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SMOFZ1EPOO0A | National Assessment Centre
ENTRY 'l.u.IL & TIME: 20082021 18 JJ:ECII
BMITTED BY nda Bine A, Wahab

Wi HS.I:_'H-, T (25082021 19:39 (5GTH

Serices [108933] Your NCD will be affected due to late reporting

SLE

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE
1. Please repart correctly the details of the acodent to speed up the claims process,

Z Th m must be completed by the Policyhokder andlor the Authonsed Driver

3. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation of w Ihkding of material tacis r
palicy liability
4, The wsue and acceplance of this Form Dy insurance companses i

5. Any false e Pl Dy be referred 1o the Police for m-;fsnuaunu
6. This report will be forwarded by the insurers. of the GEA Reconds
and thal copies of his repon will, for a8 fee, be made available upon 2
7. By the lodgemeant of this report to the insures

may allow inSurance cempanses 1o repudials

o1 @n admession of policy -'i\lllh'-:r o0 the part of the insurance companios

agement Cenire established by the General Insurance Associaton of Singapore |GlA
pplication by Inforested pates.
vou hereby consent o tha archiving of this repa at the centre and 1o copees of the reporn baing

ACCIDENT STATEMENT

for archiving

made available abonesed.

Date of Submission

[Date of Accident

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

25/08/2021 19:39 (SGT)
19/08/2021 04:30 (SGT)
CTE, Singapore
TOWARDS SLE
Singapare

DETAILS OF OWN VEHICLE

Wehicle Registration Number Y LIG58H
INSUREDMPOLICYHOLDER

Is company? Yes

Name Of Registered Cwner YISHUN TOWING PTE LTD

Company Reg No 2XHXHKAKI0BW

Email Address
Mabile Phone Mo

adminZ@yishuntowing.com
(Phone) +65-907 18480

Alternative Phone Mo +65-907 18480
WEHICLE FARTICULARS

Manufacturer Isuzu

Model Fir33p

Wariant -

Exact purpose for which vehicle was being used at ime of _

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

2 &

INSURANCE COMPARNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIM

Accident report SN0OS218P000A

Mo - Reporting only
Commercial vehicle
Manual

8226

China Taiping Insurance (Singapore) Ple. Lid.
ThirdParty

Mo

DMCVSNWO0051292101

L1 Y INZHI
GXXXX0350
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Date Of Birth 211111574

Cecupation Qutdoor

Date Of Driving Pass 08/01/2018

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Maobile Number (Phone) +65-81921956

Alt. Phone Number -

Email Address admin2i@yishuntowing.com
Address BLEK 446 ANG MO KIO AVE 10
Address complement #01-1669

Postcode 560448

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? =
Was any other vehicle or property damaged? Yes
MWumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audic recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR3855G
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver

Contact Mumber -

Address -

& accident report SNO9218P000A Page 2 of 14



Address complement
Posicode

Insurance Company Nama z
Mature Of Damage -
Details of properny damaged in accident i
Mo, Of Passenger (Including Driver) &

@& Accident report SNO9218PO00A Page 3 of 14



SKETCH PLAN
IMFORTANT NOTICE

-1, Plamee raport gorrectiy the detalls of the aceidant o spead up the olaims process,

2. This Formmist bs com pleted by the Policvholder andior the Authorised Driver,

3. miometion provided must be as truthful and accurate as possible. Any wiiul misrepresentation or w Bhholding of material facts ey
allow insurance companies o repudiate policy fability,

4. The Bsus end acceptance of this Form by insurance companies js not an admission of polzy Eabiity on the part of the insurance
COMDANSE,

5. Anvialse reportin be referred to the Police for investination

6. The report w lll be forw arded by the hswrers of the G4 Records Manapement Cantre estabiished by the Ganeral hswrancs Associstign
of Singzpore (GIA) for archiving and that copies of fhis report wil for 2 fas be mads avalabl upon sppiication by imterestad parfiss,

7. By the bdpement of this report to the ineurers, you hersby consent 1 the archiving of this report &l the canfre and to copies of the
repoti beng mads avalable aforesaid,

