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SHO21ADON03  Mational Assessment Contre Services [408933)
ENTRY DATE & TIME: 1371072021 10:49 18GT)

SUBMITTED BY; Rosknda Binte A. Wahab

VERBION: 1 (13062021 10:48 [SGT))

Your NCD will be affected due to late reporting

£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon comectly the details of the accident 1o speed up the claims process,

2. This Form rust be completed by the Policyholder andior the Authorised Driver

3. Information provided mast be as truthful and accurate as possible. Any wilful misseprasentation or witholding of material facts may allow

potticy liability.

4. The issue and acceptance of this Form by insurance companias is not &n admission of palicy liability on the part of the inswance companies.

2. Any false reporing may be refedred 1o the Police for investigation,

nsurance companies W repudiate

. This report will be Jorwarded by the insurers of the GRA Records Management Cenre astablished by the General Insurance Associaton of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made available upon applicaton by interested panies
. By the lodgemed! of this report 1o the insurers, you hereby consent to the archiving of 1his repon at the centre and 1o copies of the report being made available aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1310/2021 10:49 (SGT)
15092021 12:30 (SGT)
Benoi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/WPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Fhone Na

VEHICLE PARTICLILARS

Manufacturer

Model

Variani

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport Mo/FIN

Accident report SNOS21ADO003

XBEABDA

Yes

¥ISHUN TOWING PTE LTD
2ARRKAIOBW
admin2@yishuntowing.com
(Phone) +65-06288480
+65-96288480

Mitsubishi
FWS17J02RDER

Employment

No - Reporting only
Commercial vehicle
Manual

11945

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdParty
Mo
DMCWVSNWOD108052103

TAD XIAQJIAN
GRAEXEATT
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Date Of Birth 09/08/1972

Cccupation Quwtdoor

Date Of Driving Pass 18/07/2011

Driving experience 10 YEARS AND 2 MONTHS
Gendes Male

Mobile Numbaer (Phone) +65-91908480

Alt. Phone Number -

Email Address admin2@yishuntowing.com
Address BLK 408 AMK AVE 10
Address complement #01-799

Fostcode 560408

Is the driver the policyhalder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the acciden .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yog
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 to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Manufacturer c

Vehicle Model &

Vehicle Variam 3

Vehicle Colour n

Vehicle Catagory Private caj
Mame of Driver =

Contact Number =

Address -

Address complement

@& Accident report SNO921AD0003 Page 2 of 12



Posteode ’
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident ’
No. Of Passenger (Including Driver) -

Gl Accident report SN0921AD0003 Fage 3 of 12
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IMPOYTANT NOTICE

1. Plemss repor garractly the detaly of she BECHEM to Epoad up the EBETE Process,
2 ThiE formmyst be Eompleted by the Polisyvholder uneinr the Authorised Driver,
3. nlorraton provided must ba as trpthful phg Bcourmte sk pessible, Any wiyl TMErepresentaton or w ihholdng of metera face Fray
sllow inuance COMpaniss o repudiste pol liabj

4. The Baue and avcoptance of thz Form by meurancg EoMpanies s not Bh admiagion of poley by on the pan of the meurance
COMpAana:

4. Ay false Leporting may be referred tg the Police for Investination,
&. The part will b fony arded by the insurers of the G4 Racomgs Menagemant Carmre establahed by the Ganaeral heurance ABSDCELan
of Shgapsre (G4 for archiving and thal eepies of this report willfor & fes be made evalable upon application by risrested narties.

