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SNO921C00001 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 2411272021 0%:26 (SGT)

SUBMITTED BY: Reneo

VERSION: 1 (241202021 09:26 {SGT))

“J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correcily the details of the accident 1o speed up the claims process

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

3. Information provided maust be as truihiul and accurate as possible, Any wilful miesrepresentation or withoblding of material facts may allow insurance companies to repudiate
podicy Babdlity

4, The issue and acceptance of this Form by insurance compandes is not an admission of policy Bability on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

B This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associatlon of Singagore (G1A) for archiving
and that coples of this report will, for a fee, be made available upon application by nteresied paries.

7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the repon being made available atoresaid

ACCIDENT STATEMENT

Date of Submission 241212021 09:26 (SGT)

Date of Accident 23M2/12021 10:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information PIE TOWARDS CHANGI EXIT PAYA LEBAR SLIP ROAD INTO

PAYA LEBAR ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ7823P

INSURED/POLICYHOLDER

|s company? Mo

Name Of Registered Owner YU JIE

NRIC No SHXHXT14)

Email Address sales02@fukanghealthcare.com
Mobile Phone No (Fhone) +65-90235486
Alternative Phone Mo +65-01880567

VEHICLE PARTICULARS

Manufacturer Honda

Model Shuttle

WYariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1496

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWOD048052100

Cover Note Number =
DRIVER
Mame of Driver FU YU
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NRIC No SXXXXE09B

Date Of Birth D8/02/1978

Crccupation Qutdoor

Date Of Driving Pass 1310472016

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91880567

Alt. Phone Mumber -

Email Address sales05@fukanghealthcare.com
Address BLK & TAO CHING ROAD
Address complement #1413

Postcode 618724

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accidemnt? Yas
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) P

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMNGER 1

Mame YU JIE
Gender Female

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

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH1845L
Vehicle Manufacturer =
Yehicle Maodel 2

Vehicle Variant 5
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Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger {(Including Driver)

Private car
WONG YAM WENN

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone No

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persaon in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

“¥ Accident report SNOS21C0O0001

FU YU
Male
{Phone) +65-91880567

SLIGHT
SMJ7823P
Yes

Mo

YU JE
Female
{Phone) +65-90235486

SLIGHT
SMJ7823P
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SKETCH PLAN
IMPORTANT NOTICE

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

2 Thiz Form must be completed by the Policyholder andlor the Authorised Driver.

3 tormation provided must be as truthful and accurate as possible, Any w ilful misrepresentation or withholding of matenal facts may
aflow msurance companies to repudiate policy liability

4 The issue and acceptance of this Form by msurance companies is notan admission of policy liabity or the part of the mnsurance
Companies

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

E. The report w ill bs farw arded by the insurers of the GIA Records Management Centre establishied by the General nsurance Assosialion
of Singapore (GlA) for archiving and that copies of this raport will for a fee be made avaiable 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 coples of the
report being made available aforesald

£ Consent under the Personal Data Protaction Act (FDPA)

lunderstand. acknow ledge. agres and consent that

(&) My insurer my workshop and the Seneral nsurance Association of Singapore {'GIAT) may/are permited to collsct. use disclose
andior process my personal datalpersonal information set out in this [form] and any other persanal mformation provided by me or
passessed by my insurer (collectively the "Personal Information ) and disclose and iransfer such Personal Informaton 10 all insurar|s)
w ho have insured vehicle(s) involved m this accident {all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers’) the nsurers’ law yersfaw firms. the Monetary Autherity of Singapare and any reievant
government agency/authority (such as the police), for the purposeis) of

(i} processing, handling andfor deakng w ith my claims including the settlement of the clams and any necessary investigations relstng 1o
thi claims;

(i} investigating the sccident andior my claims;

{iii) carrying out andior dealing w ith 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. w mch could invaive
digclosure of certan personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mai
packages), andior

{v) complying with applicable law in administering, processing, handing andfor dealing with my claims.

{collectively the "Purposes’)

ib) alinsurer{s) w ho have insured vehicls(s) involvad in this accident and the nsurers’ law yers/law firms, may/are permitied to collect,
use: disclose andior process my Personal Information for oneor mare of the above Purposes) and

ic) my Persanal Information may/can be disclosed by any of the hisurers and/or GIA to their third party service providers o agants
{inchuding their law yersilaw firms), w hich may be siled ouiside of Singapore, for one or more of the above Purposes,
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Describe Circumstancés of the Accident
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- e — _ —
VEHICLE NO: —IMAHE & MODEL: ') i1l AUTO / MANUAL
ETE OF ACCIDENT: Isfi12 | 2 f cc: -85

TIME OF ACCIDENT: f6CC  HRS

LOCATION OF ACCIDENT; f't - i1/ 7

|EK.&CT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE/ J/ PRIVATE HIRE .

