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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. 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 ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 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

12/01/2021 16:53 (SGT)

10/01/2021 03:50 (SGT)

Near 618 Yishun Ave 3, Singapore

YISHUN AVE 2 TOWARDS YISHUN CENTRAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1K211C0008

GBD9794M

Yes

YAN ENTERPRISEPTE LTD
202034545E
shiuyakiniku@gmail.com
(Phone) +65-91139105
+65-91139105

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle

AlIG
Comprehensive
No
2070168868

YAN QIAOFENG
S8578278lI
12/04/1985
Indoor
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Date Of Driving Pass 11/08/2011

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91139105
Alt. Phone Number -

Email Address shiuyakiniku@gmail.com
Address BLK 335B SMITH STREET #05-53
Address complement -

Postcode 052335

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ6515T
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver HO SOO BEE SOPHIA
Contact Number (Phone) +65-83328523
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH piay
IMPORTANT NOTICE

-3 Information Provided must po s gggh_r%mq_ AcCurate

L€ A€ possible. Any wilful mlsrepr(~50n(alion o7 withholding of materia}

facts may liow Insurance empanies to repudiate policy fiability,

4. The issue ang acceptance of this Form by insurance ompanips jg not on admisston of policy labllity on the part of the insurance

Companies,

5. Any false feperting may be referred to the Police for investipation,
=y false reportin T o -elinvestigation

6. The feport wiff e forwarded by the insurers of the GIA Recorgs tanagemeny Centee established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report wint for 2 fog e made available upen application by

nterestod Parties,

7. Bythe ladyment of this report 1o the Insurers, you hereby <onsent to the Frehiving of ghis feport at the centre andro Copies of

the ropory being Made available aferesaid.

»

Consent undo, the Persona) Data Protection Act (POPA)

] unde:smnd, n:knovdodge, agree andg consent thay:

{a) iy msurer, MY Workshop and the General Insurance Association of Singapore
outin this

Provided by me OF Possessad by my insuror (collcclively the “Personal Inforen
Persansl Information 1o alf HSUrer{s) whe have insurod vehicle(s) involved in
vehiclefs) Involved in this accident shaly be colleuivoly referred 1o ag the “Ing
Monolary Aulhou'ly of Singapore and any relevant Bovernment agencyfauth,

of :

(“Gra) mayfare fermitted 1o colloct, ygo,
Horm) and any other personal nformation
2tion") and disclose and teanster sych

urers”) the Insyrors lawye:sjlaw firms, the
Ority {such a5 the police), for the Purposels)

(i} Processing, handlin}: andfor dealing with my claims mdudlng the sottlement of the claimg and any necessary

Investizations relating to the iaims;

i) mvcsligaling the accident andlor ny daimz;

(iii) Carrying Gur and/or dealing with my insteuctions or responding to ANy enquiripg by me;

{iv) admim'suvin[: my claims (includinc the malling of co:respondenco, stalemonls, involces, reports or notices to me,
which coulg involve tisciosure of €ertain persona) 93ta about ma te bring aboy delivery of the SIME 35 woll as an the

extermal cover of envelopes/maif packages); andfor

{v) complying with applicable law o adminmormn, Processing, handling and/or dealing with my dalms.[colleclivcfy the

"Purposes"]

(b} an Insurer(s) who have nsured vrrhicle(s} involved in this accidey ond the Insurers fawyerssiay firms, may/fare Permittod
to coflect, use, discloge and/for Pracess my Personal Information for ong or more of the above Pu:poses; and

(<) My Parsonat information may/can e discloged by any of the Insureys andfor GIa 1o their thirg Ranty service providers of
ngoms(induding their Iawyeu/:aw firms), wihich may be sited cutside of Singaporg-, for one or more of the above Purposes,

(M) ny Personat Informatinn wili 3ls0 be collected ang used to compite claimsg histery for the Durpose of fraud detection,

lnvcstir,auon and Managoment iy Present ang all future claims.

{e) the inlomm(u;n 30 collected under {d) above Ay be shareq 7 distinsed.

() toai INsurers andior any cther thieg Parties that Assiot in “valuating, fivestigating, controlling or Mmanaging fraud,
fegulators, lave enforcement and Lovernment agencies a4 feasenably fequired for the PUrposes stated, or

(i} for complying witl, fequirements under any fegulations, aws or Court orders,

(1f driver is ot the policyhofdel)
Date & Tinge.

1llps:/.’docvsolalion.prod.hre.,rjmssaf?guid =bef0624 1-89090.4 S57-91d3.6 15(:757{10’0210
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Driver'm

e —
Reporting Centre Personnol's Signatyre
Name:

NAIC /i1y No.:
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SKETCH PLAN #2

SKETCH PLAN

.
DESCRIBE CIRCUMSTANCES CF THE ACCIDENT /r (

Tl(sl{'wm Me 2.

