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SHOG20CMO008 ! Mational Assassment Centre Senvices [408933]
ENTRY DATE & TIME: 22122020 11:54 (5GT)

SUBMITTED BY: Cafing Fong Wai Li

VERSION: 1 (2211272020 11:54 (3GT))

Your NCD will be affected due to late reporting

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporn comectly the detauls of the accident to 5|:-EE|:I up the C|3Iﬂ15 PHOCESE.

2. This Form mus! be Coin

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudsale

policy liability

4, The msue and HE!’.‘EFHEI'II’.‘E of this Form D}' II'IEIJTEHCE CaOimy DEI'I'E‘E 15 nod an admission of policy Eability on e pan of the iNSurance companies.

&, !Ms rgpqn wﬂl bn h:-mnu!ﬂd hy !hE msmers ar |hr= GlA ﬁemn:ls Maﬂa@emen': Centre established by the Ganeral Insurance Association of Singapore ((GIA) for archiving
and that copdes of this report will, for a fee, be made available upon application by interestled paries.
7. By the lodgement of this report 1o the inswrers, you hereby consent to the anchiving of this repart a1 the centre and 1o coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22212020 11:54 (SGT)
16/1172020 1200 (SGT)
Lornie Hwy, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Fhone No
Alternative Phone No

VEHICLE PARTICLILARS

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 vehicle?

Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Wame of Driver
Work Permit No
Date Of Birth
Occupation

YQB480J

Yes

M/S YISHUN TOWING PTE LTD
20O 908W
ADMINZEYISHUNTOWING.COM
(Phone) +65-64588480

(Office) +65-64588480

Isuzu

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdParty

No
DMCVSN1832041901

¥U QINGZHI
GRXKK206T
05/09/1983
Cutdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
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 person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturar
Yehicle Model

Yahicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postocode

Insurance Company Name

021112015

5YEARS

Male

(Phone) +65-84921249

ADMIN2@YISHUNTOWING.COM
BLK 4015 AMK IND PARK 1 #01-502

569631
Mo
Employee
Mo

Collision - Change/cross lane
Clear
Dry

Mo
MNo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

UNKNOWN

Maobile equipment




Mature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

Pleaze report correetiv the details of the aceident 1o speed U the claims srocess.

This Farem must e gompleted by the Bolicyhglder angfor the Authorizoed Driver

i

4

7

Infgrmetion pyovided must De as rate as Ig. Ay witful resrecresentation or w thholding af matens

facts may allow nsurance companies ta repudiste sobicy ligkility.

The ssue and scceptancs of this Form by ingerasee Companies is fot an admisslan of policy liability 2n the part of the nsuranice
companles.

- Any false regocting may e referred to the Polke for Investiggilon.

The report will be forwarded by the Insurers of the GIA Records Mz hagement Cemire establisheq by the Seneral Insurance
Assoclation of Singapore (GIA) for srchiving and that cogies of this renart will for 2 fee be made avaiable upon applicatiss By
Inferested partes.

By the icdgment of this report te the insurers, you hereby consent to the archiving of this repom atthe centre and 1o copdes of
the report being made avallable afaresald.

onsent under the Personal Data Protection Act (POPA)J

| understand, acknowledge, agree and consent that:

ta)

tb}

(e}

id)

Ry insurer, ry workshop ard the General Insursnce Associatien af Singapore (“GHA”] may/ere permitted fa collect, use,
disciose and/cr process my personal datafpersonal Information set oun in this [form] and any other personal [nfarmation
provided by me or possessed oy my insurer leallectively the “Personal Information”) and disclose and transfer such
Persanal infarmation to al insureris) who have Intured wehicle(s] invaived |n this accident (& insureris] who have insured
vehide(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lgw firms, the
Maonetary Autharity of Singapors and any relevatt government agency/authority [such 35 the policel, for the purposs(s)
of

(1] processing, handling andior dealing with my claims inciuding the settlement of the cialms and any necessanry
investigations ralating to the claims;

(K} Investigating the accident sndfor my clalang;
{iii} carrying out and/'ar dealing with my instructions or responding to #ny enquiries by me:

