MNA419060573 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/05/2019 10:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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 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.

5. Any false reporting may be referred to the 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 Report 10/05/2019 10:38

Date Of Accident 09/05/2019 16:30

Exact Location Of Accident AYE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number YN1116

Insured/Policyholder

Name Of Registered Owner YONG LEI LOGISTIC PTE LTD
Co Reg No -

Email Address CHARLZE.TAN@YLLOGISTICS.COM.SG
Mobile Phone No (LOCAL) +65-85356344
Alternative Phone No OFFICE-98571967

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1557421903

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

SEBASTIAN BACKIANATHAN
G2322251K

12/06/1987

OUTDOOR

30/01/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85356344

OTHERS-98571967
CHARLZE. TAN@YLLOGISTICS.COM.SG
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BLOCK 2023 BUKIT BATOK STREET 23
#01-100

Postcode 659528

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . COLLEGUE

GENDER: : MALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XB8329E
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YANG DEJU
NRIC/Passport Number G5466204T
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report gomectly the details of the accident to speed up the claims process.
2. This Ferm must be comp

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability.

#. The ssue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
compankes,

6. The report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent ta the archiving of this repart at the centre and 10 coples af
the repart being made avallable aforesald,

8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, uce,
disclase andyor process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Monetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of cernain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages), and/or

(v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims (collectively the
“Purpeoses”)

(b} all insureris) whe have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firma), which may be sited outside of Singapore, for one of more of the above Purposes

{d] my Personal iInformation will also be cobected and used to compille claims histary for the purpase of fraud detection,
investigation and management kn present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

() for complying with requirements under any regulations, laws or court orders,

., bS], ol

Pnll:'rhn Sagnature Driver's Signature rting Centre Aners bignaty
Date B Time: (1 driver is not the policyholder) me: f
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

; ]
GENERAL INSURANCE M!ncu‘rlnu OF smuuau RECORDS MANAGEMENT CENTRE
MERAL & Bulfies Quny KL8-09 SInghpare 083500

IH SURANCE ;tl m:: l,t:-i 8910 Fax (45162240000
Riconps H'marm-r CEMTRE uf.f.': I.'Eui?;"mﬂf: 'J:.’ﬂf:ﬁaﬂ':ﬁu T :
M- Plﬂ!lf-meTtthu completed Addendum form tothe ia tame Au;horiud nupqrunﬂ::ntrt

with whom yousubmitted the Original Report,
“ ADDENDUM L4

{A} PARTICULARSOF FERSO% MAKINGTHEAMENDMENTS:

Orlginal RepartNo fll’ ﬂur'f Vé‘fﬁﬁ"fg?j Vehicle Reglitration Ne: _?:"-4!' ‘wéz
Namajus shewnin i) W lifrs BOCKIANAIA N RIc/riNfPassporine « (X 23IRSTR

{*Vehlzle Driver / Vehlcle @wner) (*) Plessa delete ssoppropriate

(L

Address ! Singapore( )

Contact (Tel) i Moblle No, ! 35? 5@? ({5/

Emall Addrass

Date of Accldent ﬁ'j é‘_g( (9.3 U TimsotAccidents _ [ L3
Placeof Accldent ¢ Hﬁ; I*\. ‘W y{"ﬁg
Insurance Company [ H?M'q' %f s ks

e
(8] ADDITIONALINFO nm.n.rlurf} AMEN nmeﬁ)s

|havemadeareportonthe above mentioned aceldent and would ke to include additienal Information or
maks the following amendments:

Jubulud VRarceh mipri Vit 1116 Z-

4' e !g/ ﬁ&i \
Polcyholder / Griver's Slgnature Serting Centre Pergonnells Signptire
Date: Mamet M ; }9
NRIC/FIN Na.:

=13 { H

SNSIR aprmeny - "
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