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SNOSR1EFO00B / National Assessment Centre Services [408537]
ENTRY DATE & TIME: 25082021 19:56 (5GT)
SUBMITTED BY: Roslinga Binte & Wahah

VERSION: 1 (25082021 19:55 |

Your NCD will be affected due to late reporting

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comeclly the details of the accident 1o speed up the clams process

<. This Form must be compleled by the Policyholger andior 1he Authorised Driver

3. Information provided must be as iruihful and sccurate as passible. Any wilful misrepresentation or withold ng of material facts may allow nsurance companies ta repudiate
podicy liabilay

4, This issue and acceptance of this Form DY insurance companses is not an admission of podicy liability on the part of the insurance companies

S.Any false reporting may be referred to the Eoli for Investigation.

&. Thas ropor will be forwarded by the insurers of 1 1A Hecords Managoment Centre established by the General Insurgnce Assoclation of Singapoce (GIA) for archiv ng
and that copies of this ropor will, Tor a few, be made available uvpon appication by imeresied parties

{. By the lodgemsant of this repart to thi insurers, you hereby consent 1o the archiving of this repor at the cantre and 1o copies of the repon being made availabla aforessid

ACCIDENT STATEMENT

Diate of Submission

Date of Accident

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

25/08/2021 19:56 (SGT)
21/08/2021 10:00 (SGT)
Hougang Ave 3, Singapore
SITE TWDS ANG MO KIO
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Addrass

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 palicy for repair 1o
vour vehicle?

Vehicle Category

Transmission

BE

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

o
1;

MName of Driver
Fassport No/FIN

' Accident report SN09218P000E

YL3Q5HEH

Yes

YISHUN TOWING PTE LTD
2HAXKKIDBW
admin2@yishuntowing.com
(Phone) +65-907 18480
+B5-90718480

lsuzu
Ftr3dp

Employment

No - Reponting only
Commercial vehicle
Manual

8226

China Taiping Insurance (Singapore) Pte. Ltd,

ThirdParty
Mo
DMCVSNWODD51292101

LI YINZHI
G X03501
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Date OF Birth 21111974

Ceccupation Cutdoaor

Date Of Driving Pass 0807112018

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone) +65-81921058

Alt. Phone Mumber i

Email Address admin2@yishuntowing.com
Address BLK 446 ANG MO KIO AVE 10
Address complement #01-1669

FPostcode 560445

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Dwned by Driver

Insurance Company of Other Vehicle Owned by Diriver .

GEMERAL INFORMATION OF THE ACCIDEMT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS8475L

Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant

Vehicle Colour i
Vehicle Category Bus
Mame of Oriver z
Contact Number Z
Address -
Address complement 2

Page 2 of 13
¥ Accident report SN09218P000B Rgee R



Postcode
Insurance Company Name =
Nature Of Damage
Details of property damaged in accident x
No. Of Passenger (Including Driver) .

@ Accident report SN09218P000E Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Flazse TEPIM Eorractlv the daisje of the mccident 12 speed up the clzime process,

Z. This Form must e Eompieted by the Bolisyholder andior the Authorised Drive r.

3. Infommation providad must pe mmimw. Any w Ul misrepresentation or w thholding of materiz| facts Mmay

alow insurance companies ™ repudiate poficy liability.

4. The Bsue and acseptance of tis Form by insurance companies s nat &n admission of polcy fibiity on the part of the insurance

5. Amvialge teporting may be referred to the Police for investigation,
&.The reporiw il be forw ardad By the insurers of the @t Records Management Centre estabishag by
of Shgaoors (B18) 1o archiving and that eopies of this repot willfor & fee be made avaiabe Upon appication by imarestad partiss,

repoT being mads svalanis aforesaid.

&. Comnsent under the Personal Datz Prote ction Act (PDPA)
| undersang, acknow IBdpe, agre= and consert that :

(28] My msurer, my Workshop and the Ganeral ins Hrance Association of Singapore ["GIA™) may/are permittad o collect, use, disclose
and/or process my persona) dataipersonal information 52t out in this form] and any other personal informetion provided by me ar

P08 SExsed by my insurer (colisctively the "Pers onal Inform ation"} and disciose and transter such Persona! information 1o al nsurars)
w ha hEve nsureg vehicle(s) imvolved in this accident (all insurer(s) whg fiave nsured vehicle(s) nvolvad i this accident shal be
collecively referrad 1o ae e ‘Insurers’), the hisurers' bw versfaw fime. the Monstary Authorty of Shaapore and amy relevant
govemment Bpency/authorlty (such s the molice), for the PUTpDsE(E) of :

(T) processing, handing andiar dealing w ith mv ciaims hielding the setiemant of the caims and any neceseary Mvestigations refating to
the chims: '

() imvesiigating the apcidar: andfor my claime:

(iv} administaring my ctaims (neluding the maiing of Serrespondence, staisments, mvoices, reports or notices to me, w hich could Fvolve
| disclcsure of certan PETSONE| date sboust me 1o bring about delivery of fie sams 2s w sl 2t on the extsmal cover of enveipes/mal

(V) complying w i appiisakie e in &dministaring, processing, handing and/ar dealing w ith my claims,
[colestively e "Purposes)

(B) all Insurer(s) w ho have insured vehicia(s) involved in this accident and the hsurers' iaw yersfaw firms, may/are parmitisd to collect,
USE, OB ciose andior process ™y Personal iformation for one or rore of the above Purposes: and

() my Personal Formation may/can be discloead by any of the hsurers andiar B4 1o their third party service providers or agents

(including their Ew yers/aw rms), w hich ey be sksd outside of Singapore, for one or more of e above Purposes,

