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MMAA 1 ROGOETI-0 | Mallonal Azseasmenl Cantra Sandoes - Bukil Marah
ENTRY DATE & TIME; 10062019 10:38
SUBMITTED BY: ROSLI BN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor u:u:-redii the dedails of the accidonl 10 speed up the ClBIMS Procass.
2. This Form must be complated by the Policyholder andior the Authorised Diiver.

3. Information provided must be a3 truthful and accurale os possibie, Any wiful misrepresentation or witholding of material facts may aliow insurance companias 12

rapudiata policy Rability

4, The issue and acceptance of this Form by [nsurance companies [s not an admission of policy llaility an the part of the Insurance companies.

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

8. This repart will be farwarded by e insurars of the GlA Records Management Cenire astablished by the General Insurance Associafion of Singapore (GIA] for

archiving and thal coples of this report will, for a fee, be made available upon applicstion by interested parties.

7. By the lodgement of this raport to the insurers, you hersby consent o the archiving of this report at the cantre and fo coples af the repar Baing made avallabse

sforagaid

ACCIDENT STATEMENT

Date Of Rapart
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registerad Owner

Co Reg No

Emall Address
Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purposa far which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy
far repair to your vehicla?

If Mo, Pieasa state action to be taken

Vehicle Calagory
Insurance Company

Name of Insurance Company

Type Of Coverage
Flaatl Policy

Palicy Number
Cover Mote Mumbar
Driver

Marme of Driver
NRIC No

Drate OFf Birth
Oeccupation

Data Of Driving Pass
Driving Exparience
Gendar

Mabile Mumber

Fax Numbar
Contact Number
EMail Address

10/05/2019 10:38
09/05/2018 16:30

AYE TOWARDS TUAS

SINGAPORE

DETAILS OF OWN VEHICLE

YN11T16Z

YONG LEI LOGISTIC PTE LTD

CHARLZE TAN@YLLOGISTICS.COMSG
(LOCAL) +85-85356344

OFFICE-8B571367

MITSUBISHI
CANTER

WORKING PURPOSES

MO

THIRD PARTY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMCYSN1557421903

SEBASTIAN BACKIANATHAN

G2322251K
12/08/1087
QUTDOOR
30/0172015

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-B5356344

CTHERS-9857 1867

CHARLZE TAN@YLLOGISTICS.COM.SCG

Paoge 1 ol 18



Address

Postoode
\Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Yehicle Registralion Mumbear of Driver's COwn
Vehicle

Insurance Company of Oriver'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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistancea.

Mumber of Passengers (Including Driver)
Passangsr 1

Details of Police Action

Was the accldent reported to the polica?

If Yas,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara acoident photes avallable for attechment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLOCK 2023 BUKIT BATOK STREET 23
#01-100

659528
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NGO
2

NAME: . COLLEGUE
GENDER: MALE

NO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpon Number
Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

XBB3Z9E
MITSUBISHI

COMMERCIAL VEHICLE
YANG DEJU
G5466204T

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly thie details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for 2rchiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian 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 informatian ta all insurer(s) who have Insured vehicle(s) involved in this accident {all Insurer{s} wha have insured
vehicle(s) involved |n this accldent shall be coltectively referred to as the "Insurers’], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels]
aof ;

[i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invoive disclosure of certain parsonal data about me to bring about delivery of the same as well as 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” |

ib)  all insurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with reguirements under any regulations, laws er court orders.

A, b, ! 8[ E'Sf,[;’ﬂ b

Policyhal

J i
er's Signature Driver's Signature J%uﬁa rting Centre ersofnel's ignatur.
Date & Time: {If driver is not the policyholder) arme: / ’
Date & Time: NRIC/FIN Mo



SKETCH PLAN
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ok ﬂ‘?/n's*/?wﬁ A7 M )b e T wef TUAVELLIA MLW'
AYk olieeS Tus?  ANO WhS TovELLnt BT Sokmyl
100 \JeS koYY Superly "7 Fel7 B pumt Y 7 S.%

my WRY 4 bW B (ofPy R IDIE By N D Thk
RAAL oF ﬂ“}f Leﬁﬁ/v Yv/ilh 2

DECLARATION
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gregoing particulars are true in every respect.

__m A, D), W | ﬂﬁ‘

Policyholders Signature Drlver's Signature H'.ep-{r'tlng Centre Pe nel s ignatfir
Date & Time: (if driver is not the policyholder] MName:
Date & Time: MNRIC/FIN No.:




ﬁ YONG LEI LOGISTICS pTE LTD

2023 Bukit Batok Street 23 #01-100, Singapore 659528
Tel: 65696240 | Fax: 66651967 | Email: enquirv@ yllogistics.com.sg
(Business UEN: 200615235C)

Dated: 10 May 2018

Attn: Officer-in-Charge and whom it may concerns;

Dear SityMdm,
Letter of Authorization

This letter certified that the following personnel are appointed as our sub-contractor and are

authorized to drive the following vehicle XDS508P,
Appointed Sub-contractor; Yong Lei Services Ple, Lid,
Name of authorized personnel/driver; Mr Ang Chin Feng

(Fin No: F 8425550P)

Thank you

Yours Sincerely,

Henry Tan

Yong Lei Logistics Pie Lid
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ACCIDENT STATEMENT
ACCIDENT DATE( 09 / 057_2:0(Q) ) (DD/MM/YYYY), TIME:( | 6 - 20 ) (HHMM)

locanon.__ AY.E  To  Toual

1. DETAILS OF VEHICLE
O|VEHICLE NUMBER:___ ‘7 ) L[ 6 Z
b)INSURANCE COMPANY: Thl
c]POLICY NUMBER.__ DMy SN ( §5712 | o3
G)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL_ MT TS0 T S HY
fITYPE:(SALOON | COUPE [ MPY HVAN / LORRY / MOTORCYCLE / DTHERS]‘
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
: n)PURPOSE OF USING AT ACCIDENT TIME__Wwoyhing T e}
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NGO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY]