7. By the biiparant of i Feport o the insurers, you heraby consent 1o the archiving of this repor at the cantre and fo copies of the
repon beng made avelabs aforasaid,

8. Consent under the Pereonal Data Prote ttion Act (PDPA)
I understang, aulu‘mwlaﬂgt. agres and consent that :

() My Fuirer |y w SriEhop and the General heurance Assotiztion of Singapore ("GIA") may/are permittd 1o coflect, use, dscose
snd/ol putess my persena! datalpersonal inforrration Bet outin this form) ang any oihst personal information provided by me ot
PosSE=Eed by my meurer (pole clively the "Personal Informatin n*) and disebse &nd tansfer such Personal ffarmenion © all rewrer(z)

caliectvey referred o ag the *ins UFEFE"), the nsurers' law vers/aw firme, the Monetary Autharry of Shgapors ang any relavar
govemran agency/auhnsity (Euch a5 the poboe). for the PUpCLe(E) of ;

(N prozesemg, handling andinr dealg w i My Glaims Including the setiement of the ciaims B0 any necessary invesbgations TElEting 1o
ths chims:

(I} irvve s igating the acclident andfor Y Cams;

(W} carrying eut and/or doalng w i my INsructiong or Fezponding 1 any enaurles by me;

(v} drinistenng ry elaims {incluging e radfng of ERfTespondence, sttements, mysises, repcris or notices to me, which could mvalve
disclmure of caran Parzonal data about me 1o bring abeut delvary of e same 83 will as onfhe edemsl cover of NV alabEEmai

{w) camplying with appicable Bw n atminislarng, Brobeesing, handimg andlor dealng with my claim,

{collechvel the “Purpoges ") .

() &l inswrer(s) whe have msured vehicia(s) involed n this sccident and the heurers® law yerellaw fomg, merylare permitied 16 colect,
UEE, d5elwe andior procegs My Parsonal iformation for BNE of mote of the above Purposes: and

(&) my Persenal Infor ranbe daclored by any of the Reurers andlor GiA to thelr thirg Pamy cervice providers o agants

Fh may by shed outsids of Smyapore, for ong or more of the above Purposes.
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Describe Circumstances of the Accident

Ny fpw Frelhk oS on e With o Fandéir ald PLA
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Al ondo el A
]
Declaration

e declare the foregoing particulars are true in every respeact.

A

Policy holder's Signature / Date &

f|

A

2. -1e-2)

H/L::n/:;-

Tema

& Time

Driver's Signﬁ{ure (I driver is not the policy holder) / Date

FPersonnel

Witnessed by Reporting Centre
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AGCIDENT STATEMENT

ACCIDENTDATEL £ 3/ C7)_ 21 )(oDmmivvve, tmes_/=_ 22, (HHMM)
] ],DE:AT]DN:‘_;{‘_'?:{‘?:’?F?' J/E;{_Lﬁ_ll.r{_”

1. DETAILS OF VEHICLE ‘
G} VEHICLE NUMBER, . =
D)INSURANCE COMPANY:
c]POLICY NUMBER:____ -
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &YHEFT)
e|MAKE & MODEL: ' i :
ATYPE(SALOON [ COURE / MFV {V AN / LORRY / MOTORCYCLE / OTHERS)
g)VERICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE] :
hPURFOSE OF USING AT ACCIDENT TIME: =
IARE YOU CLAIMING UNDER YOUF OWN INSUR AMGE (YES/NO)

IF NO, PLEASE STATE. THIRD PARYY CLAIM / REPORTING ONLY)

Z.. INSURED / POUCY HOLDER I

AINAME " Teon  Xieos— Vidow (MALE / FEMALE|
bINRIC/FIN/P ASSPORT: G Fuse Syl _CONTACT: _G1qogY¥Re-
c) ADDRESS:
% , * CONTINUE TO 3.d F DRIVER ALSO FOLICY HOLDER
He I}'#r fige as  DRIVER o d
(I}ndpdr 4 .ﬂ H] a)Name:__L AT X/ B¢ dian e [MALE / FEMALE)
: T NRIC/FIN/P ASSFORT: 2 FROC K47 CONTACT: 7/ 70 £ Yo
(J.} ClADDRESS: /3L LOF 2k AvE 4= :
I =199 (S ED GOF