3
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| Polizyholders Sianaturs | Date & Driver's Signature (F criver is not the pofcyholder) /Date  Winesged by Reporting Centre
(44 -] T
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Describe Circumstances of the Accident
|

My VeWCle \Wos Stafonary  ouiGde e Constyuction Cde nt
Bwqamq fNe 2 Witk o weayy PUMD AVWCE On i Walina,
A0V Wi e ConSAv Lt on J::HEL, Suddeviy o SRS Wud
PRWRY plate SREEUASL  (puded DS e vOAV of dwg heavy pumb
| AV, :
43
[
Declaration
We declare the faregoing particulars are frus n Every respect,
=
H-I Fi ‘.;-'-'_j. . | - |H f | i i
¥ oA % k|9)> fipe o foe /7

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Diate Witnesgead by Reporting Cantre
Time : & Time Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE{ D/ / o) 51 ) (DD/MM/YYYY], TIME_/© : 0o | (HH:MM)

' I.D‘II::'-"«T]DN:__,_S-F 76 afF MC VG ANG: BUE J T AS AN g A

. DETALS OF vEHICLE ) :
Q| VEHICLE NUMBER,_ /.24 5.2 /4 .
OJINSURANCE COMPANY:__ s ~mr s
cPOLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL; ' : s _
ATYPE(SALOON / COURE / MPY /VANS LORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPCSE EZ}F USING AT ACCIDENT TIME: ]

NARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY ClLAIM /REEORTING ONLY]

2. INSURED / POLICY HOLDER _ SR
AINAME: (MALE / FEMALE]

DINRIC/FIN/F ASSE ORT: CONTACT:
c|ADDRESS: ' :
“ CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
13‘*_}-?& o -I] passngdy DRIVER 3 _ -
|: e ﬂhmld il -} E:‘ﬁfﬁq.ME: {MALE ! FEJ\‘.AL'E}
- g EE] o NRIC/FIN/P ASSPORT:__ CONTACT:___
S ) =} ADDRESS: :

"d)DATE OFBIRTH: |/ 7 J [DD/MM/YYYY)

S]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. CJWEATHER CONDITION: [CLEARFRAINING / OTHERS - :

BIROAD SURFACE:(DRY / WET / QTHERS, -
S. WAS ANYBODY INJURED (YES / Ko
7. Q]REPORTED TO POLICE [YES {NO)
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
-

Ty of Moseager  a] VEHICLE NUMBER:: SAS5E7¢, MODEL;__,
Cladleddivg duiver b DRIVER'S NAME:
( ' ) 7 ©] NRIC/AN/PASSPORT: CONTACT:

—_ 7. THIRD FARTY VEHICLE
T T d} VEHICLE NUMBER: MODEL:
e A 1?“‘:’”?“' e DRIVER'S NAME:
Sndud W) ““’*"ﬂ’”} fl NRIC/FIN/PASSPORT: CONTACT: .
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= DEIAIR PEKFRE (Fntk) HRAS

CHINA TAIPING CHIMNA TAIPING INSURANCE (SINGARORE) PTE. LTD:.
Motor Commarcial MZ301C
R 5N
CERTIFICATE OF INSURANCE
Watar Vihicles [Third-Party Risks and Cumpensatan] Act {Chapder 189) ANDATRA,
Motar Vakicles iTh-rdI-Par:y Risks and Compensation) Rules, 1960
Foad Transpant Act, 1587 (Malaysia) 8
atar Vehicles (Third-Party Risks) Rules, 1650 [Malaysia) o Tipa:T
- o R
Engine Mo, BHH1311407
CERTIFICATE No DMCWSNWO00E1202101 Cha. Moo JALFTR33P37000004
1. Index Mark and Registsation YLAASEH
Mumber of Vakicls
2 ‘Mameof Policy Holder ¥ISHUN TOWING PTE LTD
3. Effective date of the Cornmencemant of 200052021 Excess Secl. | 551,600.00

Insurance for tha purposes af 1ha R Lationg, g
Ortfinarce or Enacimant 2 {00.00:00)

4. Date of Expry al Insurance 1H0S/ 2022

5. Persons of Classes of Parsans entitled ba drtve®
(1) Whilsl the vahlele is being used in connection with the Policyholder's business
Any person provided ha is in the Policyhodder's amploy and is driving on their order or with their
pEnmisgion,
(2} Whits? the vehicle is being used for social, demestic o pleasure purposes
Any person who |s driving on the Policyholder's arder of with their permissicn,
Provided that this person driving is permitted in accondance with the licensing ar obher laws or
requlations te drive the Motor Vehicke or has been so permittad and is not disqualified by order of
# Court of Law or by reason of any g#nactmen| or regulation in that behalf from driving tha Motor
Vehicla.

B Limitations as 14 usea™

11} Use in connection with the Palicyholdar's business.
{2} Lisa for the carriage of passangers (obher than for hire of reward) in conmection with the Palicyholder's business.
(3} Use for social, domestic or plaasure purposes

The Policy does not cover

{1} Use for racing, pace-making, reliability trial ar Spered-lasting,

{2} Usa whilst drawing a trailer excapt the lowing of any one disabled mechanically propafled vehiche.
(3} Use for the carmiage of passengers for hire or reward.

\: snd Section 95 of the Roacd Transpart Act 1987 {Maiayzia), ane mod o be included under thess

* Limitations rendered inoperative by Ssction & of the Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 188)
headi s,

it

I/'We hereby Certify that the policy to which this Cortiicate relates is issued in accordance with the
provisions of the Molar Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia).

Piesase see revarse

Issued By:

g ;ﬂ;uthnrise-d.éigrmt

China Taiping Insurance (Singapere) Pte. Ltd, {Ca, Reg. Ne, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 R638561711 6222 1033 Swww

For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

s

g.cntaiping.com



