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SNOB20CRN004 / National Assessment Centre Servicas [159721]
ENTRY DATE & TIME; 16/12/2020 12:55 (54GET)

SUBMITTED BY: Restl Bin Abdul Wahab

VERSION. 1 (161122020 12:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mport comeclly the datsils of the accident to speed up the clzims process.

2, This Form must ke campletad by the Palicyhiolder and/or the Auihorised Driver

3. Information provided must be Bs ruthiul and Bourale as possible. Any willul misrepresantation or withalging of material facts may allow insurance companias fo renudiate
podbicy Kability,

4. The issue and sccoptance of this Form by Insurance companies |$ riot an admesion of policy lisbitity on the part of the insurance companies

2. Any false reponting may be refacrsd 1o the Palice for Investigation, e

G, This report will be forwarded by the insurars af e GIA Hecolds Management Ce fre established by the Genaral lnsurance Association of Singapore (GlA) for archiving
and that coples of this report wil, for & fee, be made avaifable uoon application by interested parties

7. By tha lodgement of this repart to the Insurers. you heteby consent 1o the archiving af this report-at fhe centre and to copies of the repodt belng made avallable aforasaid

ACCIDENT STATEMENT
Date of Submission 16/12/2020 12:55 (SGT)
Drate of Accident 151212020 16:00 (SGT)
Exact Location of Accldent Upper Serangoon Rd, Singapare
Additional Location Information CROSS JUNCTION OF WAN THO AVENUE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE191G

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner YAMCO SERVICES
Company Reg No EXHHE35C

Emall Address karen_clarisi@yahoo.com
Mobile Phone No {Phone) +65-96631876
Alternative Phone No +65-86631876

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant =

Exact purpose for which vehicle was being used at tima af

accident Employment

Are you claiming under your own Insurance policy for repair to

your vehicla? No - Claiming third party
Vehicle Category Commercial vehicle

INSLIRANCE COMPANY

MName of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number 2070112301

Cover Note Number

DRIVER

Name of Driver YAM KIM HONG
NRIC Noe SXXXXARAG




Date Of Driving Pass

Driving experience

Gendear

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Fostocode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Boes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
soliclting/ofering aceident claims assistanca?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accidant reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
WVehlcle Manufacturer
Vehicle Model

Vehicla Varlant

Vehicle Colour

Vehicle Category

|

04/10/2003

17 YEARS AND 2 MONTHS
Male

\Phone} +65-96631876
karen_clans@yahoo.com
BLK 304 HOUGANG AVENUE S
#12-413

530304

Mo

Other

No

Slde Swipe
Raining
Wet

Yes
Mo
Yeas

Mo

YAM KIM NGIN
Male

MNa
Mo

Yes
Yes
Mo

3JT1425C

Private car



Address

Address complement
Postoode

insurance Company Name
Mature Of Damage .
Datails of property damaged in accidant .
No. OF Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of Injured person YAM KIM HONG
Address

Address Complement

Post Code

Approximate Age Years Old -
Injuries Sustained BACK AND LEG PAIN
Injured person in which vahicle? GBE131G

Were seal belts worn? Yes

Was this injured conveyed to haspital by ambulance? Mo



SKETCH PLAN

IMPORTANT NOTICE

. ploase report correcthy the details of the accident 1o speed up the claims process.
This Form must be completed by the Palicyholder andjor the Authorised Driver.

 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow Insurance companies 1o di liability.

. Tha lssue snd acceptance of this Form by Insurante companies ls nat an admizsion of policy lability on the part aof the Insurance
companies.

false rting may be referred to the Police for invest arn.

. The repart will be forwarded by the insurers of the GiA Records Management Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of thisreportwill for a fee be mate avallahle upon application by
Intesested parties.

. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at tha centre and to copies of
the report being made available aforesaid,

_ Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asscclation ol Singapare ("GIA") may/are permitted 1o collect, use,
disclose and for process my personal data/personal Informatlon set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal infarmation” ) and disclose and transfer su ch
persanal Infarmation to ail Insurerfs) whe have In sured vehicels) involved in this accident [all Insure ris) wha have insured
vehiclels) invalved in this accident shall be collectively referrad to a5 the “Insurers”), the Insurers’ lwye rs/law firms, the
Manetary Autharity of Singapare and any relevant government age ncy/authority (such 25 the palice], far the purpose(s}
of

{i) processing, handling and/or dealing with my claims including the settlerment of the dalms and any necessary
investigatlons relating 1o the claims;

{ii} Investigating the accident and/or my claims;
{11} earrying out and/or dealing with my instructions or responding 1o any enguliries by me;

(v} administering my claims {including the mailing af correspondence, stetements, Invaices, reports or notices to ma,
which could Involve disclosure of certaln perso pal data about me 1o bring abeut delivery of the sama 35 well as on tha
extarnal caver of envelopes/mail packagesl; andfor

|v) complying with applicable law in administering, proce ssing, handling and/or dealing with my tlaims. (collectively the
“Purposes”)

{b) all Insurer(s] who have insured vekicle(s] invalved In this accident and the insurers’ lawyers/Taw firms, may/are permitted
10 enllect, use, disclase and/ar process my personal Infarmatian for one ar more of the abowe Purposes; and

{c) my Personal information may/can be disclased by any of the Insurers and/ar GIA to thelr third party senice praviders o
agentsiincluding their tawyersflaw firms), which may he sited outside of Singapore, for ong of more of the above Purposes.

(d) my Persanal information will also be colterted and used to compile claims history for the purpese of fraud detectian,
investigation and management in present and all future elaims.

