENGUI

S7762045A

10/06/1977

Outdoor

04/04/2023

3

Valid

1 YEAR AND 7 MONTHS
Male

(Phone) +65-98113710

YONGXIN9111@GMAIL.COM
640 WOODLANDS RING ROAD #05-07

730640
No

OWNER
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

VEHICLE A WAS ON SECOND LANE, COUNTING FROM THE RIGHT. VEHICLE B WAS ON THE FIRST LANE, COUNTING FROM
THE RIGHT. SUDDENLY, BOTH VEHICLES SLIGHTLY TOUCH ONTO EACH OTHER. WE MOVED OUR VEHICLES TO THE
RIGHT LANE. THERE WERE SMALL SCRATCHES ON BOTH VEHICLES. NOBODY WAS INJURED.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

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)

Accident report SS4825140004

SMT2810G

Private car

VEHICLE B
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SKETCH PLAN

IMPCIRTANT NOTICE

1. Peas report correctly the detads of the accident o speed up the clains process.

2, This form nust be com pleted by the Policyhelder and/or the Authorised Driver.

3. formation provided must be as {ruthful and accurate as possible. Any willul misrepresentation or w hholding of material facts may
allow isurance companies to repudiate policy liability.

4. The2 ssue and acceptance of this Ferm by insurance companies is nol an admission of policy liabifty on the part of the insurance
CompAnes.

5. Anyidlser rling may be refer Police for investigati

6. Thez eport will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sinegapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By telodgement of this report to the insurers, you hereby consent to the archiving of this repor! at the centre and to copies of the
report biing made avaiable aforesaid.

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

tundersland, acknow ledge, agree and consent that

(a) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use, disclose
andlor [rocess my personal data/personal information set oul in this [formy and any other personal infarmation provided by me or
possested by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicie(s) involved in this acexient (all insurer(s) who have insured vehicle{s) involved in this accident shall be

collec tively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant

gover nment agency/authority {such as the police), for the purpose(s) of :

(1} processing, handimg andlor dealing with my claims including the settiement of the claims and any necessary invesligations relating 1o
the clains;

() nv estigaling the accident andfor my claims,

(ui) carrying out andlor dealing with my instructions or responding to any enquines by me;

() admnistering my claims (including the maiing of correspondence, slatements, invoices, reporis or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delvery of the same as well as on the exiernal cover of envelbopesimail
packages), andlor

(v) comulying with applicable law in adnnistering. processing, handiing andior dealing w ith my clains.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved i this acexdent and the insurers law yers/aw firms, may/are permitted o coliect,
use, disclose andior process my Personal formation for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third parly service providers or agents
{incleding ther law yersfiaw firms ), which may be siled outside of Singapore. for one or more of the above Purposes

el s
Pokcyhalder's Signature / Date & Driver's é?gfx‘i/alure (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #2

Desczlbe Circumstlances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect

AT ~ X A=
& \?‘1; ot “| (s

H:&cyholder's‘&%ﬁhlﬁte’l Date & Driver's Signature (If driver is not the polcyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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IMAGES #6

\

e e \'i

REPORTING HOURS
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OTHER DOCUMENTS

3 PEAFRIS (i) HIRAE)

CHINA TMPING INSURANCE (SINGAPOREYOTE LTD

CHINA TAIPING

INAL THE SCHEDULE

Agancy : ANGGATA Class of Poiicy : Mator Commercial Vehigle Policy Ne. : DMUVSHNRDODIATYZ400
Account @ ANOGAIA Issued on T 0B5/06/2024 in SINGAPORE
ciient : Y039230C Acceprance Date @ 0570672024

Period of Insursnce 2270672024 ro 2170672025 , both dates inclusive

Insvred's P YONG XIN RENOVATION

Address : G40 WOODLANDS RING ROAD
f05-07
Singapere 730640

Business/CGoecupation ¢ GENZRAL CONTRACTORS (BUTLDING CONSTRUCTION INCLUDING MAJOR UZGRADING WORYS)

| Premium : Bazic Annuval Premium H §61,721.32
| No Claim Diacount -20% 1 S$$ 344.26
Movor Promotion X 8§ 137.72
Total Annual Premium 2 561,239.3%
Lesn Disc. B 550,00~
Premium Due 3 551,239,135
Promium G557 S$111.54
Total Due 2 S$1,3%0.69
Risk No.1l Motor Cemmercial Vehiclce
Make/Model : Toyota DYNA 150 MANUAL Yo, of scats <
Registration 1 GBL346%E Body Type : Lorry
Engine No. : 1XD2143582 Chasais No. + JTYFAT35Y20K201857
Tonnage 3.7 Certificate Retf. : MZ300/C

Year of Manuf/Regn :@ 2011/2011
Type of Cover : Third Party Pire & Theft

Sum Insured:Market value at the time of loag

The following clovses and endoxsements apply to this poliey

Subject to Endl, 3{q).

MODIFIED VENICLES (FOR COMMERCIAL VEHICLES/BUSES/RENTAL VEHICLES)

It 18 hereby declared and agreed that the Company shall not be liable for asy claims under SECTION I
or 11 or both if the vchicle has been medified witheut prior notice/declaration to the Company.

Subject otherwise to the terms, exceptions and conditions of the Policy.

MEMORANDUM : CONDITION NO, 4 - NOTIFICATION OF ACCIDENTS
it is hereby ncted and agreed that Condition No. 4 of the Policy is amended to read as follows:-

Notification Clause
a) In the event of any accident invelving the Motor Vehicle, irrespective of whether it would give
rigse to a clkalm, the Insured shall, together with the Motor Vehicle, call at ; Company's
Approved Authorised Workshop and/or Reporting Centre and roport the sccident within 24 hours of
Continued on page 2

China Taiping Insurance {Singapore} Pre. Ltd. (Co. Reg. Mo, 200208384E)
A3 Anson Road 816.00 Springleat Tower Singapore 079509 263856111 262221033 @ wvewesg.cntaiping com

@Accident report SS4825140004 Page 14 of 15



OTHER DOCUMENTS #2

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

Whilst every endeavor is made (0 ensure that information provided is updated and correct, ACRA disclaims any
\ f f )

liability tor eny damage or loss that may be caused as a result of any error of amission

Business Profile (Business) of YONG XIN RENOVATION
(53379111A) Date: 04 Jan 2025
Particulars of Authorised Representative(s) '
Name Identification Nationality/ Date of
Number Citizenship Appointment

Address

" Authorised Representative was formerly known as Manager before 03 Jan 2016 for business firms

Existing Sole-Proprietor(s) [ Partner(s)

Name Identification Nationality “/ Position Date of
Number Place of origin* Appointment

Address

YOU ENGUI S7762045A CHINESE OWNER 22 MAR 2018

640 WOODLANDS RING ROAD, #05-07,
SINGAPORE 730640

“Includes nationality and citizenship
“Includes place of incorporation, place of origin and place of registration

Verify Document Instantly

ERH
e o
B

Check if this document is issued
by ACRA

hitps: / ,"'.'.'v.'.'.v acratrustbarngoev. :':_3"'-4
HGCZXGEPWY
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