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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 com he Policyh r and/or the Authori: 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.

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

17/09/2021 15:14 (SGT)
15/09/2021 12:30 (SGT)
Choa Chu Kang Dr, Singapore
ENTERING KJE

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

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 SS1Y219H0004

GBC2730Z

Yes

QIAN HU FISH FARM TRADING
39357000B
wanhu@gianhu.com

(Phone) +65-97864302
+65-97864302

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5051770967-09

YONG GIAN SHENG
S7834039H
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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

27/11/1978

Outdoor

27/09/1996

25 YEARS

Male

(Phone) +65-97864302
wanhu@gianhu.com

10 SPRINGSIDE WALK

486469
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

| WAS TRAVELLING ALONG CHOA CHU KANG ENTERING KJE. | WAS STOPPED BEFORE THE GIVE WAY LINE GIVING WAY

TO TRAFFIC BEFORE CONTINUING. SUDDENLY, VEHICLE B REAR ENDED MY VEHICLE.

ATTACHMENT(S)

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

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

Accident report SS1Y219H0004

SML9077C

Private car
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Address complement
Postcode

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

PORT. OTICE

1. Fease report corre othy 1he details of the accident 1o speed up the clsims process,

2. This Form must be eted by the Policyhold uthorised Driver.
3. hfarmation provided mest be as truthiul and accurate as possible. Any wilul misrepresentation or wilhholding of material facts oy

allow insurance companies (o re pudiate policy liability

4, Tha lesun and acceptance of this Farm by insurance conpanics is nolan adeission of policy lab@ty on the parl of the Bsuance
CONpanies.

5 1 be referred to th It tigation.

8. The repar! will be Torw arded by the insurers of the GIA Racords Managament Centre estabilished by the General nsurance Association
of Singapors (GlA) for archiving and that copiss of this report wil for a fee be mads avallable upon application by inlerasted parties.

T. By theelatigermant of this repart to the insurers, you hereby consent o the archiving of this report al he centre and o copies of the
reporl being made available aforesaid,

8 Congsent under the Personal Data Pratection Actl (PDPA)

lunderstand. acknow ledge, agres-and consent that

@) My insurer , my workshop and the General hsuronce Assccalion of Singapore ("GIA™) maylara penmilied to colsct, use, disclase
andior process my personal data/personal information set cut in this [form] and any other personal Information providad by me or
possessed by my msurer (colactively the "Personal Informatian”) and dizclose and transfer sush Personal Information to all insurer(s)
w ho have nsured vehicle(s) invalved in (his aceident (all insureris) w ho hove nsured vehicla(s) mvolved in this accident shall be
collectively referred to as the *Insurers”), the lnsurers’ law yersiaw Tirms, the hMonetary Autharity of Singapore and any relevant
government agency/authority (such as tha police), for the purposeds) of -

(i processing, handling andfor deaing with nry claims including the settlement of the claims and any necessary nvestigalions relating fo
the claims;

{iil} investigating the accxdent andfor my claims;

{iil} sarrying out andior dealng wih my instructions or responding Lo any enquiries by me;

{iv) administering ny claims (including the mafing of correspendonce, Stalemanls, invoices, reports or notices to me, w hich cauld invokes
disclosure of certain persanal dalz about me fo bring about delivary of the same 25 well as on The oxternal cover of envelopes/meai
packages}; andior

(v} comglying with applicable lae in administering, pracessing, handing andfor daaling with my claims

[collecinvely the “Purposes”)

(b} all insurex({s) w ho have insured vehicle(s) involved in this accident and the Wwsurers' w yers/law firms, may/are permitied 1o collect,
use, dischse andior process my Personal Information for one or more of the above Purposes: and

(&) my Porsonal information naylcan he disclesed by any of the Insurers andior GIA to thei thied party service providers ar agents
{inchiding their law ylrsfaw firms), which may be sited owgide of Singapode, for oneor mare of the ahove Purposes:

e

ars Sigih_nlyf (i driver is not the policyholder) / Date . Witnessed by Reporfing Centro

