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SHO921620007 ¢ National Assessment Cenre Services [408933]
ENTRY DATE & TIME: G206/2031 14:44 (SGT)

SUBMITTED BY: Roskinda Binte A. Wahab

VERSION: 1 (020602021 14:44 {BGT))

k!

IMPORTANT MOTICE

1. Please repon cogecily the details of the accident 1o speed up the claims procass

£, This Form must be completed by the Poleyholder andlor the Authorised Driver

©' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or w thedding of materal kacis may allow insurance companies io repudiale

palicy liabiity

4. The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies

&, Any false reponing may be referred to the Police for investigation.
6. This repon will be lerwarded by the insurers of the GIA Records Manage

and that copies of this repor will, for a fee, be made available upon application by imerested paitios,
T hon Bk §om T g8 p - o= i i T T
7. By the koggement o this report 1o the insurers, you hereby consent 10 ihe anchiving of this report at the centre and 1o copies of 1he report being made avallable aforesaid

ACCIDENT STATEMENT

ent Lentre established by the General Insurance Association of Singapore (GlA] for archiving

Date of Submission

Date of Accident

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

02/06/2021 14:44 (SGT)
01/06/2021 16:30 (SGT)
Telok Kurau Rd, Singapore
IN BETWEEN LOR N & M
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREINPOLICYHOLDER

Is company?

Name Of Registared Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

Transmission

0

INBURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Covar Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN0921620007

GBJ31698

Yas

YOROSHIKU ENGINEERING PTE. LTD.

2EAXEEFBTIK
yoroshikuBE8@gmail.com
(Phone) +65-96910369
+65-96910369

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

India International Insurance Ple Lid
Comprehensive

Mo

L20MCVO001008 01

MELVYN YEO DE MING
SHXHXEHIH
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Date Of Birth

Clccupation

Date Of Driving Pass

Driving expenence

Gender

Mohile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Drriver

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?
Mumber 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

16/03/1993

QOutdoor

07/05/2015

6 YEARS AND 1 MONTH
Male

{Phone) +65-96810368
MELYYNYEQDEMING1993@GMAIL.COM
BLK 13 MARINE TERRACE
#0272

440013

Mo

Other

Mo

Hit by fallen tree / Other objects
Clear
Diry

MNo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SN0921620007

TREE

A S Unknown
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Postoode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ Accident report SN0821620007 Fage 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claime process,
2 This Formmust be completed by the Policyholder andior the Authorised Driver

3. Infermation provided must be as f le. Any wilful misrepresentation or w ithholding of material facte may
allow insurance companies to repudiate policy liability,

4. The m=ue and acceptance of this Farm by insurance companies is not an admission of polcy liabiity on the part of the insurance
cormpanias,

5. false reporting may be referred to the Police for in stigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaitable upon application by interested partiag,
7. By Ihe ladgement aof this report ta the insurers, you heraby consent {o 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 -
{2) My insurer , my w orkshop and the General nsurance Assoclation of Singapore (“*GIA") may/are permitted 1o cofiect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Pers onal Inform atio n"} and disclose and fransfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colactively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and s8Ny relevant
gavernment agency/authority (such as the police), for the purpose(s) of :
(i} processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigafions relating 1o
the claims;
{1} investigating the accident andior my claims:
(i) earrying out andior dealing w ith my instructions or responding 1o any enguiries by me;
(i} administerng my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of anvelopes mail
packages); and/or
(v] complying w ith applizable law in agminsiering, processing, handiing andior dealing with my claims.
(collectively the “Purposes”)
{b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are perritted to collest,
use, disclose and/er process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the hsurers andlor GIA to thelr third party service providers or agents
(inclLehf tHair ey BrG IBR SIHA), I bich iy be sited outside of Singapore, for one or more of the above Purposes,
Flumbing & Sanitary Services)
L.F Mo WS-1028-1998 Req No. 20120687 I". 1
Blnck 1013 Geylang East Ave 3 LWL -
#1106 Singapore 389728 f‘/ |

P O7T58 7644 Tal GR46 4277 Fax RE4 1 A ¢ TN |
1l vornaFkLRES :"."'=|lr'.;_|.' o / = £ |+ b= k7 LA

Policyholder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan s oz RE,
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De scribe Circumstances of the Accident

-
TH | i A i 2k 5 } }
LA ASV e 0 L v dn DeTween of :
W Fl
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]
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Declaration

FWe declaré.the forepping particulars are frue in every respect.

-

Polcyholder's Signeture / Date &
Tirme

Driver's Signature (F driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Parsonnel




F
ACCI DENT STATEMENT
ACCIDENTDATEJ'_ fOCf It ]{DD!MM(’W*I’T};TIME{ 3 .__HHHMM
. LOCAMON:__/ 404 Kueau £4 A | € & oL AV,
1. IDETAILS OF VEHICLE
SJVEHICLE NUNMBER:
DJINSURANCE COMPANY:
cjPOLCY NUMBER,_ 22w ey
dJPOLICY TYPE: [CDMF’REHtNS!‘f'E f'THzRD FAETY / THTF.‘D PARTY FIRE &THEFT)
i e)MAKE & MODEL: /'t & o ) [

| ATYPE:(SALOON / COUPE / MPV /V AN ; LORRY'/ MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [FRIVATE [ COMMERCIAL / MGTDRCYCLEJ
h)PURPOSE DF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESH::D} A
IF NO, PLEASE STATE [THIRD PARTY CLAIM ;REFGRHME‘DNHJ- '
2, INSURED / FDLICY HDLDER

AJNAME: &2 r ENGeintECR 1L EMALEIFEMALE
b]NR!CfFuMPASSPDET: CONTACT: L7102

c)ADDRESS:.

. CGNTINUE TD 3.d IF DRIVER ALSO POLICY HOLDEH
i 3@}.15 n£ passangd DRIVER

f: Yncuding 4 jl- Q)NAME; M ELL Y "YEL A - A I'MALE.:" FEMJ“\LE}
i Rl BINRIC/FIN/PASSPORT:__S 7S50 & 65 > /f CDNTACT e
f:-_—' ) C|ADDH"‘§5 IJ.,J i - . A A -,-.‘.-| il

*d)DATE OF BIRTH: { / f [DD!MM.-’YYYY,I
&|OCCUPATION: (INDOOR / oumooa} ¥
f)YEARS OF DRIVING EXPRERIENCE- 2L OS L '

4. WAS DRIVER AN EMPLOYEE OF THE INSU RED’E COMPANY? (YES / NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :

g, WAS ANYBODY INJURED (YES / NC}}
7. @]REFORTED TO POLICE (YES /NO)
W IF YES, PLEASE STATE WHICH FGUCE STATION:
, 8. THIRD PARTY VEHICLE - s
e of fessmgar g} VEHICLE NUMBER: —t77V L A/UCy 7 MODEL:
!\: IV'dL'G"l-:ﬁ:II ._,'l'.r'i't‘-lr'\'u b} DRIVER’S NAME:"—
. ( ) "' ©] NRIC/FIN/PASSPORT: , CONTACT:
— 9. THIRD PARTY VEHICLE
: 54.-1 o, — d) VEHICLE NUMBER: MODEL:
| pres '-’-""\ e] DRIVER'S NAME:
Clndudion drivee) ' (e ASSPORT CONTACT::
o i
) I‘-‘J{,z =

A ]
Iy e

\nﬁ{aﬂ
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