} 2. INSURED /POLICY HOLDER
B@\ p&p@;ﬂ Q‘-ﬂ ANAME___ /(] NG LEL . (MALE / FEMALE)
b NRIC/FIN/PASSPORT; CONTACT:

m ] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo nf Sen DRIVER o a5 =
Llid ;ﬁd _ﬂé') aname_SEbART 1R -&ﬂﬂhlﬂMﬁlHﬂ%hLEIFﬂﬁﬁL%
AN AnvEr) o) NRICIFIN/P ASSPORT: 232051l conjacT:__® 5D 67 MY
(2) c)ADDRESS: _Eilmeh. 2427 Bopif PofoK S 23, 01 - |60

"d|DATE OF BIRTH: (_LL/_0/A /_| Q%7 ) (DD/MM/YYYY)
e OCCUPATION: {INDOOR / OUTDOOR)

NDATE oFDRIVING  PAS _CLlA3s 3

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: [DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POLICE (YES / NO)

i YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE .
5 Mo ‘4 pesseaner o) VEHICLENUMBER:_X [ @279 E  mMopel: M.17 QUBLSHL

Clncluding dviver) Bl DRIVERS NAME___ N HWG DETU

g - MNRIC/FIN/PASSPORT: B Lgfg,-;f, 250 I CONTACT:

{~-_b) 7. THIRD FARTY VEHICLE

i

“;&‘I'w dY Pasage cl} VEHICLE NUMEER: MODEL:
(| ! passenger e] DRIVER'S NAME:
“"’l“’""f} ‘l"“’*") NRIC /FIN/P ASSPORT: CONTACT:
Omatl =

\HRRD
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F Rk CHINA TAIPING SESLRANDE (SIMGAPDRE) FTE | TD i
|
AR04204
MOTOR COMMERCTAL VEMICLE Cov, Type: L
CERTIFICATE OF INSURANCE
1% | s b H TR R Wij ' =T
Edeston [ AE T st T GHT i e " = '
Flemm Tean vge o el i 1
NUETRY o R F 1e o CIRITFA]
Engine nNo {4MAZATADAE
ERTEIATEN OMOVENTS5Ta 21003 Chako: FES4REAZNOGD
L i YH1LIGE AUTOSAFE
f \ WSS YONG LET LOGISTICS PTE LTD
= D L i 11 March 2019 EXCESS SECT 1 vuvnns T e e e 55600.,00
b Fo st EX ON WINDSCREEN | ...ocvsnsnrecsss e 3510000
il il sl L 10 march 2020
Fislan (1 ST ST I R TR |

(1) whilst the wehicle is being used in connection with the Policyholder's business
any parsen provided he 15 in the Policyholder's employ and is driving on their order ar with their |
permission.
{2y Whilst the wehicle is being used for social. domestic or pleasure purposes
any persan who 15 driving on the pelicyholder's order o with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the motor vehicle or has been so permitted and 15 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle,

[ 'l
| , .
| (1]} uza in connection with the Policyvholder’s business.

| (2} use fFor the carriage of passengers (other than for hire ar reward) n connection with the
policyholder's business,
|

(1) use for social., domestic or plaasure purpases,

The polciy does not cowver.

(1} use for racing, pace-making, reliability trial or spesd-tasting.,

(2} Use whilst drawing a trailer except the towing of any one disabled wechanically propelled vehicle.
(2} use for the carriage of passengers for hire or rewsard.

HIRE PURLCHASE CO. | SWEE SENG CREDIT PTE LTD AS HP DWMER
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GENERAL IHSURANCE ASSGC ATION OF !IHGAFQRE RECE\F.DS MANAGEMENT CENTARE
GEHERAL § Rutfles Quay FLB-00 Singapore 043510
INSURANCE

Tel(65) 6224 0040 Fax(55} 6224 0030
AL 'I:'ﬁlrll.lnl Haur 1 Monday to Friday, 03:00 = 47:00
AECORDS MANAJEMENT CENTRE ULk SE65500100 -:lrr Baf Nea M4000171S

IMPORTANT NOTE!

Fleasesubmit the com Fleted Addendum form 'm thegame Authorlsed Ra pl:arﬂns‘:ﬂ nire
with whom you submitted the Original Report,

ADDENDUM i

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Orlglnal ReportNo @ }’\ M!f?féﬁﬂélg?j Vehicle Reglstration Not yM f"”!éz

MName|as thownin NRIC] | BMFQ?N Egﬂmﬁﬁ?mf%mcmwﬁassmrtm' &)f}}l{fk\

{*Vehicle Driver /Vehlcle Owner) (*) Please deleteas appropriate

iy

Address : Singapore(

Contact (Tel) ! Maoblle No.t gg?sé_g ((g/,

Emall Address

H i X
DateofAccldent ﬂ?[&t f%tg Time of Accldent: ,"{C i

Placeof Accldent @ F}L/i “%WW M

/ "
Insurance Company (H’}'uﬂ’ /}B'U/.‘ﬂf/é‘

___'_,r'-'__\_ -
(B) ADDITIONALINFORMATION /AMENDMENTS!

| have made 3 report onthe above mentloned aecldant and would ke to |nclude additlonal Informatienor
make the followlng amendments:

Sdutup VR Ml N l16Z

e

//z o fﬁ/ﬁ;ﬁ/ LA

Polleyholder / Driver's Slgnature ﬁﬁc rting Centre P?nnne s%l;gtura
ame:
e NRIC/FINNo.:
Date:

T P e R



