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SMOSZ15H0004 | Mational Assessment Candre Services [408533)
ENTRY DATE & TIME: 17032021 11:53 [SGT)

EUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (1770572021 11:53 (3GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corredly the details of the accident 10 speed up the claims process.

2. This Form must be comolisled Dy ihe Policyhelder andfor the Auinorized Drver

3, Information provided must be s ruthful and accurate as possible. Any wilful misrepresentation or witholding of matanal tacts may allow inSUrance Companses 1o repudiale

policy Eability.

4, The issue and accepiance of this Form by insurance companses 15 nol an aonession of pokcy labiity on the pan of 1he INSUrance compames

5. Any false reporting may be referred 10 the Police for investigation.

B. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General tnsurance Assocualion of Singapore (GIA) for archiving
and that copies of this repon will, for & fee, be made available upon application by interested parties
7. By the lodgemsant of this report to the insurars, you hareby consent to the archiving of this repon at the centre and to copies of the repen being made available afcresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/05/2021 11:53 (SGT)
06052021 17:20 (SGT)
K.JE, Singapore

TWDS BKE

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDNPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phona Mo

VEHIGLE PARTICULARS

Manufacturer
Model
Wariant

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

Are you claiming under your own insurance policy tor repair to
your vehicle?

Vehicle Category

Transmission

CC
INSURANCE COMPARNY

Mame of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

@& Accident report SNO9215H0004

Y8480

Yeas

YISHUN TOWING PTE LTD
2K G0BW
SANDYOWEYISHUNTOWING.COM
(Fhone) +65-64588480

(Office) +65-6458B8480

|suzu
NPR7SUHSA

Employment

Mo - Reporting only
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Ple. Lid.

ThirdParty
MNa
DMCVSNWO0122002002

YU QINGZHI
GXAXX206T
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Date Of Birth 05/09/1983

Occupation Cutdoor

Date Of Driving Pass 04/10/2016

Driving experignce 4 YEARS AND 7 MONTHS

Gender Male

Mobile Number {Phone) +65-84921249

Al Phone Mumber =

Email Address SANDYOW@YISHUNTOWING.COM
Address BLE 4015 ANG MO KIO IND PARK 1
Address complement #01-502

Postcode 569631

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? i
Was 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? f

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHC3I57ZK
Vehicle Manufacturer -
Vehicle Model -

YVehicle Variant =
Wehicle Colour -
Wehicle Catagory Taxi
Mame of Driver -
Contact Mumber .
Address -
Address complement -

& Accident report SN09215H0004 Page 2 of 14



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROFPERTY 2

Vehicle Registration Number LINKENOWN
Vehicle Manufacturer -

Vehicle Model it

Vehicle Varant "

Vehicle Colour .

Vehicle Category MNA | Unknown
MName of Driver -

Contact Number =

Address

Address complement £

Postcode =

Insurance Company Nama W

Mature Of Damage &

Details of property damaged in accident H

Mo, Of Passenger {Including Driver) i

@ Accident report SNO9215H0004 Fage 3 of 14
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5 FLA

PORTANT NOTICE

Fieqse "epoft correcty the details of the accident te soeed up the caims srocees

his Farm erust oo completad by the Policyholder and/or the Authorised Driver

infermztion g ovided mu st be 35 truthful aad aepurate a8 passiblg 20y witful rndrecresentation or w thholding of maters
farts may sliaw nzurgrce companes ta repaidiate rodicy liebility.

The issue and acceptance of this Form by nsurance companies is not an admissicn of policy lizgdlity o0 the parr sFtha nserance

companlas,
Any falss reparting may be referred to ihe Police for inysstigation.