Folcyhalder's Sigffure / Date &

Tima & T Parsonne|
Sketch Plan CEON CHU aN & DR OENTERIN 6 RIE
ATGRCITIoz

s ML 4073L

LU E iy @

LIng

PypE AU

@ Accident report SS1Y219H0004 Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

1 WAS TRAVELLING ALONG CHOA CHU KANG ENTERING KJE. | WAS STOPPED BEFORE |

Declaration

Wa declize the forageing partioulars ane b in gvery raspect

Fyou wish toflaim against your own polcy, please be adws
must ba madh within the stipul et hmlame from the day olfsccurencs Hintly check wilh your insurer for mone dotais.

( i /
R:bcywmﬁf/ﬁiuref [t
T

not the pebeyhokde r Dot Wilressed by Reporling Centre
Farsanngl
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QIAN HU FISH FARM TRADING

74 JALAN LEKAR

| APORE 698950
S&'\)%\EG NO: 3935700%5;? 3
| oAX: 4 DRIVER, 2 OTHEZC
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OTHER DOCUMENTS

{7 INCOMe

mada diffoenant

Certificate of Insurance

TADTOR VEMICLES (THIRD PARTY RISKS AND COMPEMSATION] ACT {CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1940

ROAD TRANSPORT ACT, 1987 [RAALAYSIA}

ROAD TRANSPORT (AMENDIAENT) ACT, 2013 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISHS) RULES, 1953 (MALAYSIAY

Cartificate Number : 30517 F0987.09 Cover : Comprehénsive
1. index mark and Regictration Number of Vehicle GBC27302
Chassis Munther t ITRATESYOOKZ0L 743
2. Mame ol Bolicyholider Qial HU FISH FARM TRADING
3. EHective Date of Inswrance ¢ 17 Oet 2020
4. Expiry Date of Insurance 16 Oct 2031

5. Personi or Classes of Persons éntited to drived
13 The Pollcyhalder.
b} Any ather serson who it driving on the Paliogholder's arder ar with hisfher permission.
Provides that the persan drving is permitted in accordance with the licensing or other laws or regulstions to drive
the Rctor Yehiche or bas been o permitted and is pot distualilied by erder of o Court of Liw ar by reasan of any
enactment or reguiation inthat behall from driving the Motor Vehicle,
8. Limitations as to Usek
[a) Use for social domestie and pleasure purposes and inconnection with the Policyhoider's business or profession.
{b) Lte for tha carriage of passenges or goods in connection with the Policyhelder's business,
This Policy does not cover
{a) Wse for hire ar raward
) Wse for racing, pace-rmaking, retiabibity trial or speed-testing
{2 Use whilst driwing o tralis encept the towing of any oné disabled amuchanically propelled vehicle.

i Limitations sendered inoperative by Section & of the Motor Vehicle [Fhird Party Risks and Compensations)
Aut [Chopter TE9) and Sectior 95 of the Hoad Transpart Act, 1987 (Malaysial, are not to be included under thesa

headlings,
ENCESS (SECTION 1) . Egenn
EXCESS {SECTION 2) LA
WINDSCREEN EXCESS 54100
INSURE WITH COE . ¥ES
HIRE SURCHASE COMPANY ¢ UNITED OVERSEAS BANE LIMITED
SUM INSURED ¢ WAARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe herabiy Corlify that the Policy to which this Certificate relates is ssued In accordance with the provisions of the Wotar
vehiclas (Third Party Risks and Compansation) dct {Chapier 183} and Part |V of the Road Transpost Act, 1967 [Malaysia)

Agengy ¢ JUN SHMSURANCE AGENCY (D000572596)
[ake of lssue |12 Sep 2020 10:3% hrs

For NTULC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executiva
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