8. Comsent under the Parsonal Data Protection Act (PDPA)}

| undersiand, ackniow ledae, sgres and consent that -

(2) My insurer , my workshop and the Gansral heurance Associton of Singepore ("GIA") mayiare permitied o colisst, use, discisss
and/or process my personal datalpereonal information s=t out I thiz formd &nd any other personal inforradisn provided by me or
possessed by my nsurer (coliactively the "Personal Information”) and disclose and tansfer such Persone! hformefion 1o &l neurar(s)
w 13 have insured vehisls(s) involvad in this ascident (all insurer(s) w ho heve insurad vehicle(s) bvalved In this accldent shal be i
colectively referred to as the “msurers"), the bisurers’ law versflaw firms, the Monstary Autharity of Sihgspors and ey relevart
govemment agency/authority (such a5 the polize), for the purpose(s) of :

() prozessing, handing and/or dealing w ith my claims including the setlement of the claims and any necessary nvestigations relating to
the cleime;

(i) irvestigatng the accident and/ar my claims;

(1) carrying out and/or deaing w h my instructions or responding to any enguiriss by me;

(v} edministering my claims (heluding the reiing of correspondence, sisterents, mvoices, Teports or nofices to me, w hich could involve
discicsure of certain personal data abaut me to bring abourt dsfivery of the same as well a5 on the external cover of envelopes/mal
packages); andfor

{v) corlying with applicabi= Bw in adminisiering, processing, handing and/ar dealng with my claims.,

(coliectively the “Purposes™) .

(bB) all insurer(s) w ho have h=ured vehicle(s) volved in this accidant and the hisurars’ lzw yversflaw firms, may/ere permited io collect,
usa, disciose andfor process my Bareonal Infarmation for one or more of the ebove Purposes: and

{c} my Personal information may/ean be disclsad by any of the heurers andfor GIA fo their third party service providers or egents
(necluding thelr lzw versliaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Drescribe Circumstances of the Accident

L)

L WAS AvouRling giond (1€ Toavds SLE (Befuve clementeay €ni )

d ¥ B
Uneve's 0 road Wovk on lane a3 and Um dvivwig on lang

LS |

Wit g fleaVu Dumbd venitie on Aowd . Suddenid 0 vewQe Lvowl bennd

. 1 5 o
(olhuded ondo AWe Yooy of dhe O A0uD puwiP yewidle . \ nave o videp

W con pvove Awed wiu velhwiCle e awedduy on \ane \
] |

Declaration

I"t'e declare the foregoing particulars are true in every respact, :

b '3

J r, _______,- :_ = [ _-} {9 | e 'I-'lll. ” LY
¥ . % *5/3: fpe 54

Policyholder's Signature / Date & Driver's Signature (¥ driver ks not the policyholder) / Date Winessed by Reporting Centre
Time & Time: Personnel



AC C!DFNT STATEMENT

ACCIDENTDATE( /7 | 0 | ! l{DDIMMNYm.ﬁME i__#_‘J[HiMM]

f

. LOCATION: C7¢ Fownrenl i

1: IDETA[LS COF VEHICLE =ttt
a)VEHIGLE NUMBER: ¥4 3755 A
bINSURANCE COMPANY: _C#rimer” G 0imt;

e)POLCY NUMBER,_D 21 Ciirmsen @0 S0 Jic f
djFoLCY TTFE’[CDMFPEHEMSI‘?‘J" THIRD PARTY / TH1T='D P ARTY FIRE &THEFT)
e)MAKE & MODEE;

fITYPE(SALOON / COUPE / MPV /AN, LORRY / MOTORCYCLE / ofHERS)
gl VEHICLE CATEGORY; (FRIVATE L COMME m:m.; MC}TDRCYCLEJI :
AIPURPOSE OF USING AT ACCIDENT TIME._ SOEL =
| ARE YOU CLAIMING UNDER YOUR OWN ;rqsummcamg;
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]
2., !MSUHED fPOLICY HOLDER

AINAME /S Hlsn/ Tex ntly ATE &5 (MALE / FEMALE]
b NRIC/FIN/P ASSEORT: CONTACTL Ze 5450
c] ADDRESS:
j} * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e 0! g DRIVER : .
Eiies 4-1 Tﬂi cNAmE_~! YN ZH | Ypa :’FEMALE]
TS e ) NRIC/FIN/PASSFORT: a7 37035 0/ CONTACT_£./ o
8 <) ADDRESS:

*d)DATE OF BIRTH: | / / | [DD/MM /YYYY] ' )

