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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the Cair
2. This Form must be compleled Dy the Policyho wdior ihe Author
1. Information provided must be as ruthiul and accurate as possible. &
p:\llr_:,- liaky I|I-.

4, The issue and accepiance of this Form by insurance companias is nol an admission of pobcy iability on the pan of the INSUFANCE COMPAMEE,
5, Any false reporting may be referred o the Fuur.-u for LI'!'."E'EI:IE-EI.UIJFL.

praCess.

Lriver
my willul misrepresentation or W Tholkding of material f&c

i5 may allow insurance companies 1o repudsne

&. This report will be Jorwarded by the insurers of the GIA Records Manage man! Caning a3 wed by the General Insurance Assocation of Singapore {GlA) for archiving
and that copies of this report will, for a loe, be made available upon spplication by intere w5,
7. By the lodgement of this report to the insurars, you hereéby consent 1o 1he ar chiving of this repor at the centre and to copses of he repor baing made avallabbe aforesaid

ACCIDENT STATEMENT

111042021 17:23 (SGT)
091002021 09:55 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Lacation Information AARYMOUNT BD B4 AMK AVE 1 JUNCTION
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL3497T

INSUREDPOLICYHOLDER
Is company? Yes
Name Of Registered Owner FACE OF THE CRIENT PTE LTD
Company Reg No 1A K236

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

marcusyub@naver.com
{Phone) +65-91120827
+65-91120827

Manufacturer Missan
Model| MWw200
Yariant

Exact purpose far which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE CONEANY

Mame of Insurance Company
Type of Coverage

Flaet Folicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

Accident report SNO921ABO00G

Mo - Claiming third party
Commaercial vehicle
Auto

1598

China Taiping Insurance {Singapore) Ple. Lid.

Comprehensive
Mo
DMCVSNWODOE3ITI2100

YU JIN MENG
SHXAXTEIH

Page 1af 12



Date Of Birth 12/01/1966

Clecupation Outdoor

[Date Of Driving Pass 19/089/2008

Diriving experience 13 YEARS AND 1 MONTH
Gender Mala

Mobile Mumber (Phone) +65-91120827
Alt. Phone Mumber =

Email Address marcusyubEnaver, com
Address BLEK 5 PINE CLOSE
Address complement #6137

FPostcode 391005

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured OWMER

Does Driver Own Other Vehicles? Mo

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 7
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? Z
Was any other vahicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

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? Yeg

Reasons for not uploading a video of the accident OVERWRITE

Was there any audio recorded? Mo

Vehicle Registration Number SHATT20J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN THIAM KOON
Contact Number (Phone) +65-21457145
Address -

! Accident report SNO921AB0006 Page 2 of 12



Address complement B
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) o

o

@

@ Accident report SN0921AB000B Page 3 of 12



SKETCH PLAN

PORTANT NOTICE

1 Please report correctly the details of the accigent to speed up the claims process

2. This Form must be leted lder and/o orised Driv
3. Infarmation provided must be s truthful and accurate as possible, Ary wiiful misrepresentation orw ithiholding of matenal facts may
alsw meUrsnce companes tor late policy liabil

4, The Issue and acceptance of this Form by insurance companies s not an admssion of palicy liability on the part of the insurance
Companies.

5 Any false reporting may be referred to the Police for investigation

& The report w il be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Assocation
of Singapore (GIA) for archiving 2nd that copies of this report will for 2 fee be made available upon application by interested pariies

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 aforesand

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledae. agree and consent that |

{a) My insurer . my workshop and the General Insurance Asscciation of Singapare (“GIA") may/ars permitted to colisct, use, disclose
andior process my personal dataipersonal information set out i this [formj and any cther personal informaticn provided by me of
possessad by my insurer {coliectvely the ‘Parsonal Information | and disclose and transfer such Personal Information to all Insurer(s)
who have insured vehicle(s) mvolved in this accident (all insurer(s) who have insured vehicle(s) involved m this accident shafl be
collectively referred to as the “Insurers’| the hsurers’ law yersilaw firms. the Maonetary Authorty of Singapore and any relevant
government agency/authonty (such a& the police), far the purpose(s) of

