SC1K21730005-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 03/07/2021 12:30 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 2 (06/07/2021 10:38 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/07/2021 12:30 (SGT)
30/06/2021 18:18 (SGT)
Nuh, Singapore

NUH CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K21730005

SMW196T

No

YANG YANG
SXXXX027D
yangyang_sg@yahoo.com
(Phone) +65-81236667
+65-81236667

Audi
A4

Private use

No - Claiming third party
Private car

Auto

2000

Great Eastern General Insurance Limited
Comprehensive

No

2020-V0114433-VDP

YANG YANG
SXXXX027D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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
PLEASE REFER TO ATTACHED.
ATTACHMENT(S)

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

19/06/1982

Indoor

14/07/2015

5 YEARS AND 11 MONTHS

Male

(Phone) +65-81236667

+65-81236667
yangyang_sg@yahoo.com

BLK 510 WEST COAST DRIVE #06-319

120510
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SC1K21730005

SFK73K

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

1/3002020 Protected By Symeanios
SKETCH PLAN
IMPORTANT NOTICE

L. Plerse raport cotractiy the datalic of the accldant to speed up the claims process.

2. Ths Farm must ba gomafitad Gy e Rliciholing motlfor ths Aullicrizod Driver.

N\

3. Infurmatlon provided toust be as 1otk A56y ; In. Any wiful mlsrapeasontation or withhaldlng of matariat
Facts may allow tasurance compantas to repsidinte pallaetinbiliey.

4. Thelssuo and Aweptanca of thie Form by Insyranco
cempantes,

S- Anilals apeiting muse b ealae o the Pollsa for snsilsatian.

£ Iy not an adml

10f paliky labllity on the part of the Insurance

6. The report will bo forvarded by the Insurars of the G1A Recosds Ma nagement Cantre establiched by the Gennral Insucance
' Astoclation of Singapore (WIA) for arehiving and that coplos of this repart will for a laa be mada available upon application by

interested partiey,

! 7. B¢ tha ladgmaat of this tepart to the Insucets, you hereby cantent ta the archiving of this roport at tha csntre and to coples af

the repart being made available afaresald.
Conient undar thw Persanal Data Frotection Act (PDPA)
lungaestand, acknowledge, egcon and cansent that:

o

vehicle(s) Invalvad in this acad

of:

Invastizations ceiating va the clatins;
(1) Investigating the yeddent end/or my cialma;

axtamal caver of envelopss/malt packages); andjor

“Purposes”)

Investizgstion amd management In present end all futura clalms.

(2)  theinformation o collet ted urder (d) sbove imay be shaced / distlosed:

AP

{3} My Insurer, my workehop and e General (nsurance Assestation of Singapore
dlsclose and/or procass My personal data/personal mformation set out @ this {form] and any other parsonal [nformatien
provided by me of possessed by my lasures (collectivaly the "Perzenal Inforasatio "} and disclore wnd transfar <uch
Persunal Infarmalion Lo all tnsuee{s) who have lnuired velidefs) Involved fn tils accidant lalttnsureris) wio hava thsurad

tshall be collactvoly voferrud to a5 the “InTUrars), tha Insurers' lawyers/law rms, tha

Manatary Autharity of Singapare and any ralevant goverameonl agancy/authority {such as the police), for the purpese(s)

(1) for complying with raquiremunts undor any cegulations, laws or court erde

("GIA™} tay/are pormitted to collact, use,

{) processing, handitag ard/ar gealing with my cakms Inckiding tha settlemaent of the catims and any netasiary

(1) carrylng out wnd/ar dealing with my instructions of responding to any enqras by me;

(] admintstering my dhatms (Including the malling of corraspondence, statements, Involgas, reports or notices to ma,
which could Invelve disclostire of certaln persanal data about ma ko bring about delvery of the same ax well as on the

(v} comptying with apalicabla low in adminlztasing, protessing, handling and/or dealing with my clalms.(cailectively tha

(B} altingurer(s) who have tnsurad vehicle{s) tnvetvod In this accident and the tastrnes’ Tawyecs/law firms, may/ere pormittad
to collnct, use, disclose and/for process iy Pergenal Infermation (or one of mare of the aliove Purposes; and

{e)  my Persaasl Information map/ean be disclosed by any of the Insurers andfor GIA 1o thatr third party sendcs orovidors or
Acentsiincluding thair lawyars/law Nems), which may be sited outside of Singapore, ot one or mere af the abova Purposes,

(d) iy Personal informatlon vill also b coliectod and used to compile clalms history tor the purpase of fraud datection,

N toall Insucess and/for ony other thicd pacties that assist Iy evaliating, investipating, cantrolling or managhng traud,
regulators, law enforcement and goverament agencles ay reasanably requiced for tha purposes styted, or

5.

s

Betvar's Stgaature
(if driver Is nol the pelieyholdar)
Dato & Tima:

Policyholdur's Slznplure
Qate & Time:

htlsw:l!do:1so|alvbn.pmd.nrs.olnurlquzdﬂbamﬂ?.‘ 69034 S17-0103.6160757dd0an

@Accident report SC1K21730005

Mepenieg Centre Porsornel’s Yeaature
wame:
NRIC/FIN No.:

2
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SKETCH PLAN #2

B-Cop¥ 32k
A - W g T

2 2/30/2020 Protected By Symentac

' SKETCH PLAN - .2
4

i

L1

1..
'!

