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SN0921810004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/08/2021 12:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18/08/2021 12:50 (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

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 Farm by insurance companies is not an admissi

on of policy liability on the part of the insurance companies.

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

18/08/2021 12:50 (SGT)
30/07/2021 07:45 (SGT)
16 Upper Boon Keng Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SN0921810004

GBK8480M

Yes

YISHUN TOWING PTE LTD
2XXXXX908W
admin@yishuntowing.com
(Phone) +65-83380184
(Office) +65-64588480

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00036182100

KOH ZHAN PING
SXXXX916F
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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 SKETCH PLAN

ATTACHMENT(S)

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

17/04/1996

Outdoor

17/07/2019

2 YEARS

Male

(Phone) +65-83380184

admin@yishuntowing.com
BLK 330 SERANGOON AVENUE 3 #09-369

550330
No
Employee
No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No

No
No

Yes
No
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 SN0921810004

LTA2C

Motorcycle
REMUS
(Phone) +65-84980168

Page 2 of 14



" Postcode

Insurance Company Name -
- Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) g

® Accident report SN0921810004 Page 3 of 14



{

SKETCHPLAN
IMPORTANT NOTICE

4. Fla@s: rapont eorrectly the detals of the accian: © speed up the cieims prosess,

2. This famnmust be completed by the Polizvholder and/or the Authorised Driver,
3. mforration provided must be as fruthfyl and accurate sk possible. Any wity misrppressntation or withhoking of material fass may

allow irvuance companies 1o repudiate policy llabllity,

4, Tre ltsup and accentanse of this Earm by insurance companies & not an admission of policy mdEy on the part of the nsuranse
comoarss,

S. Anv afse reporting mav be ref ed to the Poli avestigation,

8. The reportwll be forw ardad by the insurers of the BI4 Reoords Manngemont Cantre established by the Gunera! suranse Assotinting
of Sihgasore (GIA) for arshiving anc tha coples of this repor wil for & fee de made avalabie upon apdiization by erestad partiss,

7. By the dpament of thig report 10 te msurers, you heraby consamt i the archiving of this rapori 2 4he centre end 1o coples of fie
repot bing meds avaiabls sfaresaid.

8. Consent under the Personal Da‘a Protection Act (PDPA)

| undersand, asknow ledpe, agres and consent that

(a) My Fsurer, my workshop and the General hsurance Associafon of Singapore (*GIA™) ray/are perited to colsst use, discicse
andfor >oess my persomal dataipersomal information set out in tis Form and any other persanal information provided by me or
pPossesER by my insurar {collectvely the “Pers onal Information®) end disciose an tansfer sush Parsonal hformmafion to all nswrer(s)
w ho hawve nouwred vehicle(s) nvolved in this accident (af insurer(s) who have nsures vehizla(s) bvolved In this ascident shal be
collectively refarred © as e “Ins urers”), the Insurers' law yersiaw firms, the Monetary Authortty of Singanore and any relevant
governman apancy/nuthortty (Buch as the polioe), for the purposels) of

(1) prozessing, handing and/or dealing wth my claivs including the ssttement of the claims and any nesessary hvestisations reeing 1o
ths ciire;

(T Frvesigating the ascidet and/or my claims:
(I carryh; out andlor dealing w kh my structions or responding © any snqulrles by me;

(v) adminstering my claims (including the meling of sorrespandence. Eistements, nvoices, reports or notizes 1o me, w hich cauld Bvalve
discicsure of cartain parsanal gats about me o bring abowt delvery of the same as wel as pn the exiarmal covar o envelspes/mel
packages); andior

(V) cemphing with appicable law b admiistering, prosessing, handing ansior daaimg with my claims.,

(eollestively the “Purposes”)

(5) all hsireris) w ho have Insured vehicia(s) involved In this accident ang the hsuress' iaw yers/law frms, mey/are permittes to colect,
use, Cisclose and/ar process my Personal hformation for one or mora of the above Brposes; and

(c) my Perzonel Hforrgtisn mey/oan be disclosad by any of the hsurers andlor GlA to thel thire pany servise providars or agents
{includ“n;‘m;u»;_yarsmw firmre), which ray be shed outside of Singapore, for one or mare of the above Purposes.

