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SHO5211R000E / National Assessment Centra Services [408533]
ENTARY DATE & TIME: 08012021 15:32 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08012021 15:32 (3GT))

Your NCD will be affected due to late reporting

@j‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the details of 1he accident to speed wp the claims process.

2. This Form must be completed by the Policyholder and'or the Authonsed Driver ) .

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of matenal facts may allow insurance companies Lo repudate
palicy Eability.

4_ The isswe and acceplance of this Form by insurance comparees (& not an edmission of policy Eability on the pan of the ingurance coOMPanies.

&. Thés repor will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance Association of Singapore (GIA) far archiving

and thal coples of 1his report will, for a fee, be made avallable upen application by interested panies, ; _
7. By the kdgement of this raport 10 the insurers, you hereby consent to the aschiving of this report &t the centre and 1o copies of the report baing made avallable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/01/2021 15:32 (SGT)
060172021 22:30 (SGT)
Geylang Road, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ4009Z
INSUREDVPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner IEXPRESS PHOMNE REPAIR STATION
Company Reg Mo BX0O154A
Email Addrass dylan-yu@hotmail.com
Mobile Phane No {Phone) +65-96671555
Alternative Phone Mo +65-96671555
VEHICLE PARTICULARS
Manufacturer Miszan
Model w200
Varant &
Exact purpose for which vehicle was being used at time of
accident Employment

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

Mo - Claiming third party
Commercial vehicle

INSURANCE COMPANY
Mame of Insurance Company EQ
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMCPHQ20-001506
Cover Mote Numbear :

DRIVER
MWame of Driver YU YANG
MRIC No SXHXX543B
Date Of Birth 14/08/1985
Occupation Qutdaor

'@f Accident report SN092118000E
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Date Of Driving Pass

Driving experence

Gaender

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?

Wehicle 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 Condilions
Road Surface

OTHER IFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accidem?

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

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

041172014

6 YEARS AND 2 MONTHS
Male

{Phone) +65-86671555
dylan-yu@hotmail.com
BLK 12 KITCHEMER LINK
#09-25

207224

Mo

Employee

No

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes
2

Mo

CHEN QIADQYING
Female

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@Acﬁidenl report SNO92118000E
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Address -
Address complement -
Postcode -
Insurance Company Mame 5
MNature Of Damage z
Details of property damaged in accident g
Mo, Of Passenger (Including Driver) =

@r Accident report SN082118000E Page 3 of 13



1]
2)
3
4)
5)
6)

7)

8]

SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process,

This Form must be completely by the Policyholder and/ or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

Any false reporting may be referred to the Police as investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application

by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al My insurer, my warkshap and the General Insurance Association of Singapore (“GIA") may/ are permitted to collect,
use, disclose and/ or 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 Information®) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s)
wha have Insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 including settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the malling or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

' Complying with applicable law in administering, processing, handling and/ or dealing with my claims,
[Collectively the “Purposes”)

b) all insurerls) who have insured vehicle(s) involved in this accident and the Insurer’s |awyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents |including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} The information so collected under (d} above may be shared/ disclosed:

i. To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the pu rposed stated,

_.V(:g,,,ﬂ ot /o

Pufrc'yhard eni‘s Signature L‘rr-iﬁ’;r: 5 Srgnatute Reporjlh’g Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:



SKETCH PLAN
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DECLARATION

|/ We declare the foregoing particulars are true in every respect.

b e _otlo: [

L
Policy Hf:rid er's Signélure Driv ef’ﬁ'ignatu Reporting Centre Personnel’s Signature
Date & Time: {If driver is not policyholder) Mame:

Date & Time: NRIC/ FIN No:



Date of Accident : 66 | 6113 Accident Time: ¥ &0 (24-HR-Format)

Accident Place : _Gé‘ﬁ.&ﬁ& RoAD

Vehicle No. (Car Plate No.) : GRY W04 2  Make/Model: NCSAN Ny 300
Insurance Company - BR NS emut Policy No: pMCPHE Y 0—0 01306
Owner or Company Name /ICNo. - TEXPRESS PvOMG Repmp RN | S22 5HSUA
Owmer or Company Contact No. : Qb LI EIS Owner's Hp Company Tel
DRIVER'S Name / IC No. U AN [ SHRBELL B

