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SMO021480004 | Mational Agsessment Centre Senvices [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 0R04/2021 13:53 (3GT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (08/04/2021 13:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Please report corecty the detalls of the accident to spead up the clalms process.

2. This Form mast be complaied by the Policyhobder andior the Authersed Driver

4, \nfarmation provided must be as trutiviul and accurate as nossibhe, Any wiliul misrepresentation of withrolding of material facts may allow insurance companies o repudiate
policy lability

1 Il'?e {ssue and aoceplance of this Form by insurance companies ks nol an admission of policy lability on the pan of the insurance companies

5. Any false reperting may be referred to e Police for Investigation.

. This repor will be fereasded by the insurers of the (314 Records Management Centre established by the General Insurance Association of Singapore [GlA) for archiving
and 1hal copbes of this report will, for a foe, De made availsble upon application by interested panies

7. By the lndgemeant of this repen 1o the INSUrers, ¥ou hereby consent to the archiving of this repart at the centre and to copies of the report being made available aloresaid

ACCIDENT STATEMENT
Date of Submission 0R/04/2021 13:53 (SGT)
Date of Accident 08/01/2021 15:00 (SGT)
Exact Location of Acciden Choa Chu Kang Ave 2, Singapore
Additianal Location Information )
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number Y8480

INSUREDPOLICYHOLDER

Is company? Yies

Mame Of Registered Owner YISHUN TOWING PTE LTD
Company Reg No 208

Email Address ADMINZ@YISHUNTOWING.COM
Mobile Phone No (Phone) +65-64588480
Alternative Phone No +65-64588480

WEHICLE PARTICULARS

Manufacturer Isuzu

Model NPR75LHEA
Variant _

Exact purpose far which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

CC 5193

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd,
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number DMCVYSMNWO0122002002

Cover Note Number -

CRIVER
Mame of Driver YU QINGZHI
Work Permit Mo GHOOOCZ06T

% Accident report SN0O921480004 Page 1 of 11



Date Of Birth 05/08/1983

Ccoupation Cutdoar

Date Of Driving Pass 02/11/2015

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mabile Numbaer {Phone) +65-84921249

Al Phone Number =

Email Address ADMINZEYISHUNTOWING.COM
Address BLK 4015 AMK IND PARK 1 #01-502
Address complement -

Postcode 569631

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E:

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Faining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
YWas any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT4351M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variam S
YWehicle Colour ¥
Wehicle Catagory Private car
Mame of Driver 5
Conmtact Number 2
Address .
Address complement -
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Postecode -
Insurance Company Name #
Nature Of Damage -
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) g
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SKETCH PLAN
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2 DEARD PEAFRE (FNE) FRAS]

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Mator Commarcial MZI0G
R SN
CERTIFICATE OF INSURANCE
Motor Vehickes [Third-Parly Risks and Compensation) Act (Chapter 189) ANDATEA
Molor Vehides [ Thid-Pary Risks and Compensation] Rules, 1560
Road Trdrmgod Act, 1887 (Malaysla) Cov. Type:T
Moter Venicles (T ety Rlisks) Rules, 1555 (Malaysia)
r/ Engine No.- 4HK1738417
CERTIFICATE Na. DMCWSNWI0122002002 Cha. Mo JAANPRTSHETI01723
1 Index Mok snd Regisiraton YOE430d
Mumbar af Yehicla

2 Mame of Policy Holder YISHUN TOWING PTE LTD
4 Effective dals of the Commencement of 161212020 Excess Sect. I S51,000.00 |

Insuranca for the purpases of the Regalatans, i
Ordnance ar Enactmant {00:00:00)}

4, Dadaof Expiry ol Insurance 15122021

5. Persons or Classes of Persons enlithed 1o cnve®
(1) Whilst the vehicle is being used in connection with the Policyholder's business

| Any peraon provided he is in the Policyhalder's employ and is draving on their order or with thair
panmisskn.
(2} Whilst the vehicle is being used for socal, domestic or pleasure purposes
Any person who i driving on the Policyholder's order or with thelr permission.
Provided that the person driving i$ permitled in accordance with the licensing or other laws or
regulations ta drive the Mator Vehicle or has been so permitled and is not disquakfied by order of
a Court of Law or by reason of any enactment or regulation in that bahalf from diriving the Mataor
WVehicke.

6. Limilaticne as ko usa!”

{1} Use in connaction with the Policyholder's business.
{2} Usa for the carriage of passengers {cther than for hire or reward) in connection with the Policyholder's business.

(3} Use for social, domestic or pleasure purposes.

The Policy does not cover

{13 Use for racing. paca-making, reliabiity frial or speed-lesting.

(2% Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.
{3) Uge for the camiage of passangae:s for hirg or reward.

* {imitations rendered inaperative by Sectan & of the Motor Vehicles {Thind-Party Risks and Compensation) Act (Chapler 188)
I'\_ and Bection 95 of the Road Transpart Act 1987 (Malaypsia), are nod fo be inchuded urder these headings. B

I'We herehy C&rﬂf}" that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpord Acl, 1987 (Malaysia)

Please see raversg For CHINA TAIPING INSURANCE (SINGAPDRE] FTE. LTD,

Issued By: _  INSHRE =HE. i S e
Authorised Sgnatory

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079902 B389 611 63221033 8 www.sg cntaiping.com
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