.
\

Polayhokiers Signature / Date & Criver's Signature (¥ drivor is not the poliayhoider) / Date ‘M’.%Bad by Reporting Cantre
Tima & Time

Fareonnel
Skeich Plan
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|

pessibe Clrcumstances of the Accident

1 on fle 20[1)3]  ai o745 af b vpper fyon feery &ood. T
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Declaration

"We declare the foregoing particulars are true In every respact.

-

7

#ldbw

Policyholder's Sianaturs /Date &

Driver's Signature (If driver is not the palicyholdar) / Date
Time

& Tire

Wsed Sy Reporting Centre

annal



ACCIDENT STATEMENT

ACCIDENT DATE 30/ T jdﬂ’}(oa/wmm'. nme 071 éfS’](HH:MMlI
- rocaton_{b _ Upper  [oon Keng

DETAILS OF VEHICLE A
@IVEHICLE NUM bR, bl Glp)t Eusom

1.

c)ADDRESS:

¥ Ne o pIsgan 9

) l\:iué'.'mﬁ dhiver)

B)NRIC/FINGE ASSEORT:
C_L) c])ADDR': ¢ iv]
“ “d)DATE OF BIRTH: (1T s 04 s TT 90 DDgmyyyvyY) )
&) OCCUPATION: {INDOCR ABUTDOOR) \ | |
[)YEARS OF DRIVING EXPRERIENCE: o1 ql ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDMIQ N:@ / RAINING / OTHERS_.
b)ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (vES /(o)
7. ©|REPORTED TO POLICE [YES/NQ)
(F YES, PLEASE STATE WHICH POUCE STATION:
B. THIRD PARYY VEMICLE
2o o M copa o a] VEHICLE NUMBER: J.Jn 20 MODEL: ]
Cludluding deiver B) DRIVER'S NAME: ReMUS
¢ A " ©] NRIC/FIN/PASSPORT: CONTACT: ¥4 4% oldi_
— /9. THRD PARTY VEHIOLE
%o e} proiuanee ) VEHICLE NUMBER: MODEL:
s T PR o) DrivER'S NAME:
Clndudion. dviver) ' (ric/an/paSsPORT: CONTACT:
D)

b)INSURANCE COMPANY: (iI*s T fingy

elpouCY Nuiiszr; DMCYSAW 006 3K 1§ 2100

o|POUCY TYPE: (COMPREFERED) THIRD PARTY / THIRD PARTY FRE STHEFT]

©)MAKE & MODEL:___ToYoda M | o

[ITYPE:(SALOON / COURE / MPV /V AN / (ORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMM, ERCiA\'L/” mfproacvcm

h)PURPOSE OF USING AT ACCIDENT TIME:

1

NARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES(1T

IF NO. PLEASE STATE (THIRD PARTY CLAIM REFORTING ONLY)

4IIIIIiIiﬁi]
INSURED / POLICY HOLDER -L‘

A}NA.ME:M Pra (10

[MALE / FEM

ALE
bINRIC/FIN/P ASSPORT: 200] 06WT WeonTacT: bUSH $4

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
INAME: KUH ﬁM Pjﬂé‘ "
ooty L GaTF

: 1
Cimatl = O\JM”‘@ Yk

.{J
Al =

' VJinko 2

gviny . CO™



=) CREIAR b E AR (Hhodk) FAPRAE)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LID

Maotor Commprganl M2/C

N SN
CERTIFICATE OF INSURANCE
Matas Venicles Third-Pasy Rists and Ceenpensatan) Aol {Chapler 18%) ANCATEA
Motor Vehiciey iTh'.:‘-ﬁrw Rigks and C?Tfe‘-ulim} Rules, 1550
Road Transport Act, 1987 (Maleysia) >
Malor Vahloles (Thied Pady Rk Rules ?fl"ﬁ (Mistaynin) Loy Faoms