(e} theinformation so collected under [d] above may beshared fdisclosed:

{I] toall insurers and/or a0y wthiar third parties that assistin evaluating, Investigating cantrolling or maraging fraud,
regulators, law enlorcement and government agencies as reasonahly required for the purposes stated, of

{ii}y far complying with regulrerments under any regulations, [aws or court oroers.
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Palieyholder's Signature Diriver's Signatire
Diate & Time: ({# driver ks not the policyhokder)

Date & Time:

}éﬁur{ing Centre Pefhanl's Jgratur
Mame:
NRIC/FIN No.: !
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DECLARATION
e declare the Toregoing particulars are true in every respect,
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Date & Time: NRIC/FIN No.: f



On 15.12.2020 at about 16:00 hours at Cross Junction of Upper Serangoon
Road and Wan Tho Avenue. T was travelling straight on lane 1 (along
Upper Serangoon Road towards Serangoon Road) and when I was

approaching the above mentioned junction, the traffic light turned amber
from green, hence I slowed down my vehicle (A).

When I was about to stop, suddenly I heard a loud bang and felt an
Impact. When I alighted, I realised it was vehicle (B) from my left hand
side cut into my lane without checking the traffic condition, thus collided
onto the left hand side portion of my vehicle (A).

[ wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): GBE 191G
Vehicle (B): SIT 1425C
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 15/12 /2620 Time: 1£-00 (hh:mm) 24 hr format |
Location Cross Junchien of Uppes Cevangoon Read and Whi The Avenue

Vehicle Number GBE | 916G
Insured Name Mamee Sevvices

NRIC /FIN E3i)&535R(C Contact Number 1665 1576,

Make Niscan Model Calzgtav

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPls select: (v ) Third Party ( ) Reporting

Insurance Company A\ ¢4

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { J)TP Only
Policy Number ac3ciiazp |
Name of Driver  Yém K Hong ( )Same as Insured
NRIC / FIN SHeFHbE (4 Contact Number G¢E( 3 (§E7€

Date of Birth v /vy /g F¢

Driving Pass Date 04 [iu[200%

Occupation ( / ) Indoor ( ) Outdoor
Gender { v )Male | ) Female

Email Address |lcayen clavie (@ yaheo - cown { JINO EMAIL

Address of Driver gLk 304 Huu;]rmq Avenue S #12-413 Chanpore 57034
= o W

Was driver an employee of the Insured's Company? ([ ) Yes (/) No

If No, Relationship of the Driver with the Insured (/) Qole - propietor

(_)Owner ( )Spouse ()Friend ( )Relative () Children ( ) Sibling
Does the Drver Own Any Other Vehicle 7 { Y¥es ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle
Weather Conditions () Clear ( + ) Raining ( ) Others

Road Surface ( )Dry ( v }Wet( )Others

Was any foreign vehicle involved in this accident? () Yes (¥ )No Bl
Was anybody injured in the accident? (v ) Yes (  }No

If yes  injured detail Mam Yim Heng - Back and ey Pan

| Was there any video captured by Car Camera? (V' )Yes ( ) No

Was the Accident reported to the Police? ( )¥es (v )No Ifyesattach police report
DETAILS OF 3" panty Name | Nrie Contact

Veh B 83T |425C

Veh C =

Veh D -

Veh E =

Veh F =
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Palicyholder : vamco SERVICES Vehicle Na. : GRE191G
Period of Insurance : 20 Aug 2020 To 19 Aug 2021 Paolicy No. L 2070112301
Engine Ne, : ZD30001048N Endorsement No.
Chassis Neo. : JN1SC2F2420857323 Issued Date 1 04 Aug 2020
Make Mode! INISEAN CABSTAR 3.0 5MT
Engine Capacily/Tonnage | 1.72 Tonnage Sum Insured : Markel Value First Year ol Registration + 2015 [
| Drrver Restriction L NA Off Peak Car : No Insuring with COE/PARF ; Yes
Person or Classes of Persons Emiled 1o Drive®
) Aty farves wha o o () Fa Py flagsses s o Pl e D s

2 They Pyl ma TPl v Pyl o grs EiMutded STy Sty F “w 1he reend De fincibed e comiioe

Vi B 10 pay am pOdvbanal s &' 59 CO0 03 Y 0P AN & [P g e Do Bateta” ("YIORY) § Yoy am O Your Attt Cmirr fdmod o w=anes| uingded e age ot 39 aediet had g
fan § yeah Sowneg Bagedemos

Age Condition All Age Conditlon

Limitahion as to use”

ViLE 1 cEnnecmr i e Py OkInr s Bukewas

£ W tor the carmagy of BABRENGE! |ulhes Fuan b here OF vwlig ) 10 CamA et bon Wit o Pomcyhoades buzowis

3 e lor socil Sament; o plaaaun Burponas Thub Pubep doms not toner 8 Use i ow ge fomil, itera Letiah daing Absl e pace-makng 1w bty Il i Spesd tenarg ond i) sl atids
A & raler patkpl the tmaing of armee S0 ung 4 Macharcdly prapsies ekl Ciuso b ary o Do 0 sonnnTne sl Rolos Tradn

" Limaahony featited oot e by Sechon § ol B Maze Yoty (Thad Pamy Rivnn arad Semperaabon &s |Coey, TEBL Dechos B ol ha Rasd Trunssor At VST (Mlalayias; ang Anoa Trarmgon
vAmardinant) Aot 3016 B0 POl 0 Be irehuading wnder Umsa headngs

Sectlon 1
Fire - 30 Ower Darmige - S800 Thalt - 50 Flood Coom - 40
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Windsersen - 5100

Named Driver and Excess s wuxai)

APPROVED REPORTING CENTRES/AUTHORISED REFPAIRERS [FOR CLAIMS RELATED REPAIRS)
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Hire Purchase Company/Employer's Loan: ABWIN FTE LTD
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