(il processing. handling andior dealing with my clams including the settlement of the claims and any necessary nvestigations relabng o
the claims;

(it} imvestigating the accident andior my claims;

(i) carrying out andlor dealing w ith my instructions or responding o any enquiries by me:

{iv) administerng my claims (including the mailing of correspondence, statements, invoices, reports of notices o me W hich could nvalve
disclosura of certain personal data about me to bring shout defivery of the same az w ell a5 on the external cover of envelopes/mail
packages), andior

{v) complying with applicatle law in sdministering, processing, handiing andior dealing with my claims.

{cofiectively the "Purposes’)

{b} allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers law vers/law firms. may/are parmitted to collsct
use. disclose andfor process my Personal mformation for one or mere of the above Furposes., and

{c} my Persenal Information may/can be disclosed by any of the msurers andfor GIA to ther third parly service providers or agents
{including their law yersilaw firms), which may be sited outside of Singapore. for one o more of (he above Purposes.
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Describe Circumstances of the Accident

On
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Declaration

I'MVe declars the foregoing particulars are true in every respect

Al

|‘*' \
l..'I. T \
‘\

L?f;af_rb ”/;c/]f

Witnes=#d ty Reporting Centre
Personnel

Criver's Signature {f driver is not the policyholder) / Date
& Time

F'c:ncg.rrmder ;S“gnature { Dae &
Time



VEHICLE NO:

GBL 2497 T |wakeamope: Aagsn NV Joo CAUTO IMANUAL

DATE OF ACCIDENT o, 10 ) 225 cc: |
TIME OF ACCIDENT o7.CC Hrs

LOCATION OF ACCIDENT: -

EXACT PURPOSE USE DURING ACCIDENT:

Marymount Koad &ffra

Aug Mo Ko Ave I\;Em_ﬁ_rpm

wm&y‘mgr«? PRIVATE USE / PRIVATE HIRE |

NAME OF OWNER: Fac€ o The Ofvient ,afz:

TEL NO: . T112 o827 orrice: HOME:

NRIC: 19740 53.3"?65 ]
ADDRESS: Bk ¢ fae Close Mo6-137 €N 291 c0af-
EMAIL: marcug Ju & @ paver - com

CLAIM TYPE: loo /(THIRD PARTY DREPORTING ONLY

FLEET POLICY: ves (&o7 )

INSURAMCE COMPANY,

Chtnn  Tnpi

TYPE OF COVERAGE:

_@pmhen;;é;‘* Tl'iird i[arw / Third Party Fire & Theft

WEHICLE B REG NO:

LPDLTC‘HND: EMCUENEAJ 8006327 '? dl00
NAME OF DRIVER: ASABOVE / IFNO: YU TN MENA,
NRIC: < 2752769 4 ANY PASSENGER: N-A
DATE OF BIRTH: 12 /00 /(166 « Lcenceeasseppate: (§ 4 o Do0ed
foccupaTion: TDOOR /_JMDOOR
GENDER: Awne / Aemace
CONTACT NO: T 9119 2£27T. orrice HOME:
ADDRESS: fersy, Pre Clece Wog-137T &) .’3?( sl
EMAIL ; Mmarcugiu & @ naver- cor -
DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
RELATIONSHIP: Owarrse [ fL[-F Gonp kaq ed-
WEATHER CONDITION: Jeemm T maminG / others: ||
ROAD SURFACE: DRY WET / OTHER
ANY INJURIES @ YES, WHO?
NAME & CONTACT:
NAME & CONTACT;
POLICE REPORT: Qruo ) ik ves, wiere?
NOTICE OF INTENDED PROSECUTION GIVEN? F YES, WHO?
2dfA 1720 (] ANY PASSENGERS: Not &wre

VEHICLE D REG NO:

MAME OF DRIVER! gt ’h\mm. Keen CONTACT MO CTIHTE TIHS
WVEHICLE C REG NO: ANY PASSENGERS:
ANY PASSEMNGERS:

WVEHICLE E REG NO:.