G, The report will be forwarded by the insurers of the GIA Records Mz nagement Cent e establishes by the General Inturance
Assackation of Singapore (Gia) for srchiving and that cooies of this Fesars will fur @ {ee be made ava lable upon appliatian oy
Interested parties,

ki

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of 1his report 8t the centre and to copiss of
the raport belmg made avadabie aforesald,

Consent under the Persanal Data Protection Act {POBA)

| urderstand, acknowledge, agram and cansent that

Ia)

{8l

el

i€}

Ky insurar. my workshop and the General lnsurs nce Associstion of Singapors {"GIA") maySare permitted to collect, vig,
disclose and/o¢ process my persanal data/persanal information set ou in this [form] and 2y other parsonal Informaticn
orovided oy me ar possessed by my insurer {collectively the “Personal Information”) and discloze and transfer such
Fersonal Information to &l insurer(s) wha have instired vehicle{s) invalued in this accident {21l imsurer(s] whe have insured
weniciels) invalved in this accident shall be collectively referrad te 35 the “Insurers”|, the Insurers' lawyers/aw firms, the
fdenetary Authority of Singapare and ary relevant government agencyfavthority (such a5 the pelica), for the puzpose(s
of

[1} processing, handiing andjor dealing with my claims includirg the sattlement of the claims ang amy necessary
Investigations relsting ta the <laims;

(i} Fnvestigating the accidant anc/or my claime;
(i} carrying out 2nd/or dealing with my mstructions or responding te any snguinies by rra;

(iv] administering my claims lincluding the mailing of correspendancs, statemnents, invoices, reports ar notices to me,
which could involve disclasure of certain personal data sbout me 1o bring abaut delivery of the same a5 well a3 on 1he
externzl cover of envelopes /il packagesh: and/or

{¥) complying with spplicable law in ad ministering, processing, bandling snd/or dealing with my Cidims. [coliectively the
“Purposes”]

all insurer(s) whe have insured vehiclels) Involved in this accident and the lrsurers lawyersftaw Tirms, may/are permitted
to cellect, use, disclose andfer pracess my Persanal Information far one or mere of the sheve Purgeses; and

my Persenal information may/can be disclosed by any of the fnsurars andyer GIA te thels third party service providers or
agents{inghuding thakre fvwyersTaw firms), which may be sited eutside of Sin gapore, for one or maore of the abeve Purposes.

my Personal Information whl ais be collected and used 1o complie claims history for the purpass of fraud detection,
investigation and management In presenl and & future claime,

the inferemation so collected undar {d) sbove may be shared / disclosed:

1) toall insurers 2nd/or any other third parties that assis [n evaluating, investigating. controlling or maraging fraud,
regutators, law enforcement and government agencles as regsenably required for the purpeses stated, or

(1) tor complying with requiremants under any regulstions, laws ae court orders,

_Z 5 A 'Z/;L" 2o [

Palicyhalder's Signaturs Driver's Signature ReparsigTentre Personnel's Signature
Cate & Thre: (H driver is not the policyheolder) Name:

[rava & Timés NRIC/FIN Ho.:
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"b i

2 7 fay v
VEHICLE NO: \{& g%;] MAKE & MODEL : \gu%u s i e # AUTO [MANUAL
DATE OF ACCIDENT 705 00— T 1
TIME OF ACCIDENT | AM [(PM =]
"~ TOCATION OF ACCIDENT g o ]
EXACT PURPOSE USED AT TIME OF ACCIDENT | ATE USE [ PRIVATE HIRE |
NAME OF OWNER _ HEmﬂ mm ﬁﬂ lﬂﬁmﬂ deml@ Jshuntoang. om |
[TELF NO Mabﬁe Dffice. Home. 5
NRIC N - i
CLAIM TYFE | OD ~ THIRDPARTY | @W N |
FLEET POLICY VES /NO J - o |
INSURANCE CO — (N0 T0i i) ==
TYPE OF COVERAGE Comprehensive | (Third Party) | Third Party Fire & Thefl
POLICY NO | DW‘(N‘SNNDUI 002007
NAME OF DRIVER o asasove 1 tvoy Qng Zhi (’icmdw @ mshm
: LT
DATE OF BIRTH D e gqgg) _J
ANY PASSENGER YES /(NG : ; i
NAME OF PASSENGER = f
GENDER OF PASSENGER J@}AL_Elx FEMALE
OCCUPATION ~ [Outdoor’ ) "indoor ]
DATE OF DRIVING PASS ‘-—'ﬁq_; 0 201,
GENDER Female
ICONTACT NO. I Mobile. g4q)_114q Office, Home-.
EMAIL
[ADDRESS N
I[DOES DRIVER OWN OTHER VEHICLES? . INSURER,
TIONSHIP ﬂangloyg,} | If No.
WEATHER CONDITION Clear [/ Raining | Other,
ROAD SURFACE | Wet | Other.
ANY INJURIES No )1f yes . Who?
CONTACTNO .
POLICE REPORT No [1f yes . Where?
MOTICE OF INTENDED FROSECUTION GIVEN? | NCY/IF YES: WHO?
VEHICLE B NO. W 2L K Any Passenger . | 0dytt 1 id 1 | dnver
NAME
CONTACT NO
IVEHICLE C NO. Lk ntin Any Passenger: | avivey ()|
VEHICLE D NO. ' Any Passenger - : ,
VEHICLE E NO. Any Passenger . 1
VEHICLE F NO, * Any Passenger , ]
ANY WITINESS o i
WITNESS CONTACT NO
WAS THERE ANY VIDEO CAPTURL? YES | NO
WAS THERE ANY AUDIO RECORDED? YES | NO .
| SCENE ACCIDENT PHOTOS TAKEN? YES | NO
- ]
Have you been approach by unknown person solicjting (s) | !
offering accident claims assistance? YES | NO
| e




