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SNOS20CI000B / Mational Assessment Centre Services 408033
ENTRY DATE & TIME: 1871202020 15:14 {3GT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (18122020 15:14 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report coirectly tha details of the accdent to speed up the claims process
licyholder andior the Authorsed Dover

2. This Form mast be

3. ifarmation provided must bi as truthful and accurate as possible. Any wilful misregresentabon o witholdirg of matenal facts may allow msurance companies 1o repudiate

polcy lability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of podicy liabélity on the pan of the INSurance comganies,

5. Any false reporting may be referred 1o the Police for investigation.

B. This repar will be torwarded by the insurers of the GlA Records Management Centre establshed by lhe Genaral Insurance Association of Singapore (GUA) for archiving
and that copies of this report will, for 8 fee, be made available upon application by intarasied partes,
7, By the Iodgement of this repar to the insuress, you heraby consent 10 the archiving of this repon at the centre and to copées of thes repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

181 2/2020 15:14 [SGT)
1711272020 10:00 (SGT)
35 Tannery Rd, Singapore 347740

Singapore

DETAILS OF OWN VEHICLE

Vehiche Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

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

Viehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cecupation

@’Accident report SNO920CI000B

YMNI915G

Yes

Y¥IHEXIM INTERNATIONAL PTE LTD
2R EASIC
stevenchoo@yihexin.com

(Phone) +65-97667193
+65-97667199

Mitsubishi
Canter

Employment

Mo - Reporting only
Commearcial vehicle

WNTUC
Comprehensive
Mo

5119500022

MG KIAN PENG
SXX203C
31/05/1962
Outdoor
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[Date OF Driving Pass

Driving experiance

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Wumber of vehicles involved In the accident

Was anybody injured in the Accident?

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

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCLIMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.
ATTACHMENT(E)

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

24/05/2010
10 YEARS AND 7 MONTHS
Male

(Phone) +65-84336902

stevenchoo@yihexin.com
BLK 40 CIRCUIT RD
#01-505

370040

Mo

Employea

Mo

Collision - Head 1o Rear
Clear
Dry

Mo
Mo

Yes

Mo

No
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@Accident report SNO920CI0008

SMVEE4A0X

Private car
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Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) :

Gl’ Accident report SN0S20CI000B Page 3 of 13
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IMPORTANT NOTICE

1. Pleaze report gorrectly the details of the accident to speed up the claims process,

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

4, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceplance of this Form by insurance companias is not an admission of policy liabiity on the part of the insurance
corpanies,

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

§. Tha report w il be forw arded by the insurers of the GIA Records Management Cenire established by the Ganaral insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the
reporl being made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , ny workshop and the General Insurance Association of Singapare (*GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the *Personal Informatien’) and disclase and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my claims ineluding the settlerment of the claims and any necessary imvestigations relating fo
the claims;

{ii} invesligating the accident andior my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the maiing of correspondence, statemenis, invoices, reporls or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages}; andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing with my claims.

{collectively the "Purposes”)

(b} all insurer{s) w ho hava insured vehicla{s] involved in this accident and the nsurers’ law yers/law irms, mayl/are permitled 1o collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration
\We declare the forageing particulars are true in every raspect.

by

(\ v

F ;

Folicyholdar's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Time

Sy B//2°
Lo
'u'ul'itnquﬁfi by Reporting Canire

Personnel




ACCIDENT STATEMENT

ACCIDENTDATEy_/ |/ // /I (OO/MM/YYYY), TIME /2 CO Janam)
LOCATION: ~ © &4 D

——

| 1. DETAILS OF VEHICLE A ¥
ajVEHICLE NUMBER,_ vV 77/ S/,
BIINSURANCE COMPANY: “ A/ 307 €
CIPOLICY NUMBER:_¢ 1/ 7 ¢ T £
dJPOLICY TYPE: [COMPREHENSIVE 7 THIRD PAfﬁf / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: /7 7 0. A
FITYPE:(SALOON / COURE / MPV VAN LORRY / MOTORCYCLE / OTHERS)
I Q)VEHICLE CATEGORY: (PRIVATE 7 COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME, - - 1.0 .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] —,
2. INSURED / POLICY HOLDER

AINAME_Y2HEXene  (nvitrAb@ITonat pri: | (MALE / FEMALE)
BNRIC/FIN/PASSPORT: CONTACT: SHE S
c) ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passon g DRIVER T .
C T QINAME:_ G /AN, /2Nt _(MALE / FEMALE)
Li} dhd|h5 dhvlﬂf'} 5 c7 — '.|“‘: B ¥/ .: .
, BINRIC/FIN/PASSPORT:__ 57 ( )0 2¢.0 CONTACT: Z o £2£ 7o
(_..:} c]ADDRESS: :

"dIDATE OFBIRTH: (3 / N 7 /9¢ ) } DD/MM/YYYY|

&) OCCUPATION: (INDOOR / OUTDOOR)~, ,

fIYEARS OF DRIVING EXPRERIENCE: — 1/ /- 3 [ Jot —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS )

b]ROAD SURFACE: (DRY./ WET / OTHERS, ; =
6. WAS ANYBODY INJURED (YES /INO) '
7. Q)REPORTED TO POUCE (YES/ NOT-

IF YES, PLEASE STATE WHICH POLICE STATION: .

8. THIRD PARTY VEHICLE

| SN of pusgonger a) VEHICLE NUMBER: _S M UV/SF ¢ 9 x MODEL:
& |W_|“,_.1I-nﬁ cleiver™ bB) DRIVER'S NAME:
r ) " ¢ NRIC/FIN/PASSPORT:___ CONTACT:
i 9. THIRD PARTY VEHICLE
% o o} pasees d) VEHICLE NUMBER: MODEL;
1 PoRage o BRIVERS NAME:
Cloduding driver) p NRIC/FIN/P ASSPORT: CONTACT;
('--_.
Cmai| =
)
4% =
\Vipke =




/' (1Income

made differant

Certificafe of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1553 (MALAYSIA)

Certificate Number ; 5119509022 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YN9915G
Chassis Number : FEBT1EA1DOT71
2. Name of Policyholder : YIHEXIN INTERNATIONAL PTE LTD
3. Effective Date of Insurance : 02 Nov 2020
4. Expiry Date of Insurance ;01 Nov 2021
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder,
(b) Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
- enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Pollcyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehide.

# Limitations rendered inocperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transport Act, 1287 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) PSR
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : NJA
SUM INSURED ©  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - PRO-LINK INSURANCE AGENCY (DD000S71869)
Date of lssue : 16 0ct 2020 17:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




