FH' [ NrJr\ ”

i w n_am: nr ( Lhire Ser 1'Hc“%

|

] A

purl v Jani LI.'.] quz ISG ﬁoﬂ' 2

[

& G AR bl - — .
{ i l“ Q(S ll{ 5‘? J q |th dese [1|J|I[}H [ ote & Time E..I.-mp]--'rrll Heme by |
J S F IEm iy e, e APt
_'__‘f‘ A fu b Ir T7(p08 s:zz Iy | SAS ciing | |
. i I‘-'I;il-.' |"|.|| CBE{{ qqq_? D |I ]:-'-IIIII!Ii [ebabln e, MEC 2has) [ -.| e S
. : m e S e N O SO RSSLONS s —l R sy
e B _'3{5121' ) U‘] L{_’;‘ | -hlotar Clabin Fovin L |
i. G @ 2 |".1'.|J|:'ll iy (:luly | =k 1?_‘,‘11 jﬁq_‘_‘”””“ U“_Hi J_I__‘!_'if}__ SigoEs oo - -
|| ) s i-Plioto Uploaded Ir i
8 g e i e - | v S I T T,
R | J'l.t"r'wn:rﬂ.-'&l:l'vfﬁ' Hepurd j I J
o e e A ______m_]“_* it IL"I““‘ by Fax /Tlnnd te Owner/ Wi B - |
R mmmr Wiosp I sy shopn Wieeps ¢ D1 { S """_;"I',-_ - rrmeerr—r _’iﬂ-Jl.l'__-ﬁ'r'_l'! ; -_-.;:m:_,.._-:|
el N [l el el bl w e )
bty Vel o A 360 INC(, J/MowINC( ) i
! Clhwer d Praver: | T Teb : i R |
B S N T e S
frme™ 8 el ey e BIIOL; ': o ) Cover Type: ( J |
-.,__,,__‘:*”’f‘”“” i .'IJ_]-' f Dares “m;l___'_ ) s B _I
______ Insured!Driver |, h]h[lll}l‘ {____ %) [MNote-Ist Stams (WO):  N; 0-20%; I; 21- 79%. I 80-100%) |
| WODL B - ) Wamunly; YES ( )/NO( ) e
Lu.ulil:lﬂ td1,000¢ 11353, m][].{ ) e - ...._[
‘ s 415 _IFI mw W ---“ﬂ!. 5 q e ﬂ'ﬁ";‘—-’;"‘""“" SLT'TT"F'—‘ #q‘—-‘—...—a:-:--
= S R R R e
il ”_E'.‘i'."_‘f”‘ 2 ¢ Cuslarmor's Information strlelly Confidential & Strictiy NO rafer of repalrer, o |
) I:——._:Il.lr-l“i] L.‘E{‘ s¢ ¢ W oe-mall Insurer URGENTLY, i H g [
: e o :
“'.‘.ﬂ__“' ( "2_*' Iﬂtr:i_ﬂ: [ ) ; luvoice: YIES ( J I MNO( ) i Towriug Cas ( ¥ .r__|
m R L R T i . ?Fiﬁ _ T
: e “"M‘ MH**“{’ eI ALIR pﬁ leh R e At f’" |
4 _J__.I__.f\.l_'[“_ll:'!’_rl.'?t J ri Hlﬁ[ At Allowanee )/ Courtesy E.ar{ } T —|
r} rrﬂ 'L..EI':.-L]'L.I'" Past L{Lp Hir luspection () e g

a] l"lllund Rtuul'-l::.r Miolo [Mepair Cost > Sjma{}_j

daafraep ;

._—“'H = 'r ij::f.w.nﬁ!lrﬂ;‘_‘

i T
AL ipma Y T T
w,u*".i "i.a-‘ ] ERTHES f-fiﬁn failarit I!R-“F'ri"‘i'ﬁ pAY

wﬂw_' T
: NAZ [0Z 82 R .-3»{_. Nk SRR AS)
BES e F,L ; e _“L"h, ;‘L};’ |’II 22 '['#%ﬂ Wt __@Fl !"'" 'I'1 n!*"' J:?I;r'ﬁi‘[ﬂ' xnd‘[ bin
'.-:ﬂl'a i 3:‘ '_]} ‘i"‘l i."P B R I:I M{;Annh]cntlh'lu[ﬂng {uﬂ;l,,
fﬂmu-’k{hl'jg #.‘-“b}i‘-ﬁﬁ.dﬁ%ﬁfﬁ lﬂ-]zjj __"r_n.ﬂ. Do Assugarnani {T100); ING (310) t
HTF 1 Tow "'"I'F s a1 35
g A} FT 1 Pellow-Thiuagh L'-IJ:'.IB]’ $170

NV Wil luae= T lrvu gl Durvay (esurvay)

30

Forglaindue noalugUING Oty (wol| 0 Joy 20U3)

