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SMOS213POD0A | Natienal Assessment Centre Services [40B933]
ENTRY DATE & TIME: 25/03/2021 12:05 {SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (25/0372021 12:05 (SGT))

Your NCD will be affected due to late reporting

@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor correcthy the detais of the accident 1o speed up the claims process
horised Drver

#. This Form must be completed by (he Pabcyhobder and)

3 |nfermalion provided must be as fruthful and accurate as possible. Any witful migrapresantation or withalding of matenal facts may allow Insurance companies to re pudiate

palicy kability

4. The issue and acceplance of this Form by insurance companies &S not an admission of policy Eability en the pan of the insurance companies.,

fared to the Police for investigation,

5. Any false repoing may 0a (8

&. This repor will be forwarded by the msurers of the GLA Records Management Conlre estabiished by the General Insurance Association of Singapare (GIA] for archiving
and that copies of this repon will, for a fee, be made awailable upon application by inerasted partas

T. By the lodgement of this repon to the insurers, you hereby consent to the archiving of 1his repor at the centre and to copies of the repon baing made avadable aforesaid.

Date of Submission

[Date of Accident

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

25/03/2021 12:05 (SGT)
23/03/2021 14:15 (SGT)
Tampines Ave 5, Singapore

Singapore

Yehicle Registration Mumber
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alernative Phona Mo

VEHICLE PARTICULARS

Manufacturer

Moded

Wariant

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

Are you claiming under your own insurance pelicy for repair o
your vehicle?

Wehicle Category

Transmission

cc

NEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flesat Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
Wark Permit No

@Fuccidenl report SNO9213P000A

GBJ2010G

Yes

CHANG PRIVAUTO
BXO0O0420M
x-jsE@live.com

(Phone) +65-34857519
+65-94897919

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicla
Manual

3000

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMCWYSNADDT126722000

YONG YIK FU
GRHMX421P
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Crate Of Birth 08071984

Occupation Qutdoor

Date Of Driving Pass 3001272009

Driving experience 11 ¥YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Fhone) +65-94887819
Alt. Phone NMumber -

Email Address wejs@live.com

Address BA GEYLAMG LOR 13
Address complement 2

Postcode JBE644

1% the: driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Chwn Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other malerial or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame CHOMNG CHEE WAH
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROFPERTY 1

Yehicle Registration Number SMUZ242R
Yehicle Manufacturer -
Wehicke Model -
YWehicle Variant -
Vehicle Colour -
Vehicle Category Private car

& Accident report SN0S213P000A Page 2 of 11



Mame of Driver =
Contact Number =
Address -
Address complameant -
Postcode *
Insurance Company Mame z
MNature Of Damage =
Details of property damaged in accident u
Mo, Of Passenger {Including Driver) -

@ Accident report SNOS213P000A Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

LTI

Please report eorrecthy the detalls of the sczident to speed up the daims process,

This Farm must be camplated by the Pallcyhalder and/or tho Authorlsed Driver.

3. Information provided must be as truthful gnd geourate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4, The ssue and aceeplance of this Farm by Insurance companles isnot an admissian of pelicy liability on'the part of the insurance
COmpPanies.

5. A

be e for

6. The report will be forwarded by the Insurers of the GIA Hmu's Management Centre established by the General lnsurance
Association of Singapare (GIA] for archiving and that copies of this repart will for a fee be made avallable upsn applieation by

[nterested parties,
7. Bythe ind[rmnrnfthls report to the Insurers, you hereby cansent to the-archiving of this report at the centre amlmmpl‘ud
the repart being made avallable aforesald..

