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T Particulars: Vel No Jougy | INC( _ )/Non-INC( )
Owner / Driver: ( : Tel )
'~ Policy No: ( ) Period: ( ) Cover Type: ( ) =
Confirted by : ( Date: Tore: J .
| Insured/Driver Liability: ( %) [Note-Bst Stams (WO): N: 0-20%; F:21-79% F: 80-100%]
Year of Registratiun: ( ) Wamanty: YES( )/MNO( )
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{ Y Walk-In Cun‘mmdr Customers infnmnliun stfiully Confidential & Sh‘iﬁly NO rafar af repalier,
{ 1 Total Loss Case  : to e-mall Insurer URGENTLY.
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2020 12:06

SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

-'-_|"'-'.' a%eE rEpor CDTTEE‘]E !.'-'-'. detivis of (he Bcoiden D spead Up ths dimrms procons

] of ‘..‘lrl !-':\.l:_ﬂrll'.\n“_'q:u_]: Liriver

1, Information provicked must o as truthiud and pocurate as poasibils Amy willul musrppreseniation oo withalding of matenal factn maoy allow meumanoe companies i

Vhis Form most e completed by tho Fobcyhalder and

repudinte policy liabiity

I Thi msun ond peoaglancs of hie Form By insUranne comparsen s not-an sorusson of Py II-II-II|I|!. of Ty part Of I MSTance COMmpanes

B Thin repart will be forwarded by the indurars of tha GLA Records Managemen| Cantre sstabinhed by the Ganeml indutancs Associstion of Sirgagom [BIA) for
yrrowwing and hal copas of e meport will, for 8 tée, be made avadlnbin Lupon apphcabon by ineresled panios
! By the lodgemant of By repon o B belgois, you herely conaenl 1o the anchiving of his repor ot this centie and 0 copied of ths mpodd bong msde ovaiiebibs

atH namid

_ ACCIDENT STATEMENT

Dute OF Repor DE02/2020 11:56

Deitn Of Ascidant 23/01/2020 11:30

Eract Location Of Accident PIE [TUAS) BEFORE JURONG WEST AVE 1
Country/Stats of Loss SINGAPORE

Vehicle Regstration Mumbar YPI1TERG

Insurad/Policyholder

Name Of Registarad Owrize S. K. YAP ENGINEERING PTELTD
Ceo Raeg Na PO OBRE

Erall Address MCOIEMAIL

Mahila Phong No (LOCAL) +85-BE358987

Alernative Phone Mo QFFICE-B5356987

Vehicle Particulars

Manufacturer MITSUBISEHI

Mesidal CANTER FEBZ1ER4SDER

Exmct Fourpose for which vahicle was being usad al | ! -
P : ¥ WORKING
fime of accidant

Arzyou claimmy under your owh Insurance: polioy

for repair to your vaehicla? NU

If Ma, Please state action 1o be taken THIRD PARTY

Vi hicle Category COMMERCIAL VEHICLE
Insurance Company

MNeme of Insurance Company NTUC INCOME INSLURANCE CO-DPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Polioy YES

FPelicy Number 5115558207

Covar Nota Number

Driver

Neme of Driver YOu Qi

Passpant No/FIN GXXXXBAED

Date O Birth 14/04/1887

Cleocupation OUTDOOR

Dzte OF Driving Pass
Drving Exparionce
Gendear

Mobile Numbear

Fax Mumber
Centact Numbar

EMail Address

120 T

2 YEARS AND 3 MONTHS
MalE

{LOCAL) +65-85356087

OFFICE-85356987
NOEMAIL

Fage 1 ol 17



Addross

Postocode

14 TUAS VIEW CIRCLIT

£39930

Was drivar an employes of the Insured’'s Company YES

If 5o, Relatianghip of the Drivet with the Insurad

Vohicle Registration Number of Driver's Own
Vishicle

Insucance Company of Drvers Own Vehicle

Gzneral Information of the Accident
Typa O Acoidan

YWaathar Conditions

Road Surfacs

Other Information

Was any foreign vehicle involved in this accldant?

Noumbor of vehiches (Including twn vehicla)
imnvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospltal by
gmbulanca?

Was any othar matesial or property damaged?

| Fave been approached by unknown parson(s)
scliciting/olfering acoident ¢laims assistance.

Number.of Passangers (Including Dnver)

Passenger 1

Datalls of Police Action

Was the accidan| repoitad o the police?

It Yes.Please state which Folice Station

Was notice of infended Proseculion given?