(1] adeministerlng my claims lincduding the mailing of correspencdence, statarmng s, invoices, reparts of notlces to me,
which cauld involve disclasure of certaln personal dats about me 1o bring about delivary of the same as well 35 on the
external cover of envelopes/mail packages): and/or

{¥} complying with applicable law in administering processing, handling sndfor dealing with my chaims. [collectively the
“Purposas”|

2l insuree{s] whe have insured vehicleds) Involved in this accident snd the |msurers ‘awyers/taw firms, may/are permitted
to coflect, use, distlose sndfor process miy Personal Infarmation for ane or more of Ehe abiove Purposes; and

my Persanal Infarmation may/tan be disclosed by any of the Insurars and/er GIA to thelr third party service providers or
agenislinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abeve Purposes.

my Personal infarmation wil also be collected 2nd vsed 10 cemprlie clalms history for the purpose of fravd detection,
irvestigation and management in present and 3l future claims,

the Information so collected undar (d) above may be shared / disclosed:

1] toallingurers 2nd/or any cthes third parties that assist In evaluating, investigating, <ontrobling or managing fraud,
regulators, law enforcement and governmaent agencles as reasanably required for the purposss stated, or

(i} tercamplying with recuirements under any regulations, laws of court ardars,

Pﬂﬁtrhn_lﬂii?‘;ﬂimmi EWH'&SIEna'_tufe Reparting Céntre Personnel's Signature
Cate & Tima: il drlver & hct the policvholder) Marna:

Drata & Tima: NREC/FIN Mo.:

gy [yl g g




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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VEHICLE No:\[& %qgf )

MAKE & MODEL : |%1/7 1)

DATE OF ACCIDENT

| W] ;)

|~ %~ TIME OF ACCIDENT

LOCATION OF ACCIDENT

LQ'r’ﬂIE H%

EXACT PURFOSE USED AT TIME OF ACCIDENT

NAME OF OWNER

mqhun Tuw‘qw Hdamm adminL @ Yighuntonng. com

TELF NC' Mobile. . Office E,Li 4 E’q- Home. |
NRIC 200106908 i ' |
CLAIM TYFE OD __/ THIRDPARTY | (REPORTING ONLY ) !
FLEET POLICY. T VES @1’? == |
INSURANCE €0 | Ching_TaiPmg |
TYPE OF COVERAGE Comprehensive™ | (Third Party )/ Third Party Fire & Thef! '
POLICY NO: UMCYSNIB32 041901
INAME OF DRIVER AS ABOVE | u@ﬂj Nu @.&ﬂq ffhi
NRIC G061
DATE OF BIRTH 0h / 04 1 483
ANY PASSENGER YES /NO : '
NAME OF PASSENGER
GENDER OF PASSENGER MALE | FEMALE

OCCUPATION Outdoor )| Indoor

ATE OF DRIVING PASS ﬂa}..r (0 1 20l .
IGENDER Male) ! Female ]
CONTACT NO. Mobile JAT N4 Office. ~ Home
s SaNdyow ® Jighuntowivia. LowA
ADDRESS — T=BIK 4015 Ana IO 10 TnAUStaaT Park THQL50e S[56ai3! )
DOES DRIVER OWN OTHER VEQICLES? { HE’.LLE. yes . Reg Nb. INSURER.
RELATIONSHIP ee) | If No,
WEATHER CONDITION ear {  Raining | Other.
ROAD SURFACE Dry | Wet | Other,
IANY INJLUIRIES {If yes . Whao?
CONTACT NO.
POLICE REFORT No / If yes . Where? =

MOTICE OF INTENDED PROSECUTION GIVEN?

NOJIF YES. WHO?

VEHICLE B NO. ITEEITR Any Passenger - [ + | n Py’ B
NAME
CONTACT NO. 4‘
VEHICLE C NO Any Passenger i
VEHICLE D NO. Any Passcnger -
'VEHICLE E NO. Any Passenger .
WEHICLE F NO. Any Passenger .
ANY WITNESS =
WITNESS CONTACT NO. -

WAS THERE ANY VIDEO CAPTURE? '. , YES [ NO

WAS THERE ANY AUDIC RECORDED? YES | NO

SCENE ACCIDENT FHOTOS TAKEN? YES [ NO
Have you been approach by unknown person solicfting {s) |
offering accident claims assistance? YES | NO |