£ Consent under the Persanal Data Pratection Act |PDPA)

| understand, acknowledge, agres and consent that

()

{b)

{d}

My insurer, my workshop and the Genefal insurance Association of Singapore ["GIA”) may/are permitted to collect, use,

discldse and/for process my personal dmfpmm:l infarmation set out in this (farm] and any other personal infarmation

provided by me or possessed by my insurer (collectively the' “Huumrlrﬁnmtht'i arid disclose and transfer such

Personal Informiation to all insurér(s) who haie insured vehicles] invalved in this accident (all ingurer{s) who have insured

vehiclefs) Invatued th this aceident shall be mlladﬁ'r-l'r referred to as the “Insurars”), the Insurers’ II'HW'IM\\'I'M.. the

Monetary Authority of Singapare and any rﬁmnt[ﬂm’mnt ‘agency/authiority (such 55 the palice), for the purpase(s)

af

[I} grocessing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
Investigations relating to the claims;

(it} investigating the accident and/or my claims;

it} carrying out and/or dealing with.my instrugtions or respanding to any enguiries by'me;

:M adminkstering my claims (including the makling of cdrrespondince, statements, invoices, reports or notices 1o me,

© which could invalve disclosure of cértain personal data about me to bring mbout delivery of the sdme ab well as an ke
external cover of mnhmﬁmﬂln:km]; l"f#'ﬁf

{v} complylnig with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”) o

all insurer{s] who have insured vehiche(s] Involved in this accident and the insurers’ lawyers/Taw firms; may/are germitted

to collect, use, disdose and/for process anm!lnl'unﬂuan far one or more of the :l:rqr- Purpnm. and

my Personal [nfermation mayican be di:_:lnnd by any of the Insurars and/or GIA to thelr third party service providers or
agentsiinzluding thelr lawyers/law firms), which may be sited outside of Singapare, far ane or more of the abave Purr.m_ts.

my Personal Information Wil alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Infermation 56 collected under [d) abave may be shared .Fd.lschud

1} toallinsurers andjar any other third partles that assist in evaluating, Investigating, cantrolling or managing fraud,
ragulatars; law enforcement and goverament agencles as reasanebly ragulred for the purposes stated, or

(i) ‘for complylng with raguirements under any regulations, laws or court orders.

\1&@ \

Driver's Signathre Reperting Centre Persannel’s Signatare

(IF driver s not tha palicyhalder] Name: _
Date & Tima: NRIC/FIN Na.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

[ wpn at Il Jf’.:;ﬂ toanl & Jauipine Poence £]

bwarch /}:u._-ﬁf'n&? Averteee /. Vehicle (m) Sfardeo/

fo  wave #?ﬂ’ﬂ fenre / .‘szsw Sieid Ao e Ay

o

wkido . Uut_ oF  tuollor, veliele

(B)  Sedlobarty v fe.

f_ W o Luclolen dov  nee fo

rteld, Aeare  our

far _collinteal.

- -

: ing parficulars are true in every respect.
e %:3 ¢ e
5\ 58 ) Qﬁ:

)‘aj(

.Pull;:yﬂﬁmgn{nn Driver's Slgnature
Date & Tirne: (If drhver is not the poficyhalder)

Date & Time:

Reparting Cantra Persannel’s Signature
Name:
NRIC/FIN No.:




mmmam .

8 March 2021

Mr YONG YIK FU
~ EXTENSION OF SPECIAL PASS

Your Special Pass has been extended from 09 March 2021 to 09 April 2021.
o} Mmh'manﬂgmﬂmoprapeﬁpeml Pass.




File Reference Regulation 15 MID 840708085401

FORM 18
Place of lssue _VISITOR SERVICES CENTRE IMMIGRATION ACT SP0000208581-01 DE Card No. HO02253780

MMIGRATION REGULATIONS 000 0 0 T
SPECIAL PASS

To  YONG YIK FU (MALE) Date of Birth 08/07/1984
Holder of INTERNATIONAL PASSPORT (MALAYSIAN) Passport Mo AS5130578

issued at MALAY SI1A, on  02M11/2020

Expiring on 180172026 *{which-has-beenratsined)

You are hereby permitted to remain in Singapore for the purpose of
INVESTIGATION

FIN: GF223421P

You are hereby informed that as the condition of the Speclal Pass, you shall not engage in any form of paid
employment or in any business, profession or occupation in Singapore during the validity of the said pass without the
consent in writing of the Controller of Work Passes.