Il 'fos, against whiom?

Circumstances of Accldent

REFER TO STATEMENT

A!Ilac_hménth;

Are accident photos gvailabie for attachmeant?
Was thare any video captured by Car Camara?

Was there any audio recordad?

CHAIN COLLISION
CLEAR
DRY

|
d

[

YES
MO
2
NAME
GENDER MALE

NG

N

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regietration Number
Vehicle Maka/ModelColour
Details O Propertios

Vehicle Tatagory

Mame of Drver
NRIC/Passpon Mumbar
Contact Numbar

Agdrasas

Pcsicode

Inuurance Company Name
Nawra Of Damage

Ne, Of Passenger (Ingluding Driver)

YNT040U

COMMERCIAL VEHICLE

P 20 17



DETAILS OF OTHER VEHICLE PROPERTY 2

UMKMNOVN

Virhicla Registration Number

Vahicle Maka/Model Coloul
Detalls Of Propesdies
Vohicle Category

Name ol ':l’ YT
NRIC/Passport Numbed

Contact Number

InsumAnce Campany Name

Mature O Damags

Mo, Of Passanger (Incleding Drver)

FRIVATE

AR
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1. Flease report gorrectly the détails of the accident to speed up the claimg process
2 This Form mukt be completed by the Policyholder and/or the Authorlsed Driver.

3, fermation provaded must be as togihtul and sccurate & possible. Any wiltil misrepresentation or withholding of materisl
facts may allow insurance companies to repudiats policy lability,

4. The e and sccrptance of this Form by insurance companies is not an admussion of policy liabity on the part of the imurance

Association of Singapore (GIA) for archiving and that copies of this report will far a fas be made auailable upon application by
interested parties.

7 By the lndgment of this report to the insurers, you haroby consent to the archiving of this repart at the centre and o copies of
the report being made available aforesald.
8 Consent under the Personal Data Protection Act (POPA)
I understand, ackhowiedge, agres and consent that:
tal My insures, my workahop and the General insurance Association of Singapore {"GIA™) may/are permitted to colloct. use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal information
frovided by me or possessed by my insurer (collectively the “Persanal Information™ and disciose and transfer wch

Personal Information to all insurér(s) wha have incured venicle(s) involved in this accldent (all insurer(s) who have insured

vehiclifs] involved in this aceidont shall be collectively referred 1o 25 the "Tnsurers™), the Insurers’ lawypers/law fems, the

Manetary Authority of Singapare and any relevint government agency/authority [such as the police), for the purpose(s)

of

{1} processing, handling and/or dealing with mry clarms including the settiement of the claimy and sy necessary
investigations relating 1o the rfarmm,

[H) investigating the accident andfor my clalms,

(iil) carrving out and/or dealing with my ngtructions or responding to any enduiries by me:

() agrninistering my claims (including the malling of correspandince, statemants, invaices, reports or notices to me,
which could involve disclosure of certain personal dats about me t0 bring about delivery of the sams as well 23 an the
externil cover of envelopes/mail packages); and/or

(¥} complying with apphcable law in administering, processing, handling and/or dealing with my claimi {collectively the
“Purposes”)

(Bl all insurer(b) who have insured vehicle(s) Involved in this accident and the Insurers” fawyery/taw firms, miy/are permitted
to collect. use, disslose sndfor process my Persanal infermation for one or micre of the sbove Purposes; and

[} my Personal infarmation may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agents{including thew lewyery/lw firma), wivich may be sited outside of Singapora, for one or mare af the atiove Purpotes

{d) my Personal information will also be collected and Used to campile claims history for the purpose of fraud detection,
Investigation snd mansgemant in present and all future claims.

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

(i} toall wurers and/or any other third parmes that assist in evaluating. investigating. controiling or maniging fraud,
reguiators, law enforcoment and governmant agencies as reasonably roquired for the purposes stated, o

(U} for complying with requitements under any regulations, laws of court orders

.‘I:. a&-’--’}n
= ! -
P | -ﬂ*
Mgty N 57
[ L) I
o
Policyhblder's Sigrature Drives's Sigrature. ure
Duste & Time: {if deiver iy not the policyhpldes) Mame

Date & Time:! MRIC/FIN Mo,



SKETCH PLAN
PIE Twp TuAs BFTvRaN (e ST AU At lf"’ffﬁfér
= ll!‘ﬂ?ﬂ-’:“iu
Co= UNKEM
B[R >
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L LWANS TRAVELLING Al ONG PIE TOWARDS TUAS BEFORE JURONG WEST
AVE 1. OUT OF A SUDDEN VEHICLE B REAR ENDED MY VEHICLE