]OCCUPATION: (INDOOR / O ITDOOR -
FIYEARS COF DRIVING EXPRERIENCE. e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY(Q'ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c]WEATHER CONDITION: [CLEAR / RAINING ;oTHER.s :
bjROAD SURFACE: (DRY éwgﬂ / OTHERS :
£. WAS ANYBODY INJUR"I} [YES / NO)
7, o|REPORTED TO POLICE [YES { NO}
IF YES, PLEASE STATE WHICH POUCE STATION:_
8. THIRD PARTY VEHICLE

e de of Mestenner @) VEHICLE NUMBER: S 47445 1§ G MODEL;
Chdlading deiver B) DRIVER'S NAME:
% ) " c] NRIC/FIN/PASSPORT: CONTACT:,
— . THIRD FARTY VEHICLE
% it b pugiemme. O VEHICLE NUMBER: MODEL:_
C" F PR o] DRIVER'S NAME.
]”duﬂm’r‘* C‘W'—""-”;J NRIC/FIN/P ASSFORT: CONTACT:
C_ )
r.f,’mﬂi'l =
-.Pﬂ 8 ol
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€Y MEAL = oh EAE RS (HiM0HE) B FRAT

e - .
':II‘!T ?uf CHIMA TAIPING CHIMA TAIPING INGURANGE (SINGAPOHE) PTE LTD
Muotor Commercia MZ301C
R 5N
CERTIFICATE OF INSURANCE
Medar Wehicias (Third-Parly Fisks and Compensalion) Act [Chapler 188 AbDATEA

Malor Vehicles [Tnird-Pary Risks snd Compensaton] Rukms, 1080
Fagd Transpart Act, 1887 [(Mataysial

! . Gov. Type:T
Molor Vehicles (Third-Pary Fisks| Rules, 1953 (Malaysa)

-
kY
|/ Engine Mo GHH1311407
CERTIFICATE Mo, CHACSMWOOE1 2821017 Cha. Mec ALFTRIZPITO00004

1. Index Mark and Regisiratian ¥LAG5EH
Murmbar of Velecle

2. Mama of Palicy Heldar YISHUN TOWING PTE LTD

3 Effective date of 1w Gommanoemenl of FOM0SEET
Insurarss for e purposes af the Reguiations,

Excess Sect, || 551,500.00
Ordirsancs of Enacimenk {09 00:00)

4. [ate ol Exginy of Infesnce TWOSE022

5. Parsons of Classes of Persons enlitied io drive™

(1] Whilst the vehicle s being used in cannection with the Policyhotders business

Any person provided he is in the Policyholder's empioy and i driving on their ordes or with their
pqrmis.sinn.

{2} Whilst the vehicle |5 boing used for social, domestic or pheasure purposes

Ay pérean who is driving on the Policyholders order or with Uhadr panmissien.

Provided thal lhe person driving is permitad in acoardance with the licenssng or afher Laws o
regulations to drive the Motor Vehicle or has been so parmified and is not disquaitad by order of

a Court of Law or by reason of any enactment or reguistion in that behadl frem driving the Mobor
Virhicle,

G Limitations &% 10 usa:™ !-

{1} Uz in connection with the Policyholder's business.

(2] Use tor the carnage of passengers (other than for hire or reward) in connetlion with the Policyholder's Business.
(3} Usa for social, domeasic OF pheasune purposes,

The Policy doees nol cover

(1) Use Tor racing, pace-maksya, reliabisy frial o speed-testing.

{2} Usa whilst drawing a frailer excepl he towing of any one gmabled mechanically propelled vehicle
{3) Use for the cariage of passangers for hire or reward.

* Limitations rendered incperative by Seclion 8 of the Malor Viehicles (Third-Parly Risks and Compensstian) Act (Chaptar 188)
W and Sechon 05 of the Road Transport Act T38T (Malaysia). are nof fo be incleded undar Hese feadings. S

I/We hereby Certify that the policy to which this Centificate relates is issund in accordance with the
provisions of the Meolar Vehicles (Third-Party Risks and Compensation) Acl (Chapler 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia)

Please see ravarse Far CHINA TAIPING INSURANGE (SINGAPORE) FTE, LTD.

Vb4

Issued By

China Taiping Insurance (Singapore] Pre, Ltd. (Co. Reg. Ne. 200Z08384E)
#& 3 Anson Road #16-00 Springleal Tower Singapore 0799043 fre38g 611 ®e2221033 & wwwsg.cntaiping.com



