MNA117165518 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2017 14:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/12/2017 14:27
15/12/2017 23:30
MARINA BAY SAND TOWER 3 (BAYFRONT AVE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC8850E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DANIEL YANG EXPRESS
53373052W
YANGDANIEL89@GMAIL.COM
(LOCAL) +65-97988837
OFFICE-97988837

TOYOTA
HIACE COMMUTER GL 3.0 AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095703295

YANG SUAN HOW
S$1386712G

22/06/1959

OUTDOOR

24/01/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-97988837

YANGDANIEL89@GMAIL.COM

Page 1 of 19



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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM BAYFRONT AVE TWDS SENGKANG ON TH EXTREME LEFT LANE.SUDDENLY

BLK 174A HOUGANG AVE 1
#06-1521

531174
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES

NO

NO

NO

VEH(B)BEARING REG NO SKV8364B CAME OUT FROM MARINA BAY SAND TOWER 3 WITHOUT STOP AT THE STOP LINE
AND HIT ONTO MY LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKV8364B

SOH KIM MUI
S$18275921
92236192
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DETAILS OF INJURED PERSON 1

Name YANG SUAN HOW
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC8850E

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form miust be g0l

3. Infatmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to lkability.

4. The issue and acceptance of this Form by insurance eampanies s nat an admissien of policy liability on the part of the insurance
companies.

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

6. The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesald,

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

{a) My ingurer, my workshop and the General Insurance Association aof Singapare (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Informatian”) and disclose and transfer such
Personal Information ta all insurer(s) who have Insured vehicle|s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the
Monetary Authorlty of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/of my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve dischosure of certain persanal data about me to bring about delvery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{b] all insurer|s) who have insured vehicle(s) invatved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsfincluding their lnwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e] the information so collected under [d) abave may be shared / disclosed:

{il teall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under amvy regulations, laws of court orders.

' "[ﬁ”‘_’,“ "'/’1/1

Palicyholder's Signature Driver's Signature | Reportify/ Centre Personner’s Signature
Date & Time: {if driver is not the policyhaider) MNarme:
Date & Time: MNRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN ) A s P
Azaw s BR L rand

ol E R j'

ARSY IS . fAanmLE
A - A Py &

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

% re s éﬁg 7

T R

DECLARATIG '_?Rt-."
1'We daclare *— faregoi 1." rticulars are true in avery res

el

L) )
Hir— /6 / i3 A 7

Palicyholder's Signature Dwriver's Signature R:nurféﬁ CBEntre Personnel's Signature
Date & Time: [If driver s not the policyholder) Mame:

Date & Time: NRIC/FIN No.:

Page 5 of 19



Accident Photo

S L
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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

Page 11 of 19



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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OTHER

o557

SINFORMATIIN BERRIRETS N

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED |S 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 DANIEL YANG EXPRESS (53373052W) Date: 071172017

|
Formar Mama(s) If any : - = r__i

Date of Change of Mama :E

Regisiration No. :| s3a730saw |
Registration Date :l o7MRT |
Commencement Date :1 oTMEmT |
Gtatus of Business ] ] Live J
Status Date | 12017 |
Renawal Dats | _I
Expiry Dala | orramois |
Rennwal via GIRO o ]
Constitution of Business + [ Scle-Propretor !
Prinolpel Piace of Businses | 1744 HOUGANG AVENUE 1
#06-15621
SINGAPORE (531174

Activties (1) - [ CHARTERED BUS SERVICES (INCLUDING SCHOOL BUSES) (48212) |

Descriglion :l |

Activitias (11} | pmmmmmmuaﬂﬁmmﬁmmnmmmmmni
AND TRISHAWS) (48210)

Authentication No. ¢ 0170453211

Paga 10f 2
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OTHER

+
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY -
m’ﬂljlyl@

3 INEORMATIONRESDUREESS S

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS 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 DANIEL YANG EXPRESS (53373052W) Date: 0TH 112017

| YANG SUAN HOW | 513867126 || SINGAPORE | 174A HOUGANG AVENUE 1 |[ 0SCars | o7y

RO8-1521
PAYA LEBAR LODGE Cwner

SINGAPORE (531174)

DSCARS - Ona Stop change of Address Rogoring Sarvice by Immigration & Chockpoint Authority.

- The infermaticn contained in this Business Pralila is exiracted from lodgements filed by this entity with ACRA.

= The list of ofMicers for this entity ks available for online authentication within 30 days from the date of purchase of this Business Profile. Ploasa scan
the QR code available on the last page of this profile to access the authenlicalion page. For more information, please visil wiw. A0 000sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS MAMES

SINGAPORE
RECEIPT NO. i ACRATT1107066300 (Fren Busness Prafile by ACRA)
DATE L OTM1EMT

This is computer generaled. Hence no signature reguired.

Page 19 of 19