Date of issue  07/01/2021

Valigtil 0810212021 @% \ _
Address in Singapore %.m

Siti Khadijeh m

._..-._.. d
Ly

Mame & Address of Company

*Delete if applicable

Serial No. B mmDHWN



CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

é HEIAIR hEATFRE (FHng) HRAS

Mlotor Cormmercial MZA0TC
N 5N

CERTIFICATE OF INSURANCE
§ Trwd Party Smid gt Companastan &t (Chagiar 18S) AROSERA
2-Flarry Hney 0l Coerpenantion) Hubes, 1960

Aiad Tranmport Act 1987 (Matay Cov. Typa'C
Sicsow Velpoien | Trasd Party Aaks) Bubed, 1955 {Malaysas)
Engine Mo : 1KD2834377

CERTIFICATE Mo DAMCYSNADRD1 26722000 Cha Mo, JTEFHTOZPX00246842
b e Mars, ss Regetaion GRJIZ00G AUTOSAFE

Humper of Y efatia [TTTTeT=41
2 Narne of Poley Homder CHANG PRIVAUTO
3 Efwecive dain of tha Commencemard of 2822020 Exceszs Sacll. S5£500.00

Irsifaece o M purpcris of e Heguistons, =Ty |

Clm-'urc't or Enactmant o (18:38:50) Excass Soct. |l 551,500.00

EX OM WINDSCREEN 5510000
4 Dalo of Expery of Fisufancs ETN22021

§  Perasns o Classss of Persons anbiied 0 ore”
.lu'l.ypermnm-:umrinqnnMPmMumwmmmummnnrwmmlm
vehicle i hired,
Prammﬂmuupcmnﬂmngmmmmnmmnn:-MhMWofmmw
rngulmnn;mmIMuﬁnrVamurhalmwmmlmdardﬂnumlihdwmﬂ
a Courl of Law or by reason of any enactment or reguiation in ihat tehall from driving the Mobar
Wenacig, Mupmmhmrmmhmwmmuwwm-dunmmmﬂﬂkul
and ils registraban under the Road Traffic Act has nol been cancefed at the time of ihe accident
loaz of damage

6 Lomdlutanys 30 10 s

{1 Use for racing, pace-making, rofiability irial or speed-testing.
(25 Use whilst drawing a trader excepl the towing (other than for rewand) of any ane disabled mochanically prepelled wehicie,
{3} Use for the carriage of passengers for here of reward by any parson 1o whom the vehiche 15 hired,

HIFRE PURCHASE CO. : DAIMLER FINANCIAL SWCS AFRICA & ASLA PACIFIC LTD
* Limutsbions rendered inoperative by Section 8 of e Molor Vehicles (Third-Party Risks and Compansation] Act {Chasplor 18]
ard Sechon 95 of the Road Transgon Act R8T (Mateysia) ane nof to be included under these heodrigs,

I
S =L e ————

I/We hereby Certify at the policy 1o which this Centificate relates is issued in accordance with the
provisions of the Malor Vehicies ( Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Plaase sou fverse Fed CHINA TAIMNG INSURANCE (SINGAPORE) PTE. LTD

¢ ﬁpﬂt %
Issued By Zhong YueCiang = i :

Autronsed Offcar ﬁm'hdnm Smnalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
# 1 Anson Road #16-00 Springleaf Tower Singapore 079909 61896111 52221033 & www sg.cntaiping.com



