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SN09211M000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/01/2021 16:39 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (22/01/2021 16:39 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudenl to speed up the clalms process.

2. This Form must be

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 acceplance of !hls Form by insurance compames is not an admission of policy liability on the part of the insurance companies,

6. Thls report wlII be forwarded by the |nsurers of 1he GIA Records Managemem 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

22/01/2021 16:39 (SGT)
21/01/2021 18:45 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN09211M000G

SMM5495A

No

YANG YUYUN

SXXXX807Z
YANGYUYUN860102@GMAIL.COM
(Phone) +65-90050709
+65-90050709

Mazda

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5112242211-01

YANG YUYUN
SXXXX807Z
02/01/1986
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
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
REFER TO STATEMENT.
ATTACHMENT(S)

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

@Accident report SN09211M000G

12/10/2018

2 YEARS AND 3 MONTHS

Male

(Phone) +65-90050709

+65-90050709
YANGYUYUNB860102@GMAIL.COM

BLK 455B SENGKANG WEST AVE #08-65

792455
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

SITI MARSITA BINTE YUSOP
Female

IDAH
Female

YANG Y| NAN
Male

YANG RUI QI
Female

No
No

Yes
Yes
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Was there any audio recorded?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLJ938A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acmdent
No. Of Passenger (Including Driver)

SMC3219Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance'?

INJURED 3

@’ Accident report SN09211M000G

SITI MARSITA BINTE YUSOP

BODY
SMM5495A
Yes

No

BODY
SMM5495A
Yes

No
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Name of injured person

Address

Address Complement

Post Code :

Approximate Age Years OId

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address 7

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which veh|cle’?

Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

INJURED 5

Name of injured person .

Address . - T
Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained R

Injured person in which vehlcle7

Were seat belts worn?

Was this injured conveyed to hospltal by ambulance‘7

@Accident report SN09211M000G

YANG YI NAN

BODY
SMM5495A

No

YANG RUI Ql

BODY
SMM5495A

No

YANG YUYUN

BODY
SMMS5495A
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w i nave nisuled veniGie(s) mivoived in this accident (all insurer{s) wno have isuied venhicie(s) involved in this accident shall be
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 w ith my claims including the 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

A

holdérs Signature / Date & s Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
lme |n°e Personnel

Sketch Plan

A-4MMS5 4457

B-673 93¢A
(-5M(3219Y




Describe Circumstances of the Accident
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A - SMM549shA
B -5L3438A

(= oM 9219

Declaration

We declare the foregoing particulars are true in every respect.

Il

P Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




1/22/2021 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password * Log Out
My Desktop Policy Query '
APRERSTIRES Policy No. 1 | Date of Accident [21/01/2021 16:18 ]
Vehicle No.(For Motor) [5MM5495A 4] Certificate Number | ‘
Select  Policy No. c;:ri:;::e P°";Zr:e'der p°“§*g;‘é'der Product Cover Type Vehicle No. Igz;:f C°'B':t‘;“°e Expiry Date
o M YANG YUYUN SB8685807Z GPC o . SMM54S5A SMMS495A 01/01/2021 31/12/2021
Ve,

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do "
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IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts 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 traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS
Date of accident 21/1/2021 (DD/MM/YY)

Time of accident

4 (HH:MM)

L6.

N

Exact location of accident

TPE ¥ B@'('m‘e éeﬂj‘(“ﬂ? EQS% Foats e)éH’

Vebhicle registration number

Vehicle make and model

own insurance company?

Type of vehicle Saloon MPV o CRV O Van o

Lorry O Bus O Motorcycle O Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:

Third part claim & Reporting only 0

Policy number

INSURANCE INFORMATION
Insurance company NTV C '

Type of policy Comprehensive o Third party fire & theft o TP only o
RED / PO OLD
Name Vanyg  Yuyun Male = Female 0
NRIC / Fin / Passport number $46ESYoF 2
Contact 4005 0704
Address

BLK 4558 Seleang West ave Hog-45 5 (Lapas5)

DRIVER

Name

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Male o

Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Nandyuuwm 60102 @ Gmoik, m

Date of birth 02 -0\ -1986
Occupation Indoorz—  Outdoor o
Driving date pass \L, (et 2018
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the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of YesoO No o

If no, relationship of the driver and insured: _{ ‘)wi\@f

Accident captured by camera? | Yes© No o

Weather condition Clear o Rginingp/ Others: o

Road surface Dryo  Wetg"

No of passenger g ’ (Inclusive of driver)

Gender

Name !W\j Nu NYaun
Male & ;

Female o

Candar

Name ) Moveita Bint¢ N wsep |

Male o Female |

Name | 0.\0\!

Gender Maleo  Femaley ‘

Name Nang i wlan (Y Vears olf)

Gender Maled  Female o f

Name Mot Rk Q4 (2 Yevs old )

Gender Male o Female o/

Name

Gender Male o Female o ’
OTHER INFORMATION

Was anybody injured? Yesz” Noo

Was other vehicle damaged? | Yes o~ No O |

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No 7 If yes, please state which police station.

Police station name

Name

H_
m_
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Vehicle registration number

LI 438A

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RD PAR

S5MC3214Y

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RPN ERITE S

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

: THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact
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Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

NENI— —

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 3
Name

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes D No o

Was injured conveyed to Yes O No O

hospital by ambulance? ]
D PERSO

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o

Injuries sustained

INJURED PERSON 5
Name

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?
INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
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