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MMAL T EDB0TSY | Malicnal Assessmani Centre Sarvses - Bukil Marah
ENTHY DATE & TIME: 100DT/X18 1450
SUBKMITTED BY: ADSLI BIN ABDUL WARAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass report correctly the details of the accigent lo speed up the claims process
This Form must be complated by the Poficyhalder and/or the Authorised Driver,
. Information provided must ba as truthful and accurate as possible, Any wiiful misrepresentation o witholding of material facts may sllow insurance companias to
epudiate pokcy fiability
4. Tha msue and scceplance of this Form by insurance companigs. s naf an admisssan of policy liability on he par of he insarance companias,
5, Any false reporting may b rafarred Lo the Police for investigation,

6. This report will be forwarded by the insurers of the GiA Records Managemant Cantre estabdahed by the Goneral Insurance Associsllon of Singapare (G14) for
archiving and that copies of this report will, for & fee, be made available upon application by interested partias

7. By tho odgement of this repart to the insurers, you hereby consent 1o the archiving of this reper &t the canire Bnd o copias of the repart baing made available
aforesaid.

ACCIDENT STATEMENT

B P

-

Date Of Report 10/07/2018 14:50

Date Of Accldent 10/07/2018 09:40

Exact Location Of Accident JALAN AHMAD IBRAHIM BEFORE EXIT TO AYE CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number YN1116Z

Insured/Policyholder

MName Of Registered Qwnar YONG LEI LOGISTICS PTELTD

Co Reg No 200615235C

Emall Address ENOUIRY@RYLLOGISTICS COM.SG
Mobile Phona No (LOCAL) +65-98571967

Alternative Phone No OFFICE-85356344

Vehicle Particulars

Manufactiurer MITSUBISHI

Model FEB4BEGSRDEA

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? ND
If Mo, Please stats action to be laken THIRD PARTY
Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flest Palicy

Policy Number
Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Cf Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Number
Contact Number
EMall Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1557421903

SEBASTIAN BACKIANATHAN
G2322251K

12/06/1987

OQUTDOOR

30/01/2015

4 YEARS AND &5 MONTHS
MALE

(LOCAL) +65-98571967

OTHERS-85356344
ENQUIRY@YLLOGISTICS.COM.5G
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Address

Postcode
Was driver an amployee of the Insured's Company
II' Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weathar Condilions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in lhe Accidant?

Was any Injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approachad by unknown persanis)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the aocident raported to the police?

If Yes Please state which Polica Station

Was notice of intended Prosecution glven?

if Yes,against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was lhere any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propartios
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

3023 BUKIT BATOK STREET 23
#01-100

659528
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

([ )

NO
MO
YES
ND
2

NAME: : AH KOON
GENDER: : MALE

NO

MO

YES
YES
NO

GBB20BGE
MISSAN CABETAR

COMMERCIAL VEHICLE
CHAN PIN TEIN
S05130960
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No. Of Passenger (Including Driver)
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SKE PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the dlaims process,

2. This Form must be tompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm by insurance companies is net an admission of policy llability on the part of the insurance
companies,

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

6. The repart will b forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this feport to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent thar:

1a)

(b)

(d)

fe)

My Insurer, my workshop and the General Insurance Assoclation of Singapaore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pafice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlemant of the claims and any necassary
investigations relating to the claims;

(il} investigating the accident and/or iy claims;
(iii) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

liv) administering my claims (including the mailing of rorrespondence, statements; Invoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/or process my Persanal Infarmation for one or mare of the ahove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane ar more of the above Purposes;

my Personal Information will also be collected and used ta complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enforcement and Bovernment agencies as reasonably required far the purpases stated, or

(it} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature
Date & Time: (If driver |s not the palicyholder)

3
o o],
arting Centre Pepson Slgngture
ame: 3
MNRIC/FIN No.{
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ars are true in every respect.
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$ YONG LEI LOGISTICS pre Lo

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

Dated: 10 Jul 2019

Altn: Officer-in-Charge and whom it may concerns:

Dear Sir/Mdm,
Letter of Authorization

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

authorized to drive the following vehicle YN1116Z.
Appointed Sub-contractor: Lei Engineering Pte. Lid.
Name of authorized personnel/driver: SEBASTIAN BACKIANATHAN

(Fin No: G2322251K)

Thank yvou

Henry Tan

YONG LEI LOGISTICS PTELTD




© ACCIDENT STATEMENT L
ACCIDENT nam:;_@ﬂ/ ﬂa’ 'unwmuﬁwr}. TIME;M{HWW i
LGCATIGNMWM ‘g,/’c Eai 7o Eh/{( 5”%

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBE]?'\_\?(M [ (E Z
BJINSURANCE COMPANY:
CJPOLICY NUMBER;__ .
~' d]POLICY TYPE: (COMPREHENSIVE / T;LED PARTY / THIRD PARTY FIRE &THeFI)
SIMAKE & MODEL:_ M) SumsS ] )
' [ITYPE:(SALOON / COUPE / MPV /V AN /LORRY / MOTORCYCLE / OTHERS)
. 8| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
MIPURPOSE OF USING AT ACCIDENTTIME:_* LU AL

ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESf40)
IF MO, PLEASE STATE (T RTY CLAIM f REFORTING OMLY)

. 2, lmun_zpflr ICYHOLDER . [?DM » ‘
ﬂp,m KU&U( M J AINAME - n&z Ez.l iﬂml(i WgUNTAfCT"‘.LEf Ez ,lr&%

B NRIC/FIN/P ASSPORT:
c}ADDEESS;_I -

* CONTINUE TO 3.d IF DRIVER ALSO POLISY HOLDER

Yo of pissan o, :-féﬁs:ﬁkﬁﬁ&ﬂw BACKIANG THRAL {%{ )ads 1l ?57

f.::“ r d.'n. :
"THONY dltvnc) BINRIC/FiN/P ASSPORT: ?owmg:n
T 5% :

C_ZJ c]ADDRESS:

"cl)DATE OF BIRTH: (] 2/ 0 b 7 730 (DD/MMAYYYY]

&) OCCUPATION; (INDOOR [QUTDOO _
NDA{E OFDRIVING E.ﬂ Lot [k .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDFFJDN_:L%& { RAINING / OTHERS

& WAS ANYBODY INJURED (vEs /Nay) | o
7. QIREPORTED TO POUCE (YES [NQ) : ,
I YES, PLEASE STATE WHICH POLICE STATION:

5. THIRD PARTY VEHICLE £ W I"C?A.! Q?%ﬁﬁ-

NI of Mgrmaee @) VEHICLE NUMGBER:

¢ l“‘:l""ﬂ'l”‘!l setvney B8] DRIVER'S NAME: J ]
() ¢l NRC/AN/PASSPORT__SC% |2 D conmic

9. THIRD PARTY VEHICLE

B e ol pavenec. S VEHICLE NUMBER: : MODEL:
e LTUBANE. G e Sacare .
(ladlu ‘5"’3- eheiver ) ] NRIC/FIN/PASSPORT:__ —_CONTACT: "
:
erffl =

VIRED
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(1) whilst the vehicle 1= being used ih conmaction with the Policyholder's husiness
Any person provided he 7s in the Policybalder's employ and is driving on their order or with their

permission.
(2) whilst the vehicle is being used for social, domestic or pleasure purpases
any person who is driving on the Policyholder's order or with thair permission,

frovided that the person driving 1s permitted in accordance with the Ticensing ar other lass or
regulations to drive the Motor vehicle or has besn so0 permitted and 18 not disqualified by ordar of &
Court-of Law or by resson of any enactment or regulation in that behalf from driving the wmoter vehicla,

THHNTI W N

€1} wse in connection with the Folicyhalder's business,

{2 Use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3} use for soctal, domestic or pleasure purposes,

The Polcly does not cover.

(1) use for racing, pace-making, reliability trial or speed-tasting,

(2} use whilst drawing a trailer excapt the towing of any one dizabled mechanically propelled vehicla.
{3) Usg for the carrfage of passengers for Hire or rewsrd.
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