KR (Fhdk) HPRAE)

A TAIPING INSURANCE (SINGAPORE] PTE LTD

HEIAZR 3

CHINA TAIPING - = e

Motar Commercial MZ30TC
R 5N
CERTIFICATE OF INSURANCE
Molor Yehicles (Third-Parly Risks and Compensation) Ac1 (Chapler 189 ANCATER
Ketar Vehicles [Third-Party Risks and Compansaton) Rules, 1960
Road Transpaer Act. 1967 {Malaysia) Cow. Type:T
Malor Vehicdes (Thed-Parly Risks) Rules, 15858 (Malaysa)
i &
Engine No,: 4HK1738417
CERTIFICATE No. DMCVESNWO0122002002 Cha. Mo JAANPRTSHST101723
l 1. Index Mark ard Regstration YOB480d

Wumbar o Wahick
2. Wameof Palicy Hoider YISHUN TOWING PTE LTD

3 Effective date of the Commencemant of 16/12/2020 Excess Sect. I 5%1,000.00 |
Insuranca far the purposes of the Ragulations, (00:00-00)
Crdinance or Enacirmant : |

4, Dale of Expiry of InBianca 15122021

5. Pgrsans or Classes of Perans eni@ad Lo driva®
{1} Whilst the vehicke i being used in connection with 1he Policyholders busness
Any person provided he is o the Policyhalder's employ and is driving on their ordes of wilh their
penmission,
{2} Whilst the vehicke is being used for social, domestic or pleasune purposes
Any porson who is driving on the Policyholder's onder or with their pesmission.
Provided thal the person drving is permitied in accordance with [he keensing or other laws or
ragulations to drive 1he Mator Vehicle or has been so parmitted and i not disqualified by order of
a Court af Law or by reason of any enactment or regulation in that behalf from driving the Malor
Vehiche,

6. Lim&atons as jo usa:”

(1) Use i connection with the Policyholders bugingss
{2) Use for tha carriage of passengers (other than for hire or reward) in cannection with the Policynolder's business.
[3) Use for social, domestic of pleasure purposes.

Thi: Prolicy does not cover

(1) Use for racing, pace-making, reliabilty trial or speed-testing

[2) Use whilst drawing a trailer excapt the towing of any one disabled mechanically propelled vehiche,
(3) Use for the carrage of passengers for hire or reward.

* Limitations rendared incperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act [Chapter 189) |

L and Seclion 95 of the Road Transpord Acl 1957 (Malaysia), are nof to be under thase haadings. _/-
I'We hEI‘EbY Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of tha Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
r
/#@ﬂ' 3
lszusd By: _INSUREMJUBERELED  } . e T L eaiiaaas

Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. Mo. 200208384F)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 B6380611) 52221033 & www.sg.cntaiping.com



