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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rzport cometlly the details of the accident 1o speed up the claims process

#. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as fruthful and accurate as poasibla. Any wilful misrepresentaticn or witholding of material facts may allow insurance companies 1o
repudiate policy liability -

4, The issue and acceptance of this Form by insurance companies is net an admissien of policy llabiity on the part of the insurance companies.

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) Tor
archiving and that copies of this repart will, for a fee, be made available upon appication by interested paries.

7. By the Iodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/02/2020 12:24

Date Of Accident 30/01/2020 11:15

Exact Location Of Accident JUNC YISHUN AVE 8 &YISHUN ST 44
Country/State of Loss SINGAPORE

VWehicle Registration Mumber YLB517P
Insured/Policyholder

Name Of Registered Owner MIS YISHUN TOWING PTE LTD
Co Reg No X000 208W

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-64588480
Vehicle Particulars

Manufacturer MNISSAN

Moda| MEBZ12ZHHRA
E;ic‘;féléggs:a&nior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy (i [w]

Policy Number DMCWSHN1810641501
Cover Note Number

Driver

Mame of Driver WANG ZHIHAI

Passport No/FIN GXXXXE35T

Date Of Birth 18/07/1976

Ceocupation OUTDODOR

Date Of Driving Pass 200042017

Driving Experience 2 YEARS AND 9 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-88609185
Fax Number

Contact Number OFFICE-BE609185

EMail Address MOEMAIL
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4015 ANG MO KIQ INDUSTRIAL PARK 1
#01-502 ANG MO KIO INDUSTRIAL PARK 1

Pestcode 569631
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
YVehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengears (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ1605Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE
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The report will be forwarded by the insurers of the GIA Records Management Centre establ [shed by the General lnsurance

Assoclation of Singapore (GIA] for archiving and that copies of this repert will for a fee be made available upon applization by

interested sarties.

7. By the ledgment of this repart 1o the Insurers, you hereby consent to the archiving of 1his

the repart being made available aforesald.

Consent under the Personal Data Protection Act [POPA}

understand, acknowledge, agres anc consent that:
' r. iy workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
orm] and any other personal |nfarmation

andfor process my personal data/personal information set cut in this [f

i  of possessed by my Insurer (callectively the ~Personal Information”] and disclose and transfer such
nal Infarmation 12 2l insureris] wha nave insured vehicle(s) invalved In this accident fall insurer{s) whe have imsured
nvalved In this accident shall be ¢nllectively referred to as the “Insurers”), the ingurers’ lawyers/law flrms, the

v of Singapore and sny relevant government agency/authority [such as the pelice), for the purpose(s)

report 81 thie centre and o conles of
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and/or proesss my Persanal Infarmation for one of more of the above Purposes; and

tion may/can be distiosed by any of the Insurers and/or GIA to thelr third party service providers or
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s whi ais be collected and used ta eamplle claims history for the purpose of fraud detection,
ment in present and all future caims.
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ny ther third parties that assist In evaluating, Investigating, contralling or managing fraud,
government pgencles as reasonably required for the purposes stated, ar
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venicLe No: L 86]‘% p
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MAKE & MODEL:

DATE OF ACCIDENT { LU0
IME OF ACCIDENT __ seogi AM/BHT_
LOCATION OF ACCIDENT | Yichun KNE wun St 2F¢
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER | Nigun iR I
TEL NO ! -~
NRIC ' 20010408 W
CLAIM TYFE | G0/  THRDPARTY  / |REPORTINGONLYl
INSURANCE CO ! (i o ving
TYPE OF COVERAGE |Comprehensive /[Third Party |/ Third Party Fire & Theft %2
POLICY NO. i DM CENIZTOL YD
NAME OF DRIVER asacove /e WNONA ZN1 TIA)
NRIC s a51t2h>3 ‘I ahy Fassengers; NU
JATE OF BIRTH 0 L
JCCUPATION Qutdoar] [ Indoor
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Ab6004l 8"5 Office: Home:
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NO | i yes: Reg No:

Employee l" If No:

Clear |/ Raining / Other:

Dryl/ Wet / Other:

d / |fyes: Who?

(Mo / W yes: Where?

Any Passenger: "{G

WIRE

Any Passenger:

Any Paszmnéer_

Any Fassenger.

Any Passenger:

___ NEWHOCK TECK MOTOR PTE, LTD.
" 1 Kakl Bukit .ﬂwe G, Bk CRO1-43




3 DEAT zﬁﬁﬂﬂ[ﬁma}ﬂ%ﬁﬂ Mz

SRS T Co Fag Mo POOIOSIEHE R SN
AN TEA
Cov.Type: T
MOTOR COMMERCIAL VEWICLE
CERTIFICATE OF INSURANCE
Malor Vetuches (Thid-Party Fisks and Compensaton) A [Chapler 18%)
Maior Wehicies [ Thad Pty Risa wnid Companeaton) Fuoles, 1960
Foad Tearspset A, 1687 Malaysia)
Wlotos Vehiches | Thivd-Pary Risks) Hutes, 1008 {Malaysa) ORIGINAL
Enging Mo CFE
i i 62155700
CERTFICATE Mo DMOYSNLELDG4 1901 Chake :MKEI 1IH00T LY
1 indes Mark and RegisiEton vLASLTF
Mumber al Veficla
B e of Pobey Holder /% YISHUM TOWING PTE LTD
K- ESocta dale of i Commenoamant of 18 May 2019 EROREE RO TL o i iras acsts o wcmin s G B8 511, 000. 00
far Rt gratilan
Im-ﬁhpm“nll‘u gt

17 may 2070

.H-ﬂﬁmﬂmhdnm'
lftha vehicle is being used in connection with the Policyholder's business
: Wﬁl‘l provided he 1s in the Pelicyholder's employ and is driving en their order er with their

d t the person driving s permitted in accordance with the Ticensing or other laws or
ions to drive the Motor Vehicle or has been so permitted and fs rot disqualified by order of a

nection with the Policyholder's business.

. rriage of passengers (other than for hire or reward) in connection with the
business.

al, domestic or pleasure purposes.

t cover.

_,!'nfil-uting‘ reliability trial or speed-testing.
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