IRBIGE LL,.:[I Pu'rmu

6) T : Resingpautiion LXE] -
L S S e TY ML 3 law DAY SMICT furvey 160 =" o
B ke Hl HIUC Aﬂ-ll”ibnal ,‘,-m;'.rmm - .
l ‘L JJ L s one =
L., 2k !U..tf by (Buge-In-Churpe): VMS: Conrlasy Car 1Tl Allawnnas I
: “'NI’ Hepaie Cosrndinnlisn Fi o
‘3’:?::5“ 4"‘.-4"-'41‘ FIETL Pl i fnepieuting ! L3 i
_':'_':-"15. i .,—rqh:s ||r POV T Cullset Thooess Coarsdinatiio iy s
. LIl s TH(an NHC) agaloal INC EE J L.
g

) RELT: Idae hulile

. Fae Chargad

fivelon ol

fovoleas difed Fae Charged




SMN0921560007 Mational Assessment Cenire Services [408033)
ENTRY DATE & TIME: DEAOB/2021 0934 (S03T)

SUBMITTED 8Y: Lisw Shan Husi

VERSION: 1 {0B0R2021 08:34 {507 ]

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease rapon Loreclly the details of the accident o speed up the claims process,
2, This Form mus! be compleed by the Pokeyholder andior jhe Inorised Drive
e, Any witful missepresentaton o with

3. Intormation provided mews: D& as ruihful and accurate as pos
policy liabsility.

4, The Esue and acceptance of this Form by insurance COmpanies is not an admission of policy liability an the pan of this INSUANCE COMpAnies

5. Any false reperting may be referred 1o the Police for investigation,

5, This repor will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore |

and that copies of this repon will, far d fee, be made available upon epplcation by imerested parties

7. By the lodgement of this Tepar b the insurars, you hereby consent to the archiving of this repan at the centre

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Nao

Email Address

Mobile Phone No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturar

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
vour vehicle?

Vehicle Category

Transmission

54

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN0921560002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

08/05/2021 09:34 (SGT)
03/05/2021 07:45 (S T}
Simei Street 3, Singapore

Singapore

GBKS4470

Yes
KY PROJECT MANAGEMENT SERVICES

YEY81B1@HOTMAIL.COM
(Phone) +65-00683724
+65-00683724

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

United Overseas Insurance Lid
Comprehensive

M

DHOM120058022100

YONG KEEN YIP
SHAXX1640C

olding of matarial facts may alow insuran

and 1z copies of the repon being

CE COMDaEnies bo repwdiabe

GlA} for archiving

made avadable atoresais
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Date Of Birth 21/02/1982

Oeeupation Cutdoor

Date Of Driving Pass 11/02/2003

Driving experience 18 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-82548283

Alt. Phone Mumber =

Email Address YEYB181@HOTMAIL.COM
Address BLK 244 SIME| STREET 5 #07-23
Address complement =

Postcoda 520244

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Na

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 Cuollision - Changefcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICH

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES QF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHTII6L

Vehicle Manufacturer B
Wehicle Model -
Wehicle Variant 3
Vehicle Colour L
Vehicle Category Taxi
Mame of Driver z
Contact Number .
Address .
Address complement ,

& Accident report SNO921560002 Page 2 of 15



Fostcode -
Insurance Company Name

Nature Of Damage =
Details of property damaged in accident

Me. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJL=ETDD

MName of injured person YONG KEEN YIP
Address -

Address Complament -

Fost Code

Approximate Age Years Old &

Injuries Sustained NECK AND BACK
Injured person in which vehicle? GBKS4470

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? MNo

P 3of 1
Accident report SN0921560002 P A0



ale of Acciden

Accident Mace

Viehicle Reg, Mo (Car plats Nou)
[nsurgrce Company

Mame of Registersd Chvner

12 of Registered Chaner

DRIVER'S TMame

DHREVIERCS Date of Bivth

fislationship bet, Owner & Divivel

DRIVERS Address

DREIVER'S Contact Mo,/ Al No.

BRIVER?S Ocenpation
Fmail Address
Wasther & o Sard

Repariime Hpe

o Rep T 5325&{,}31} Ohvper=MRIC Mo
: Co Contact Mo _":U_b%}}]'lﬂ Owner's Contact Mo

9y - oL -\SRDRIVER'S License Pass Daie_

(LAWMS g 1 AP.elom G
Smp §113 YV

25050 Ageicent Tine: m‘ﬁ_ (FEHR-FGRMAT)

~ Limer 7.
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s Spouse \ Parents Whildren' Sibling A E@H Others:
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Mhmsber of Passenvers (ncluding Driver): '57{‘_"~__ - Name & Gender;

Was the aecident reporied 1o the police? YES A C‘ip
Was thera any video Capruved by cor camera: Y
Exact purpose for which vehicle was be mii- usad al [l ime of accident: -Hﬂﬁ-é-l?*r Vork purprse