AMNY PASSEMGERS:

WVEHICLE F REG MO

ANY PASSEMGERS:

WEHICLE G REG NO: ANY PASSENGERS:
ANY WITMESS? IF YES, NAME: M-A- WITNESS CONTACT: &J- 4 .
WAS THERE ANY VIDEO CAPTURE? ‘e ¢ NO Owec:d e

\WAS THERE ANY AUDIO RECORDED? vES /din )

ACCIDENT SCENE PHOTOS TAKEN? es J nO

ACCIDENT PORTION:

Front quH Ride

offering acciden
ff L id d:lalmsassts:ance'-‘

YES @_'j

IHave you been approach by unknown person toliciting {s]

WORKSHOP PARTICULAR: M-S\
fconTact no: 68420051 / 67440510
-
fconTACT PERSON: Ja¢HPh AN
67410510

FaX MO:
ORKSHOP EMAIL:
e

l;gles[&nf-nl.co:rl.sg




PEADR FEKFERE (FE ARAT

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

Maolor Commercial MZINE
N 2N
CERTIFICATE OF INSURANCE
Matar Vehicles (Thid-Farly Fisks and Compensabon) &2 (Chagter 1 88) ANDETHA
Molor Vehiies (Third-Fary Risks and Compensation| Rules. 1960
Raoad Transpar Act, 1867 (Malaysa) Cov. Type C
Motar Vehicles {Third-Party Risha) Rises, 1958 (Malaysa)
.r'f_ o 5 By
Engine No.: HR1B1824220 |
CERTIFICATE Mo DMCWVENWOIDDE3792 100 Cha, Ne, WYM201 62361
1 inoay Mark and Regatration GBL48TT
Mumoer of Vehicle ‘
2. Mame of Policy Hilar FACE 0OF THE ORIENT PTE LTD
3 EMpetwe dale of the Commancement of O4/06/2021 Excess Sact | . 55450.00

Insurance for the purposes of the Regulatons (00-00:00)

Ornanoe or Enactment EX ON

4  Date of Expiry of Insurancs DAORZ022

& Puorsans of Ciasses of Persons entitied to dive”
Any person who is driving on the Policyholden's order or with their permission.

Provided thal the person driving is permitied in accordance with the beansing or other laws ar
ragulations 1o drive tha Motor Vehicke or has been so permitted and is not disqualkfied by order of
| a Court of Law or by reason of any enactment or regulation in that benalf from driving the Motar
Vahicle,

f Limaations as o uss*
(1) Use m conmection with the Folicyholder's business.
13) Use for sacial, domaestic or pléasure purposes,

The Policy doas mot cover
(1) Use for hire or reward of racing, pace-making, reliability trial or speed testing.
[2] Use whilst drawing a traier except the towing of any one disabled mechamically propelad vehicle

WINDSCREEN . 5510000

{2} Use for the cariage of passengers {other than for hire or reward) in connection wilh he Policyholder's business,

* Limilations rendersd inoparabive by Secrion 8 of the Mator Vehicles (Thirg-Party Risks and Compensation) Acf (Chapter T85)

.\\ and Sactian 95 of the Road Transpord Act 1887 {Mafayg.ia.l_ ara naf fo be included wnder these headings

I'We hErEh'f c&rﬂf? that the palicy to which this Certificate relales is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysaa).

Flease sea raverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lk !
w \
iEsusd By . CABWINFTBLID .

 Authorised Officer

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 a3RIE11T ®e222 1033

Autherised Signatory

@ www.sg.cntaiping.com