"UIDATE OF BIRTH: (05 /_Q&/_(57] ){DD/MM/YYYY)
&)OCCUPATION: (INDDOR { OUTDOOR) ;
f}grEARS oF DRMrE'G E}CF‘RERJENCER__/.M 7 / Lol )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @s’ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. O]WEATHER CONDNIO N: (CLEAR ¢RAINING -/ OTHERS !
bJROAD SURFACE: (DRY @r_ﬁ:o F A J
8. WAS ANYEODY INJUREDY [YES .
7+ ©]REPORTED TO FOUCE (YES / .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEH LE - o g
Mo of Pseng e ) "r"EHFCLE NUhﬁiER:' eavlon/ee ol MoDEL, LRI TE (1R

Clocloding dhive-y D) DRIVER'S NAME:
¢ ' ) "' €] NRIC/FIN/PASSPORT:____ CONTACT:
— 9. THIRD FARTY VERICLE
P d] VEMICLE NUMBER: MODEL: "
EM f .["‘JQE”?". ] DRIVER'S NAME:
Anel i, dbiver) NRIC/FIN/P ASSPORT: CONTACT:
" - I|
Cmal =
S

. Nipko =



=N PDEAER FEATERR (FH0g) HREAS

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPCRE) PTE LTD
Motar Comenersial M3l
R SN
CERTIFICATE OF INSURANCE
Moaor Vehices | Third-Party Risks and Companaatian) Act |Chapler 1HS) ANDETEA
Mosar Vehices (Third-Party Risks and Campensatan Rules, 1860
Rioad Transpor Act, 1987 (Malaysia) Cav Type:T
Maloe Vahiclas (Thind-Party Riske) Rues, 1955 (Malaysia)
- Tt = L = —— S S— i =
: Engine Mo - 6024324468 |
CERTIFICATE Nao DMCVSNWODI08052103 Cha. Mo FVB1TJAGG290
1. Indax Mark and Regisiration KEEARDA
I humbsar gl Vahicks :
£ Mame of Policy Hakder YISHUN TOWING PTELTD
[ 4 Efeclide date of the Commencomen of C1Z0E Excess Sect Il 58100000
Insurance for the purpeses of the atians, e !
Cmsrance of Enacimant gt {0000000)
d. Date of Expiry af Insurance 302022
‘ 3 Persans or Classes ol Parsons entiled e drive® |
| 11} Whilst tha vohiche 18 being usod In connection with tha Policyholder's business
Any persan provided he is in the Policyhoider's employ and i drving on thes onder or with thair
permissian,
| {21 Whilat the vehicle e being used for social. dameshic or ploasure purgoses
| Any persan who s driving on the Policynalder's order or with ther POTTISEA0N
Fravided that the person driving Is permilted in accordance wilh the licansing or othor laws or
ragulations to drive the Motor Vehicle or has been sa permitted and is not dequalitied by onder of
a Coun of Law or by reason of any enactment or regulation o that bika from grving the Molar
Vahighe
|
|
| § Limilations a5 50 wsa” |
| (1} Use in conngction with the Palicyholders business.
12} Use for the camage of passangars (sther than for hire of reward) i connectisn with tha Policyhulder's business
{3} Use lor social, domestic or pleasure parposes
The Palicy dons not cover
| 11} Use for racing, pace-making, rebability trial or Speed-lEsting
| (2} Use whilst drawing & traier excopt the towing of any one disabled mechanically sropelied vehicle
| {3} Use for the carmage of passengers for hire or reward
i
|
* Limutations rendared moperabve by Section & of the Malor Vetucles (Third-Party Risks and Compensation) Act (Chapter 183)
| and Seclion 85 of the Road Transpor Act 19567 [Malaysia), ave not o be included undar these headings. !
S
I/We here b_‘f CEfﬂf}' that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),
Please see raverse Far CHINA TAIFING INSURANGE [SINGAPORE| PTE, LTD.
fg
Issuad By:

Aulhorised Signatory

China Taiging Insurance [Singapare) Pe. Ltd. (Ca. Reqg. Mo. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 075909 63806111 ®5227 1033 B wwwsg.entaiping.com