Any injuries, if yes(name of the inju

person) ALY Bl kg dete

Other Party Driver’s Particeulars (i anv) f,/

Yehicle Reg Mo ‘:H"}_"'-?)E_l'f_ S

Yeliole Reg Vo,

Vehive Mukeniodel:  HYMVDRE Vehivle Makelhodel: 7
MapeDRIVER: . o e Name DRIVER:, J_ - B

CHe DRIVER:

PRIVER'S Contas| & ald;

ICNo. DRIVER: "

RRIVER'S Conlpel & add:_ .
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SKETCH PLAN

IMPORTANT NOTICE

1. Prease repori correctly the defails of the accident io speed up the claims process,

2, This Form must be completed by the Palicyholder andior the Authorizsed Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul msrepresentation or w ithhalding of malerial facts may
alow INsurance companies 1o [epudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of pokcy Eabilty on the part of the insurance
COMpanees.

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

B, The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General nsurance Association
of Singapore (GiA) for archiving and that copies of this report will for 2 fee be made available upan application by inlerested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report af the centre and to copies of the
report being rmade available aforesaid,

2 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Inswrance Assaciation of Singapore {"GIA") may/are permitled o collect, use, disclose
ardior process my persanal datalpersonal information set oul in this Jform] ard any other personal infarmation provided by me or
possessed by my msurer (collectively the "Pers onal Information”) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident {allinsurar(s) who have insured vehicle(s ) invalved in this accident shall be
coflectivedy referred 1o as the “Insurers "), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any ralevant
guvernment agency/authanty {such as the police), for the purpose(s) of -

(i} processing, handling andfor dealing w gh my claims including the settiement of the claims and any necessary invesfigations relating to
the clains;

|} investigating the accident andior my claims;

{iii} carrying out and/or deakng with my instructions or responding to any enguiries by me:

the ) administering my clalms (moluding the maifing of corespondence, stateremts. nvoices, reports or natices to me, which could invahe
disclosure of cerlain personal data about me to bring abaut delivery of the same as well as on the external cover of envelopesimail
packages); andfor

(v} complying with applcable law in administering, pracessing, handling andior deaing wih my claims.

{coliactivaly the "Purposes”)

(k) all insureris} who have insured vehicle(s) involved in this accident and the hsurers faw yersflaw firms, mayiare parmilled to collect.
use, disclose andfor process my Personal Infermation for one or more of the above Purposes: and

lc) my Personal Information mayfcan be disclosed by any of the nsurers andior Gl& 1o their third parly service providers or agents
{including their law yersflaw {irms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

Z

Policyholder's Signature / Date & Oriver's Signature (i driver is not the polcy holder) f Date Witnessed by Reporting Canlre
Tema & Time Personnel

Sketch Plan

A = (BEAALTD
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Describe Circumstances of the Accident

1 wpy  -omb and was Ay SN SRV, VEeHE PLalz
GEprInG , GBnG430. T wAY  TRAELONG  AleMb  SIMEY  STREET 3,
bl | wihg Pravtllmn  chyaghd it Y oa s WO ¥ o 3 S -
- T =
an i lgfd -~ Twin Lane D-‘\‘-j bt profecder  Qiya, ght  aditr  fre
dratfic Lm. A G- b iy it G pe rear Lesq
Declaration

"We declare the foregoing particulars are true in every respact,

\

%4

Witnessed by Reporting Cenire

Criver's Signature (F -:Irhier isEn:ut the policy holder) / Cate

Folicyholdar's Signature ( Date &
& Tirz

Tirne

Fersonnel
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T

FI8-00 Speingiest Tower
Tl {651 6202 772

MEMBER OF THE LB GROUP Fax (55) 6327 1869 .~ 8377 1870
ik Contactiniuni com.ag
f el
| O Reg. Mo 19TIO0TR
; Cartgicth of Insurance i
Motor hicles (Third-Party Risks ang Compensation) (Chagtar 15g
| Mater Vehiclas (Thirg.p. Rulas 1
_. Road Tranaport adk 1487 prcssmy CoP"82t60) Ruls, 1360
{ Moator Vehicles (Third-Party Risks) Rules, 1950 (Maiaysia)
| ORIGINAL
j CERTIFICATE NO. DHOM120058022100 Excess: $500/-SECTION 4
. $100/-WINDSCREEN DAMAGE CLAIM
' Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3RS EXP
_' Vehicle Number  Gaka4a7n
| Name of Insured KY PROJECT MANAGEMENT SERVICES
Restricted Driver(s) NOT aPPLICABLE
|
' Period of Insurance 28 January 2021 to 27 January 2023 Engine#  1kDBOS7007
e BE Pl o Chassis# JTFHTO2P500251172

Hire Purchase  WNITED oveRseas saw Linrep

nd 15 driving on their order or with their permissien

]




