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SNO821BG0O002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/11/2021 12:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/11/2021 12:26 (SGT))

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 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.

5. Any false reporting may be referred to the 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

16/11/2021 12:26 (SGT)
14/11/2021 10:40 (SGT)

AYE, Singapore

TOWARDS CTE BEFORE EXIT 9
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
Passport No/FIN

Accident report SN0821BG0002

GBK8171E

Yes

QI HE CONSTRUCTION PTE. LTD.
2XAXXX674M
john.pyj@hotmail.com

(Phone) +65-81515118
+65-81515118

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNW00122492000

YANG KANG
GXXXX955R

Page 1 of 12



Date Of Birth 01/10/1993

Occupation Outdoor

Date Of Driving Pass 11/01/2021

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-81515118

Alt. Phone Number =

Email Address enqury@aqiheconstruction.com
Address 60F TANJONG KATONG ROAD
Address complement -

Postcode 436954

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any cther vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN8801A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 5
Contact Number =
Address -
Address complement -

Accident report SN0821BG0002 Page 2 of 12



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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person YANG KANG
Gender Male

Phone No (Phone) +65-81518115
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBK8171E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0821BG0002 Page 3 of 12
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|. Figase report correctdy the dexails of ihe accident w spead up the claims process,

. This Formimust be compleied by the Policvholder and/or the futhorised Driver,
3. nformation provided nmust be as truthinl and accurate ag possikle. Any wilful misrapreseniation or withhelding of material facls
allow insurance cormanies io re pudiate policy liability

A, The issue and aceepiance of this Form by insurance companias is not an admission of policy lability on ihe part of the ngurance

corpanias

3. Any false reporiing meyv be referved o ihe Poiice for investigation.

. The repori will bz forw arded by the ingurers of ihe GIA Records Managemsnt Cenire esiablishad by the General Insurance Assosial
ol Singapare {GIA) for archiving and that copies of ihis report w il for a ieg be made avaiable upon application by interested pariies.

7. By the lodgament of this report to the msurers, you hereby consent to the archiving of ihis report at the centre and {o copies of the

report being made available aforesaid.

2. Censeni vader the Personal Daia Protection Act {PIOPA)

Punderstand, ackinow ledge, agrees and consent that
ol o collzct, use, disclose

on provided by mz ar

{2) My insurar , niv warkshop and the General isurance Associalon of Sngapore ("SIA") niay/are pecii
andfor process my personal datafpersonal information set outin this Form] and any other personal infor
possessed by wy insurer (collectively the "Personal tnformation”) and dizclose and transier such Farsonal ormation o all ins i
w ho have insured vehicle(s) involved in ihis acciden (all insurer(s) w ho have insurad vehicle!s) invaoived in this acciclent shall be
colleciively referred io as the “Insurers”), the hsurers' law yers/aw firms, ihe Monetary Auihorily of Singapars and any relevant

government agency/authoriy (such as the police), for the purposals) of ¢
(i) processing, handing and/ar dealing with my claims including the setilamant of the claims and any necessary investigations relating io

ihe claims;
(i) invesiigaiing ihe accident andfor my clains;

(i) carrying oul and/or dealing with my instructions or respanding [o any anduiries by ms:

(v complying wiit applicable law in adwinistering, proces

¥

{colisciively
(i) allinsurer(s) who have insurad vahicla(s) involved in this accident and ihe nsurars law yersow fins, mayfare permitied o coliect
use, disclese andior process my Parsonal mformation for one o mare of the above Purposes; and
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Describe Circumstances of the Accident

on T\'{é STATED WE £ vare r T Was  TRAVELLFM G
ALOM b ffe  TowpROs  (Cre  BERRE  ExgT 9 (O LAvED
AS  Tde i((Y7719 Qe T2 glav dain , I FolladBP. OUT
of W sublen, T reer A Habe  Imfper  floma MY REAR.

T ot podd  aND  REMIE  VEHILE n HIT oM ME -
Declaration
MWe declare the foregoing particulars are true in every respect.

A Yk lank /é/fl éa?/

Fblicyholder's\EsiMf Date & Driver's Sighmure (I driver is not the policyholder) / Date Elinessed by Reporling Centre '

Time: & Tine

¢ Personnel
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Motor Commearcial MEI00/C
N SN
CERTIFICATE OF INSURANCE
Mator Vahicles (Third-Party Risks and Compensalion) Acl (Chapler 100) ANOS9I7A
Molar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehiclas (Third-Parly Risks) Rulus, 1959 (Malaysia)

4 ™

Engine Ma.: HR161758380D

CERTIFICATE Mo, DMCVSNNV00122492000 Cha, No.:!VM20160771

1. Index Mark and Ragistration GBKB171E AUTOSAFE
Number of Vehicle Tzm======

2. Name of Policy Holder QI HE CONSTRUCTICN PTE, LTD.

3. Eileclive date of the Commencement of 08971242020 Excess Sect !, 53450.00
Insuranca for the purposes of he Regulations, (00:00:00) EX ON WINDSCREEN $$100.00

QOrdinance or Enactmant

4 Date of Expiry of Insurance 08/12/2021

5 Persons or Classes of Persons entitied to drive”
Any person who is driving on Iha Polieyhelder's arder or wilh heir permission.

Provided thal tha person driving is permilted in accordance wilh the licensing or other laws ar
regulalions lo drive Ihe Motor Vehicle or has been so permitted and Is not disqualified by order of
a Court of Law or by reasan of any enactment or regulation In that behaif from driving he Molor
Vehicle.

6. Limiations as to use:*

(1) Use In connection with the Policyhalder's business.
(2) Use for the carriage of passengers (olher than for hire or reward) In connection with he Policyholder's business.

(3) Use for sacial, domestic or pleasure purposes,

The Policy does not cover
(1) Use for hire or reward er racing, pace-making, refiability trial or speed lesling.
(2) Usa whilst drawing a trailer excep! the lowing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD
* Limitations rendered ineperative by Section 8 of ihe Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189)
K‘ and Section 93 of the Road Transpert Acl 1987 (Malaysia), are nol ta be included under these headings. /

l/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD.

Issued By: ABS INSURANCE AcENCY PTELTO,.

Authorised Oificer Authorised Signatory

China Taiping Insurance (Singapaore) Pte. Ltd. (Co. Reg. No. 200208384L) a
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 16222 1033 B wwuw.sg.cntaiping.com



