SC0Q21C0O0002 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 24/12/2021 12:30 (SGT)
SUBMITTED BY: Tee Wee Sin

VERSION: 1 (24/12/2021 12:30 (SGT))

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

24/12/2021 12:30 (SGT)

23/12/2021 22:00 (SGT)

PIE, Singapore

PIE TOWARDS TUAS (500M BEFORE CTE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No
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SBE3456Z

No

NG AIK HONG

S1689111H
yeo_magaret@yahoo.com.sg
(Phone) +65-91739289
+65-91739289

Audi
S5

Private use

No - Claiming third party
Private car

Auto

2995

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120365125

JOURDAIN NG YONG XIANG
S9350047D
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Date Of Birth 24/12/1993

Occupation Indoor

Date Of Driving Pass 19/04/2014

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91739289
Alt. Phone Number -

Email Address jourdainngyx@gmail.com
Address BLK. 72 JALAN MATA AYER
Address complement 02-28

Postcode 757489

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 YEO
Gender Female

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

ON THE 23RD DECEMBER 2021, AT AROUND 2200 HRS, | WAS DRIVING ALONG PIE TOWARDS TUAS AT THE MOST LEFT
LANE, THE FRONT VEHICLE SLOWED SOWN AND STOPPED, | FOLLOWED SUIT. ALL OF A SUDDEN, | FELT AN IMPACT
FROM MY REAR. THEN | REALIZED THE LORRY YN6584Y HAD HIT ONTO MY BACK.

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 YN6584Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Commercial vehicle
LIOW GEK YONG
S7339258F

(Phone) +65-97627935
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the clzims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wul msrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

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

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

6. The report wil be forw arded 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 w il 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w crkshop and the General Insurance Asscciation of Singapere (*GIA”) may/are permitted to collect, use, disclose
and/lor process my personal data/personal mformation set cut i 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 nformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Menetary Authority of Singapere 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

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

(v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted fo coliect,
use, disclose andlor process my Personal hformation for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andl/or GIA to ther third party service providers or agents
(including their kaw yers/fiaw firms), w hich may be sited outside of Singapere, for one or more of the above

Folicyhelder's Signature / Date & Driver's Signature (If driver is not the policyholider) / Date e
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_The 237 Dotember 202! af amund 2200 hrs Z
i . Touards ot _The most et bne. The
of _vehicle  slowed kY L Ll
P my—aac T Yy Y
had hit onto 7y back.
Declaration

W\e declare the foregoing particulars are true in every respect.

= v

Y bAoA A A 8
r?bllel Servuces Pte Ltd
Ingustnial Park East 1
- Aqr )?/Induz.lual Park~,

3 & gapore 757700 .5
Te"GZ!‘.) %v 98 (3l '\é:.) Fax: 5219 2096

Poﬁcyholder’s Signature / Dete & Driver's Signature (If driver is not the policyholder) / Date

& Time
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Witnessed by Raporting Oen!fo
Personnel
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OTHER DOCUMENTS

{7income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD THANSPORT ACT, 1587 (MALAYSIA)
ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1959 IMALAYSIA|

Certificate Number. 512036512%

1. Indes mark and Registration Number of Vehcle
Chassay Number

Namw of Polgyholder

Effective Date of Insurance

Eagury Date ot Irgurance

Persom or Classes of Persony entitled to drve®
{a) The Polcyholder

VoA W s

Cover dsvo CLASSK
SBE3ASEZ

WAUZZZBF TBNOO 7122
NG A% HONG

22 Dec 2020

07 ez 2022

(b} Anyother person wha i drving on the Polcyhaider's ordes o with hin/hot perrmnsion
Provided that the person driving 14 permitted in Jccoraance with the keensng or other Dvs or regulahons to drive
the Mator Vehicse of hat been 10 permetted and 15 not disqualdied by order of a Court of Law o by reason of any
enactment of regutation in that behalf from draving the Motor Vetutle

b Uimaations as o Usee

{8} Use for soaal domestic and pleasure puposes and in connection with the Policyhalde’s business or profession

This Policy does not cover
{a) Use for hire of tewatd

] Use for raeng, pace making rebanbty trial o speed testing
(2] Use 10 the catriage of g00ds (Other than sampied) in ConmeChon with any trade of business
{d] Use lor any putpose in connection with the Motoe Trade
# Limitationd rendered inoperative by Section 8 of the Motor Vehicle (Thed Party Ruks and Compensaton]
Azt (Chapter 189) and Section 95 of the Road Transport Azt 1987 (Matayina). are not ta be included under thete

headings

Thiy Policy, the Schedufe, Endarsement and the Certificate of Insurance are 1o be 1ead together ay one document

EXCLSS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADODCTIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERAED WORKSHOO
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

PRIMARY DRIVER

NAMED DRIVER (1}

NANED DRIVER [2)

HIRE PURCHASE COMPANY

SUM INSURED

$5).500

N/A

sSi0

NiA

PLEASE REFER OVERLEAS
NO

Yis

YES (FREE)

NO

NO

NG AK HONG

YEO HONG ING

NIR

VINSCREDT PTE LTID
MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 10 whikh this Certdficate relales i issued an gccordance with the provibons of the Motor
Vetucles [Third Pacty Rishy ang Campensatcon] At (Chapter 189) ant Part IV of the Road Transport A, 1987 (Malaysia)

Agerey VAN INSURANCE BROKERS PTE LTD (COOQ0ES1 20|

Oate of Hiue 01 Sep 2021 12:32 ks

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Chief Exccutive
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