Y 19fo1l 200 Tk _03:50%, Y hum dye 2 BEEHY,

B OXPNT G, Y5 I KD b G Pk RBIE (LA Esdt, 2F b

AAohnil it iETh

DECLARATION

I/\We declare the foregoing particulars are true in overy respact,

[

Dnver'; Signature fieporting Centre Personnel’s Signature
(1f driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:

Pohcvholdc(‘; Signatf:2t ;
Date & Time! Pe)

htips tidocisolation.prad fire.glass/?guid bel06241-8909-45(7-9143-615¢75 7dd0ae
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SKETCH PLAN #3

AlIG ASIA PACIFIC INSURANCE PTE L'TD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) s AN RTAe Fowe

VEHICLE NUMBER : 1Y) 17 () ¥ M S —

DATE/TIME OF ACCIDENT :I0fay/ 22)| 0380

it R . A
PLACE OF ACCIDENT i T Sk By L Yo Y| shn  Condead

THIRD PARTY VEHICLE (IF ANY) : LT 65150

R R A A R R A R A R A RN R A AR A AR AR AR AR ARARARARARA R R ARARARARARARARARARARNKAARARARRARARRR RN

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? b m g
, sty Pan ! L. fedn. Fome o B 6205 (¢ Shar
Stort Yiom  Psly Panamer  pisle Sale Gatee 1o SL 025 [ Shun
Sthreek 6], J

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? 1F YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ONYOU? IF YES, WHAT IS THE RESUL'T?

Mo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
f\Ade vehicles Mot r/j-ﬁ"mﬁ}fé‘ ak adf,

L N
(&

Thécl pak.  Lises tead £o repy

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKENTO THE TRAFFIC POLICE FOR INVESTIGATION?
gy

ar. 2
Name: "’5‘.\/ (;'\/,'HJ F'L:")LT

I Affirmed The Above Information Is Given To My Best Knowledge.
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SKETCH PLAN #4

UNDERTAKING

, ?’/{N Qs Fow g L (NRIC No. 585782947, hereby
confirm that the Singapore Accident Statement lodged by me on _ 12/ 01/ 2o1 |

at _{6 ‘ 2‘] hours pertaining to the accident invelving motor car Reg. No:

&by 9794 #™in which | was the driver are true and accurate 1o the best of my

knowledge, infermation and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy ferms and conditions.

In the event that an unrelated/unreported third party properly or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

Signature . ;

) s X
Name of Insured / Driver . -

YA _RTHo Fer

Nric No. F /

935252 251 -
Date
Signature

Name of Policyholder

TAW  CaTeRpRasE Pie bap
Nric No. ! ;

Date
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SKETCH PLAN #5

Name of Policyholder : YAN ENTERPRISE PTE LTD

Periced of Insurance : 02 Dec 2020 Te 01 Dec 2021
Engine No. 1 1KD2496779

Chassis No. : JTFAT35Y80K204603

Engine Capacity/Tennage | 1.7 Tonnage Sum Insured

| Driver Restriction NA Off Peak Car

Person or Classes of Persons Enlitled to Drive”

P ny
; T
Age Congition All Age Condition

Limitation as {o use®

TOYOTA DYNA 150 1.7 ton [Lorry]

Vehicle No, : GBDS7¢4M
Policy No. . 2070168868
Endorsement No. :

Issued Date : 01 Dec 2020

Market Value Firsi Year of Registration :© 2015
No Insuring with COE/PARF Yes

Cap. 189), Sect 35 of the Ropd Tearspont A 1087 (Makaysa) and Rogd Tean l

EXCESS

Section 1
Fre « $0 Oan Damago - $E00 Thott - SO Fiood Caver - $0

Section 2

Proporty Damagoe « $¢

Windscreen : $100

Peveby

Rood Tre

KHC HOLDINGS PTE.LTD

3B9A BALESTIER ROAD

SINGAPORE 329

Underwritten by AlG Asia Pacific Insuranceo Ptle. Ltd,
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AIG Asia Pacific Insurance Pte. Ltd.

This computer generaled document does not require a signature
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IMAGES #8

ms e R451  ADGB

TOYOTA MOTOR CORPORATI

MODEL rm_, —~ Y23 \_ = TL MY ON uapan

ENGINE - IKD-ETV 29890

FRAME No. J TFATASYB0OK204605
COLOR  TRIM  PLANT  OPTION

SPO EA12 Bl

—

.m«
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