Enge No.: 1KDEO10569
CERTIFICATE No. DMCVSNW(GO36182100 Cha. No. JTFAT35Y40% 214562

1 index Mark ant Rogatraten GHHAIBUN AUTOSAFE
Numeor 6! Vahicla Amm -

2 Name of Policy Holdar YISHUN TOWING PTE LTD

3. Eftectvo data of tha Commencemen of 241032021 Excess Secl |, S3500.00

Inaurancs 160 tha purposes of tha Regulations
Grednance or Enocimant Maieak - (00-00:00) EX ON WINDSCREEN,  $$100.00

4 Date of Expiry ol Insurares 231032022

5 Persons o Clossas of Parsons oaltiad 1o drive®

| (1) ¥Wndst the vehicle |3 being used i connection with Ihe Palicyholdors business

Any person provided he ks in the Pollcyholder’s ompluy ond s deiving on thair erder or with thair
pormission,

[2) ‘Whist the vehicte is beng used [or social. domeslic or pleasure purposes

Any person who is driving on the Policyholdar's order or with their permission.

Providad thal the person driving is parmilted in accordance with the liconsing o other laws or
tegutations Lo drive the Motor Vehicle of has boen so pormitted and is not disquabfied by order of
M Coudt of Law or by roasan of any anaclment of regulation in that behall fraa dsdng the Malor
Vohiclo

6, Limetatonh as 1o une®

(1) Use in connection with the Policyholdar's business, |

(2) Use for the carriage of passengers (othes than lor hire or reward) in connestion with Lhe Polcyhalder's businass
(3) Use for social, comestc of ploasura purposes,

The Policy dops not cover

{1) Use for racing, pace-making, rolinhility tnal or spead-tastng

{2) Use wilst deawing o braller axcopl Iho towing of any one dsabled mechanically propeling vehicle
13) Use for tho carrage of passengers for ke o mwarnd

HIRE PURCHASE CO. : ABWIN PTE LTD
* Limitalions rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Pady Fisks and Compenszation} Acl (Chapter 189)
\h an! Section 95 of the Road Transport Act 1987 (Malsysia), are not to b= included under these hoadings

- —

1/We hereby Certify mat the policy to which this Centificato rolates is issund in accordance with tho
provisions of the Maotar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Pan IV of the Road
Transporl Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Wb

""""" Authorised Signatory

issued By:

China Taiping Insurance (Singapare} Pte. Lid. (Co. Reg. No. 200208384E)
A 3 Anson Raad #16:00 Springleaf Tower Singapaore 079904 ©63896111 62221033 & wwwasg.entaiping com
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3 Arson Road 816-00 S nginl Tawer Singapare 0TR300
Tol: GIEOBYI! Fax 033
Viebistn i nrtmpeh

Co NMep No 200 08%:

Our Ref :SNM21D204385/GBK8480MICO1

Via Ordinary Mail
Date :10 Aug 2021

YISHUN TOWING PTE LTD

4015 ANG MO KIO INDUSTRIAL PARK 1
#01-502 ANG MO KIO INDUSTRIAL PARK 1
SINGAPORE 569631

Dear Policyholder

RE: ACCIDENT INVOLVING OUR VEHICLE NOS. GBK8480M AND GBK8480M ON 30 Jul 2021 ALONG 16
UPPER BOON KENG

Policy : DMCVSNWO00036182100
We refer to the above-mentioned accident,

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims
Framework.

We would urge you to comply with the condition lo file your accident report with your vehicle to us IMMEDIATELY,

through our designated Accident Reporting Centres which are also our authorised workshops, regardless of whether

or not it would give rise to a claim. You may log onto our website www,sg.cntaiping.com for location of the respective
centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
with this condition,

Please contact our claims department at 63896116 should you require our assistance or clarification.

Regards

(This is a computer generated letter and no signature is required)

cc : AN0O478A INSURE HUB PTE LTD