F
ff

DECLARATION
1/We declare the l‘uumn mmpularsm true in m-.r respact,

4“41 O" %JM o

Ful-wl-d:h- ) Sgratire '. ﬁ-hrmf': Sigmature
» Mame

‘r'f"l.'n

Date & Time: {1t driver i not the palicyhalder)
Date & Time! MNRICFIN Mo



evicieRo.  YP1768G

e

W.q4e); MITSUBISHI

DATE OF ACCIDENT

| 23/1/2020

'TIME OF ACCIDENT

1130 HRS AN/ PM

LCCATION OF ACCIDENT

',..r""
e
_..i-"'"'..

PIE TOWARDS TUAS A 1

[Exact Purposs use during accident

|NAME OF QWNER

S.K. YAP ENGINEERING PTE LTD

ITELP NO

MIIC

|
| 85356987
L 201934

LA TYPE

—
_—
-—
e
—

o0 1 THD PARTY) Reparting Only  THIRD PARTY

INSLRANCE CO.

NTUC

TVPE OF CAVERAGE

FOILICY NO.

@r‘rmﬁpﬁ.ﬂ;mw Party Firs & Theft
|

—|youai
abohve il Mo

Eﬁam

— | Gazarsssa Any pesssngers: 1

| TEOF BIRTH

M.sxl,l;_(_r(ﬂ.nnf

OCCUPATION

ATE OF DRIVING PASS

GENDER

ICONTAC ND.

Homa!

IADORESS

CRIVER HAVE ANY OWN \ﬁphldu

IRELATIONSHIP

WEATHER CONDITION

ROAD SURFACE

Y INJURIES

(ONTAC KO.

FOLIGE REPORT

WEHICLE B NO.

Any Passanger .

AME

CONTAC NO.

WEHICLE C NO.

UNKNOW Ay Passenger

MEHICLE D NO.

Any Passenger

VEHICLE £ NO.

Arv Passenger -

\EHIGLE 7 NO.

Any Pasge

ANY WITNESS

IAMTNESS CONTACT NO.

SARTICULAR WORKSHOE

Ryder Auto Pte Ltd

TELE NG

1 RaKi Bkt Ave 6, #01-56,

ICONTACT PERSON

Autobay@-Kakt-Bukit,
Singapore 417883

FAR NG

ryderautoworkshop@gmail com

1




(7 Income

macds diffonant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIAD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPOHRT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT] ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1953 (MALAYSIA]

Certificate Number | 5115558207-000008 Cover : Comprahensive
1. Index mark and Registration Nuriber of Vehics | YP1TERG
Chaszsis Number : FEBXLEAZO206
2. Name of Pollpyhiolder ¢S KCYAP ENGINEERING PTE. LTD.
3. [ffective Date of Insurance ¢ 15 Jan 2020
4, Expiry Date of Insurance : 14fan 2021
5. Persons or Classes of Parsons entitied to drived

(8] The Policybaider,

(b} Anyother parson whe is drivingon the Policyholder's arder or with his/her permission,
Provided that the person driving s permitted jn accordance with the licensing or othar laws or regulatigns to drive
the Mator Vehicle or has been so permittad and |5 not disquaiifled by order of a Court of Lsw or by reason of any
enactment or regulation in that behalf from driving the Motor Vehide,

6. Umitstions as to Lisel
{n) Use for social domestic and plessure purposes and in'connection with the Policyholdier's business or profassion.
(b} Use lor the carriage of passengers or goods in connection with the Policyholder’s bushiness.

This Palicy does riot cover
fa) Use for hireor reward.
(b} Use for racing. pace-making, rellability trial or speed-testing.
[€) Usa whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered Inoperative by Section 8 of the Motor Vieblcle [Third Party Highs and Compensation)
Art (Chapter 189) and Section 95 of the Road Transpont Act, 1987 [Makayiia), 2re not to ba included under thess

headings.
EXCESS (SECTION 1) 55600
EXCESS {SECTION 2) M/A
WINDSCREEN EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSLRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

W hirity Certify that the Policy to which this Certificate refates is issued In accordance with the provisions of the Motor
Viehicies [Third Party Misks and Compensation) Act [Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysla)

Agency i JUN SHIINSURANCE AGENCY (00000572596}
Date of issue 1 13 1an 2020 17:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive:
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Clamm Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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