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ENTRY DATE & TIME: 23/07/2015 17.08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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 abillity.

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 avallable 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 Report 23/07/2015 17:09

Date Of Accident 22/07/2015 10:35

Exact Location Of Accident KAKI BUKIT AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number YK8688J
Insured/Policyholder

Name Of Registered Owner YANG YONG ANN PTE LTD
Co Reg No 199609027N

Email Address YYG_SG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97632293
Alternative Phone No OFFICE-97632293
Vehicle Particulars

Manufacturer ISUZU

Model NPR71LUSGT

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company TENET SOMPO INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D15SMTPCVE001203

Cover Note Number 19/07/2015 - 18/07/2016
Driver

Name of Driver WANG ZHENGKAI

Work Permit No O 57229950

Date Of Birth 25/01/1982

Occupation OUTDOOR

Date Of Driving Pass 24/07/2012

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96172659
Fax Number

Contact Number

EMail Address YYG_SG@HOTMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company YES
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 UNKNOWN - COLLISION HEAD TO SIDE (TP HIT INSURED)
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES
Was there any video captured by Car Camera? NO

Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 22/07/2015 AT ABOUT 1035HRS. | WAS TRAVELLING ALONG KAKI BUKIT AVE 3. | WAS ON FIRST LANE TOWARD
SECOND LANE. ITS WAS ALMOST COMPLETED TO ENTER THE SECOND LANE. OUT OF SUDDEN | HEARD BANG
SOUND. | STOPPED MY VEHICLE (YK8688J) AND | NOTICE VEHICLE B (YK324L) HIT INTO LEFT SIDE OF MY VEHICLE.
NO ONE INJURED.

Are accident photos available for attachment? YES
Vehicle Registration Number YK324L
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number 92953047
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Emall Address
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTERY
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYBIA)

Cart Na Policy No. © DISMTPCVEDD1209

1. Roglatration Ne, ! YKBESL)

2 Insured Kame YANG YONG ANN PTE LTD

). Commencement Date . 19 JULY 2015 00:00

& Expiry Date o 1B JULY 2016 23:59

5 Covernge ¢ Markat value 3 lime of ioes - Third Party, Fire & Thett
& Excoms ¢ NIL

7 Parsans or Clatses of Persons ensitied Io drive”
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e Road Trafie Act has ot bean canceled 3 the time of the accidert loss of damage
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9, Excairive Warkshops & Accsdent Reporting
s @ conghicn precodent w Latdiry thar the Prilcyhaider shal, gethar wilh Ihe Motor YVenicke,
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Visit www.0netsompo com sg for ia2 of Accident Reporting Contors.

HP : ABWIN PTE. LTD.
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Tenst Bampo Insurance Pre. Ltd.
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