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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 completed by the Policyholder and/or the Authorised 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.
. Any false ri ing m referr he Police for investigation.
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

30/10/2021 13:39 (SGT)
29/10/2021 15:20 (SGT)
Sengkang E Way, Singapore
TWDS HOUGANGE AVE 10
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SA1C21AU0001

YP5565Z

Yes

SHINYYUU COLD CHAIN SOLUTIONS PTE LTD
201015393N
BESTFRIEND@SHINYUU.COM.SG

(Phone) +65-64793380

(Office) +65-64793380

Isuzu
ISUZU / FVR34SUQDC

Employment

No - Reporting only
Commercial vehicle
Auto
7790

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00015812104

Y1 MING
G2528763R
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Date Of Birth 01/05/1976

Occupation Outdoor

Date Of Driving Pass 04/08/2017

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98005161

Alt. Phone Number -

Email Address BESTFRIEND@SHINYUU.COM.SG
Address 52A TOH TUCK ROAD #04-10
Address complement -

Postcode 596744

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY3833H

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1C21AU0001
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SKETCH PLAN

DEAT SEAFRE (Fing) HRAT
CHINA TAIPING NSURANCE |SRGAPORE| PTE._LTD.
CHINA TAIPING -
Notor Commercisl MZI0UC
R SN
CERTlFICATE OF INSURANCE
ceoe Veticies (Thind-Party and Compenaation) Act cnm 136 ANOSBLA
Motor 'lm IMPD‘Y CW)
Roed Trarapon m 08T (Makaysa) Cav. TypeC
Maice Venicies (Thind-Pacty Risha) Rules. 1059 Matrysa)
4 = ' Y
Ergiow No.: 5HK1694760 ‘
CERTIFICATE No. DMCVENWO00 15812104 Cha. NoCJALFVRIATHTO00174
1 Index Mars and Regavaton YPESEST AUTOSAFE
Nurmer of Vohicle cszzzEREn i
2 Nasw of Polcy Holder SHINYUU COLD CHAIN SOLUTIONS PTELTD i
3 Efective date of e Comeancament of 130372021 Excess Sect!.  $$1.500.00

oer ﬂwf wwndhw
e v (00.00:00)

X ON WINDSCREEN . S510000
4 Duw of Expwey of bngurasca 12002022 ‘

5 Persons or Classet of Persons eotliod 1o deve”
(1) Whiist e vehicle Is boing used in
wpumumwmhhuwummumwwmumm

peciasion.
{2) Whilst the vebicio i being Used for 5o, dormestc of PleSsuto prpees ‘

WWWBMmemwwM A

Provided that T person driving Is p with the of 6ihor laws o
umnmvm«mm-ommummbymd

-mdmuwmdmmwwmmwmmum

6 Umtasicn s oo
(1) Uso n with 0 dos buss

<2)uummmdm(mmwrnum~mh Wiz the F s
{3) Use for social, Gomostic or pledsuce purposes,

The Policy does Nk cover
1) Use fee racing, paco-maiing, reliabilty trial or speed-testing.
m)mmm-mmwmuwmwmwm
(3] Use %¢ e carriage of passengers for hiro of roward,

k HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS 37 OWNER ‘

* Letaticas rendered inapevative by Soction 8 of the Mot Vehicles {rramPany Rusks and Compensaion) Act (Chapler 185)
Mssdmmrmwmmrmqu are not 1 be inciuded LNGY: these headings )

I/We hereby Certify mat the policy 1o which this Certificate relates is issuod in accordance with the

peovisions of the Motor Vehicies (Thisg-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1937 (Malaysia)

Please see reverse For CHMINA TAIPING INSURANCE (SINGAPORE) PTELLTD.

Issued By

China Talping Insurarce (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 963896111 962221033 © wwwsg.cntaiping com
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

e

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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.

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

6. The 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 foe be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

M i) V

yirrre

Policvholde\r"s‘smﬁure Driver's Signature Reporting Centre Pxgonnel’§ Sjgnature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPianfForm V3
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SKETCH PLAN #3

SKETCH PLAN S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We dec! regoing particulars are true in every respect.
& 2

S Z
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2 2y | Y’/l l"ﬂ
Pollcvho\wg‘ Driver's Signature Reponing Centre Perso ‘s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that Yi Ming, FIN: G2528763R, has reported to the
Police a non-injury traffic accident which occurred along Sengkang East
Way towards Hougang Avenue 10 on 29/10/2021 at about 3.25pm involving
the following 2 vehicles:

1) YP5565Z
2) SMY3833H

On 29/10/2021 at about 1525hrs, I was driving my vehicle YP5565Z along
Sengkang East Way towards Hougarg Avenue 10 and there was a vehicle
SMY3833H (Female driver did not furnish her particulars) in front of mine.
As we are approaching the traffic light, the light turns red and the vehicle
brake while I was unable to brake in time and collided to the rear of the sa:c
vehicle. Both of us came out of our vehicles to take picture of the accident
and no visible injuries on all parties. I provided my particulars to the other
party, but she did not provide me with her particulars and mentioned that she
will lodge an accident report with her car insurance company. There is in-car
camera install in my vehicle, but it is spoilt so there is no recording. 1
informed my employer and will lodge accident report with insurance
company tomorrow. My employer also advised me to lodge a police report
to safeguard our company s interest.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act

Cap 276. %g :

Jurong East
Rank/Name of Issuing Officer: SI Toh Hong Wee Neighbourhood Police Contre
No 92 Boon Lay Way
3 GOH2
I e 525 Sipgapore 609904
Date: __29/10/2021 Time: _1525hrs Sing s 5

S/D Ref: ___43

Police Post/Unit: _Jurong East NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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