DRIVER'S Date Of Birth LY h'b| 14%E DRIVER'S License Pass Date

Relationship of Owner & Driver : Spouse’\Parent\Children\Sibling\ Employee\Others:
DRIVER'S Address B 12 KincHenef. UNE B0ADS UngAfoRe Yoy
DRIVER'S Contact No./ Alt No. 1) 2)

DRIVER'S Occupation : INDOORNOUTDOOR (5.g. working inside or outside office)

Email Address . DILAN ~NU@ HusiL: (ol

Weather & Road Surface RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \.Claim Other Party \ ¥laim Own Insurance
Number of Passengers (Including Driver): 0

Was there any video Captured by car camera: YES \ @

Exact purpose for which vehicle was being used at time of accident: Private use \

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:  EHD 6960 U Vehicle. No:

Vehicle Make ' Model: Vehicle Make \Model:
Name Driver: Name Driver:

1C No. Driver/Contact: 1C No. Driver/Contact:

«  NEW - Passenger’s name & gender:

(O (el QIAONING FEUALE
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CERTIFICATE DF INSURANCE
BCAD TRANESCET ACT 1887 (ALAYELL)
TiE MOTOR VERICLES (TraRD-PARTY RiSiS) RULFS 10 [FEDERATION OF MALATERA)
T MOTOR VEMCLE STHMD-PARTY RISKS AND COMPENSATION) ACT |CAP 188 OF THE REVIBED EDNTI0N
[MEPUBLC OF SBGAPDSE
Tl BAOTOR VERSCLESTHIRD-FARTY RISNE AND COMPENSATION) RULES 1958 EDITICMR{RE PUBLIC OF SINGAPORE)
O ANY AMEMNDISENT, ACT OR ACTS PASSED B SUBSTITUTION THESEOE

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic
Certificate Mo. : DMCPHQ20-001506 Chmasn: Plan - 0 suthoriymd workibag only
Form  LCWP1

1. Imdaz Mark and Regicmation Number of Vehsclas St 1 E5500. 00

- Y Namorst S0 M Caer
1 Hama of Policyholdes

lnapress Phores Regas Suhon
3. EHactive Date of the Commancament of insurance for the purposs of the Aci

TTL020
4. Date of Expiry of insurance EQI Motar Acesdent

VL0 Hotling
5. Person of Classes of parsons entitled 1o drive” 6311 3211

Goods Carmang - (MZX00) Auihanses Drver. Any of the loliowng -
[ah T P olacy heobce
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Mo Ve of has B panmilieg and m ol decusifed by ordes of Coun of Lne O by seasin of sy snacsment
BRACETEn O Negulation i ot behad irom deng e Mot Vishicle. And provided urinas thal the oo Vehicis i
reguainned urcke B Rosd Trafic Aot has ol been canchlied 8l Bha eme of Accidenl ol Of Samage.

6. Limitabion as to usas®

1] Usd in conmaclion with the IRguned § Businggs

7 Usa ioe e camdge of DaERengens (o han iod P of rewand) i connscton wilh h e ed s busress

1) Lisa fow sl and pl
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4] Linbskity arining lom oo in Comnecian wit (he chraps of harmrcos matariss, high axplotses, inammatie Bouid

o gasas inchuding LPG in cylindars.

*Lamitations. mopara by S B of tha Mooy vahicies (Third-Pacty Risks and Compandation)
Aci iChageed 180] and Section 55 of the Rosd Trarspon ACLYEET [Malsysa). are not 1o be Pciuded under hess haadrgs.

FWE HEREBY CERTIFY ?uaf th Policy 10 whach th Carshcase ralSass  iiusd if BOCOFPAMNCE with e Drowikaond of the
Mdotor Wshicias | Thind-Pasty Risks and Comgassabon) Act (Chapies 188) and Pen 1 of the Rosd Trenspon Act, 1887
{Malaysia) o and Amend Al o Acts 1 i bsmtLnon thanmol
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COMMERCIAL MOTOR CAR INSURANCE

Insured : mupress Phone Ropair Siatkon

Puolicy Mo : DWMCPHOI0-001508
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