e —_l_— AR - —

[naME oF owner: '

TEL NO: i_H;’P- OFFICE: HOME:

NRIC: E—
ADDRESS: .
EMAIL: (¢ “uang Hén

CLAIM TYPE: loo / THIRD PARTY // REPORTING ONLY

FLEET POLICY: YES {NO?

lINSURANCE COMPANY: :

TYPE OF COVERAGE: Comprehensive !/ Third Party / Third Party Fire & Theft
jrouicy NO: _ j ) - SNWOOCH il _ _
[nAME OF DRIVER: AS ABOVE / IF NO:

MRIC: . | ¥ ANY PASSENGER:

DATE OF BIRTH: —| €/ / 19 LICENCE PASSED DATE: / /
OCCUPATION: fouToOOR //INDOOR

GENDER: MALE / FEMALE

CONTACT NO: | i TIxg O OFFICE: HOME:

ADDRESS: : g |

EMAIL - 0

DOES DRIVER OWNED ANY VEHICLE NOJ IF YES, REG NO: INSURER:
IRELATIONSHIP: ] Hius

WEATHER CONDITION: “JCLEAR |/ RAINING / OTHERS:

ROAD SURFACE: Apay /) wWeT / OTHER:

NY INJURIES: Ino £0F YES, WHO?

':AME & CONTACT: '

[namE & conTACT: "

POLICE REPORT: INO / IF YES, WHERE?
INOTICE OF INTENDED PROSECUTION GIVEN? INO_/ IF YES, WHO?

Ravadl —

VEHICLE B REG NO: ANY PASSENGERS:

NAME OF DRIVER: CONTACT NO:
[VEHICLE C REG NO: | ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE £ REG NO: ANY PASSENGERS:

\VEHICLE F REG NO: 1 ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WaAS THERE ANY VIDEO CAPTURE? YES ./ NQ

\WAS THERE ANY AUDIO RECORDED? ~ Jves /O

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION: '

YES J NO

Have you been apn o “Jw unknown person solicitin
T,
IWGRKEHE}P PARTICULAR:

£ [s) / offering aﬂdent claims assistance?

fconTacT NO: V58420051 / 67440510
CONTACT PERSOMN:
FAX NO: 67410510

WORKSHOP EMAIL:

fsales@nSl.com.sg
.
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Mobar Frivake Car

CERTIFICATE OF INSURANCE

Tl Vahicies [ThindPmty Rick= and Compengaion) Aot (Chape 185
Meien Vekuche | Tk Fady Risk ano Compensabion) Fues: 1960
s Tianapon Al TRET. (Aalaysiag
Wicwnr Vahirdess (Thimd Py Faliuh Fules 1850 (Miliyea b

Engine Mo LEBT101184

CESTIFICATE M Cha. Mo, GRT2000807

DMPCSNWOI045052100

I, bndik Week and Regsrabon

Bumber ol Vehede

SMJTEZEP AUTOEAFE

bt ——

Mapie nf Poliny Sobos; YU JIE

3 Ellectran cabs of the Comnsiesimund al
Insurance- e e parpeses of B9 Reguione
Cirodrante st Efascamssnl

2H0H2021
{00-00:00)

ANz

hamad Drivers Ex Sect. |
Additional Ex Ofher than Mamad Drivers:
Ex Sech | - Age <= 25

Ex Secl. | - Ags == 26

PR R wmE AR

MX1F

H SN
BRODEZA
Cov. TypeiC

S5500.00

55300000
2550000

* Ao as ol date of accident

EX ON WINDSCREEN .

T L TRl IWGTT filje

{@) The Polcyholder,
(b} Any other person who is driving on he Polcyholdars arder or with his parmission.

Provided thal the person driving |9 permitbed in accordance will e lcensing oF ober Bws ol
reguiations to drive the Motor Vahicle or has besn so permiiied and s et disquahified by order of
a Cewrl of Lew or by reseon of any enacimant or regulation in that bakall from driving the Motor
‘ahicle

B pirisahon il aol B geeT

Use for social, domestic and pleasure purposes and far the Policyhoiders business.

The polioy does nol cover uae for hire or reward fstion driving lest racing pace-making. ra¥abiity

trial, speed-testing, the carriage of goods other than samples in connedclion with any trade or buskness.
ar Lse for any pPUIPOES in connection with the Motor Trads.

Excess whichevet b= applicable (or [neses noaurming oulside Singapore |Construciive Total Loss/Thelt)
will be deabled,

rine fime Waiver of Excess for the firsf SE500 will Spoty to the Insured and Named Drivers in the even
of Cwn Dameage Slalm et cur Authodzed Waorkshops for each Policy Year.
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