’DESCNBE URCUMST“N?E.S OF THE AC;CIDE;{T
1 pebed WA MUY ot Rigp ey far P,
Conc B fwined  nte P"'F"ﬁ Lot His cmeet {24 hemf .

hit _my  Cor (A left” buek plooy
me W Y*meo(m/[ ) Jyy\(/]l ([ amaxa

DECLARATION o
1/\e declaro the faragolng pactiouiars are trug In every respact. /
; ¢ Dbrivia)d
k| 17

Policyholder's Sgnature Ortvar's Slignatuce Repacting Cantre Perzonnel’s Signature
Osto & Tlma: (It drivoe is net the policyhaldar) Nama!
Date & Tima: NIUC/EIN No..
, LI "
Migsfldecaatation.prod.fire.gless/ 7guid=bat0624 1-3909-4517-0143- 6180757 dd0ao 0%
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SKETCH PLAN #3

For Customer Sewvice please visit
1 Pickening Stieet

#01-01 Great Eastern Centre
Tel: 65 6248 2888 Fax +65 6327 3080 Schedule

COPY

Naeme /Address
MR YANG YANG

$10 WEST COASYT DRIVE Policy No. s
$06-319 Policy Type 3
SINGAPORE 120510 Policy Period :
Date of Issue :
Agency No., §

Gross Premium

Manval Document Reference : 2020/10/0051

2020-V0114433-vDP

Drive And Save Plus
29-10-2020 to 28-10-2021
29-10-2020 Singapore
AO000G6Y98
SGD“*I‘I'AA-Z'O":s'ZO

Details of Coverage :

Business/Profession: Insurance agent (GE)
of the Insured

Risk Number ; 1 Drive and Save Plus

litre Purchaso : DBS BANK LTD
Particulars of Motor Car:
Registration Number: SMW1967

Make : RDDI A4 2.0 TFSYI S TRONIC
Cubic Capacity : 1984.00

Ycar of Manufacture: 2020

Engine Number ¢ DEM025387

Chassis Number ¢ WAUZZZF41IMNOO1126

Sum Insured : Market Value

Type of Cover : Comprehensive any Workshop
Description Annual Premium
Basic Premium SGD 2,073.20
Total Due: 5G0 2,073.20
Excess Type : SECTION I

Driver(s)

YANG YANG

Subject to Clauses, Warranties, and Endorsements applicable
ADDITIONAL EXCESS

AUTHORISED UNNAMED DRIVERS AS STATRD BELOW:-

OR OTHER CONVULSICN OF NATURE

Limit

Standard Excess
SGD 700,00

and attached hereto :-

AN EXCESS IN ADDITION 7O THE STANDARD EXCESS IS APPLICABLE FOR THE

AUTHORISED U‘INI\MFI’) DRIVER ADDITIONAL k.xtbbb
AGE BELOW 26 OR ABOVE‘. 69 Sw2 50(}

AGE BETWEEN 26 AND 69 WITH 8%2,500

LESS THAN 3 YEARS OF DRIVING EXPERIENCE

AGE BETWEEN 26 AND 69 WITH 55500

3 CR MORE YEARS OF DRIVING EXPERIENCE

ENDT 25 = STRIKE RIOT AND CIVIL COMMOTION

ENDT 57 = FLOOD TYPHOON HURRICANE ERUPTION EARTHQUAKE

GRCSLIZ

Great Eostern General Insurance Limited [[og No. 1920 00000W)
N whally-owned sudsdiary of Geeat Eastern Holdngs Lanted)

! Pickering Street, 101-01 Great Eastern Centre, Singapove 048659
les +65 6246 2AB1  Fax +65 6532 2214 groaleasterngenealeom

@ Accident report SC1K21730005
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
6 Raffies Quay #18-00 Singapore 048580

Tel {65) 6224 COIC  Fax (65) 6224 0030

Operating Hours : Manday to Friday, 09:00-17:00

RECORDS MANAGEMINT CENTRE VN $66550020G £ GST Reg. No.: ML00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
L] : = o
Original ReportNo : %C’LK'}H’Q,Q)Q)Q o Vehicle Registration No: o \N\q E‘T

\
Name(as shownin NRIC) @ (Q\Q@{G\V\ 0\ NRIC/FIN/PassportNo : %XYXX OSTD

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) 5 Maobile No.:

Email Address

Date of Accident :_ SNSCI>1 TivisofAccdenc; S8
placeof Accident MY COVRRY

Geat Tad Gonardl \vsuvana. Hmiteo).

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

O amyd ¥z ol ket Yo rdad as 3600 -VouLESRYe

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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