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
4 Complete and submit this farm to the individual insurance authorised reporting cenire.
%  Please report correctly on the detalls of the accident to speed up the claim process.
& This fprm must be filled up by the policy holder and/for authorised diver.
4 Informaticn provided must be as frultful and accurate as possible, Amy wilful misrepresentation or withhalding of matesal facts may alow
Insurance companies to repudiate policy liability,
& The lssue and acteptance of this form by insurance compantes is not an admission of policy lability on the part of the insurince companies.
4 Ay falss raporting may be referrad to the traffic police department for Investigation,
Accident details
Date and time of accident Date: =3 A4y 20X (DD/MM/YY)Time: )%,C  [HH:MM)
Exact location of accident .fZﬁ Koao! a;‘ ussrine Avroe 1
bsarct  lawginsr Aen.e [
Details of vehicle
Vehicle registration number N EDY:
Vehicle make and model Torgote Ailce -
Type of vehicle Saloon o MPV o CRVO Vape—
lorry © Bus o Motorcycle o Others:
Vehicle category Private O Commerciale™  Motorcycle o
Purpose of using at said time LI 2
Are you claiming under your | Yeso Nog~  iffo, please select:
own insurance company? Third part claim o Reporting only o~
Insurance information
Insurance company ing 7>
Policy number DM VeErld) TPol 34 322240
Type of policy Comprehensive @ Third party fire & theft o TPonly 0
Insured / Policy holder
Name Chepp P Vaud Maleo  Femalen
NRIC / Fin / Passport number V 13348 woom-
Contact
Address
Driver Same as insured above C (skip to D.O.B)
Name Yord ik Pq Male o— Female O |
NRIC / Fin / Passport number U f2223452p
Contact Yy PP F9iF
Address bA  Geglo /gq e
Sfnpayrive ALY :’7;
Email address YX= (@ Live. famn
Date of birth g‘f £ ]'}'A,’}..—. ! fp:?‘
Occupation indooro _ Outdoors—"
Driving date pass 2e  He ?urllrf

Poge 1




General information of the accident

Was driver an employee of Yeso N :
the insured’s company? If no, relationship of the driver and insured: Hirer
Accident captured by camera? | Yes o Nog~
Weather condition Cleare”  Rainingo Others:
Road surface Drye— Weto
No of passenger g: (Inclusive of driver) |
Passenger 1
Name | Chopg  Chee L b
Gender | Male g~ Female o
Passenger 2
_x"’f‘.
Name e
Gender Male o Female o /
Passenger 3
Name / i
Gender Male o Femaleo—
Passenger 4 /,7
Name I T
Gender | Male o Fema
Passenger 5 / '//_.‘
Name ,f’/ |
Gender Male o FemaleT |
Passenger 6 / /

Name _/"f
Gender Male o Femalé 0
Other information
Was anybody injured? Yes O Nog~ j
Was other vehicle damaged? Yesz~ Noo |
Details of police action
| Reported to police? Yes o Moz |f yes, please state which palice station. I

| Police station name

e

Page 2



Third party vehicle 1 (%)

Name

Contact number

7955 AY2L

NRIC / Fin / Passport number

Vehicle rngisu'atiun number

Amid D41

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC [ Fin / Passport numbar

Vehicle registration number

Vehicle make model

Third party vehicle 3

il

Name

Contact number

NRIC / Fin / Passport number

/

Vehicle registration number

Z

vehicle make model

I

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport numbar

Vehicle registration number

Vehicle make model

Third party vehicle 6

——
—
/

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name
| Name /

Injured person 1

Name

Injuries sustained

Which vehicle person in? =
Were seat belts worn? Yeso  Noo o
Was injured conveyed to Yeso  Noo /
hospital by ambulance?

Injured person 2 / /

Name /
Injuries sustained P
Which vehicle person in? o

Were seat belts worn? Yesn  Noo o
Was injured conveyed to Yeso Noo /
hospital by ambulance?

Injured person 3 / /
Name < o
Injuries sustained W
Which vehicle person in? /

Were seat belts worn? Yeso  Noo P

Was injured conveyed to Yeso  Noo /

hospital by ambulance? /

Injured person 4 / /

_ L

Name S

Injuries sustained 7

Which vehicle person in? G

Were seat belts worn? Yeso  Noo Pl

Was Injured conveyed to Yeso Noo /

hospital by ambulance?

Poged




