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SHO9Z21BO008 /| Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 11/01/2022 18:31 {SGT)

SUBMITTED BY: Ranao

VERSION: 1 (11012022 18:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleied by the Pelicyholder andior the Authorised Driver

3, Information provided must be as truthiul and accurale as possible Any wiliul misrepresentation or withold ng of material facis may allow insurance companies 1o repudiate

palicy lizhikty

4. The issue and acceptance of this Fosm by insurance companies is nol an admission of policy liabilty on the part of the insurance companies

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

6. This report will be forwarded by the imsurers of the GiA Hecords r,-'.un.:_-,gg_-;mg nt Centre astablished by the General Insurance Association of S ngapore (GIA) for arch ving
ard that copies of this report will, for a fee, be made available upen application by interested parties
7. By th Indgamont of this report to the Inswrers, youw hareby consent 1o the archiving of this report a1 the centre and 1o coples of the repart being made avalable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2022 18:31 (SGT)
1040172022 15:30 (SGT)
Bukit Purmei, Singapore
BLK 108 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARE

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo

Accident report SN09221B0008B

GBJ1082E

Yes

EU ¥YAN SANG (SINGAPORE) PRIVATE LIMITED
120000 108C

infof@euyansang.com

(Phone) +65-67498830

(Office) +65-67498830

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

Liberty Insurance Pte Lid
Comprehensive

No
SD21V17936/NVCVIR02

TAN YONG CHYE
SHAHKHETEHA
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Date Of Birth

Occupation

Date Of Driving Pass

Drniving experience

Gender

Mabile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Deoes Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporned to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUNMSTAMCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

12/07/1966

Cutdoor

08/09/1986

30 YEARS AND 4 MONTHS
Male

[Phone} +65-97798168

info@euyansang.com

BLK 31 BENDEMEER ROAD
#01-B57

230031

Mo

Employes

Ma

Side Swipe
Clear
Dry

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SNO9221B000B

GBJAZTR
Isuzu

Commercial vehicle

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor 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
Companes,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General hsurance Association
of Singapore (G4 ) for archiving and that copies of this report wll for a fee be made available upon application by interesied 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,

g, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer  my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted fo collect, use, disclose
and/or process my parscnal data’personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicles) involved in this accident shall be
coliectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorfty (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims. including the settlement of the claims and any necessary investigations relating 1o
the clakms;

{ii) investigating the accident andior my clakms;

{iif} carrying out andlor dealing w ith my instructions or responding o any enquiries by me;

{Iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invobre
disclosure of certain personal data about me to bring about delivery of the same as w ll as on the external cover of envelopes/mail
packages); andior

(v} comolying w ith applicable law in agministering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or mare of the above Purposes; ang

) my Personal Wformalion may/can be disclosed by any of the Insurers andfor GI& to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

) ;
@
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Policyhokler re / Date & Driver's Sgnature (f driver is not the policyholder) / Date  Witnessed by Reporting Centre
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Describe Circumstances of the Accident

viehi onary mside +ha Gt ot He shbed venue - B?%rz. / raverse my
aur i’ checked Hharr is mpl no vihide bihind . So i sheted fo recerte my
Aim Hwe capalt- Whkle reversi

car slowly
. , wsig Suddenly @ felb an_ivpad fum béhind
reale tht Jubhide B od coltded

(@ ordo MY Flﬁ;’- gide mf;pg.{m'%,g ry vehecle -

Declaration

VWe declare the foregoing particulars are frue in every respect.

o u/: [
Policyholder's Signature / Date & Driver's Sigriature (¥ driver is not the policyholder) / Date
Time

Witnessed by Reporting Centre
& Time Personnel



ACCIDENT STATEMENT  (3:34,,.)

%CCTﬁEPﬂDATE:{ (0 0l 12022 ]{DE.UMMM'”!"?}-,'I'IME:{ 15 . 3D MR
- tocamon:__ Bukit Purmer Blie - /08 Caparl

1. DETALLS OF VEHICLE '
o) VEHICLE NUMBEER: GBI Jog2E
BJINSURANCE COMPANY:  Liberky |
&JPOLCY NUMBER: -
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &1

BIMAKE s MODEL:__ Toyoln Higee | ez / (2982cc)
ATYPE:(SALOON / COUPE / MPV %; MOTORCYCLE / DTHER)
SIVEHICLE CATEGORY: [FRIVATE / &0M L/ MOTORCYCLE] -
hIPURPOSE OF USING AT ACCIDENT ﬂfﬂ%
IIAREYOU CLAIMING UNDER Yo F OWHN INSURANCE [YE
" NO, PLEASE STATETTHIRD PARTY CLAM / REPORTING ONLY]
2., INSURED fPOUCY HOT .
AINAME: - Ey Ding (Singacse N Brcude: i*“*HMﬁLE;’ FEMALE)
BINRIC/FIN/P ASSPORT: /95570 /08 C CONTACT:_E749 5830 (o)

c]ADDRESS:

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of pacen DRIVER :
C-h-.qhd-:‘ 1.56!?; CINAME__ 720 Vong " Chye [(MALE)/ FEMA LE)
L R BINRIC/FIN/PASSPORT,. S 178 2L 7% R CONTACT: 9779 B/(F

LD CIADDRESS_Rlk 31 Bendomeer Rond #0/- 953 ¢s) 33008]

e, , "d]DATE OFBIRTH: (12 / 07 / 19 | [DD/MM/YYYY)
. =]OCCUPATION: (INDOOR /&TTDO

f)YEARS OF DRIVING EXPRERIENCE & (98¢ '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cnmpam@m]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED-
5. C|WEATHER CONDMIO N(&) RAINING / OTHERS__ )
B)ROAD SURFACE([DRY ] WET / OTHERS 1, )
E. WAS ANYBODY INJURED [YES ¢ '
7. a]REPORTED TO POLICE [YE
IF YES, PLEASE STATE WHICH POLICE STATION:

i E. THIRD PARTY VEHICLE Trusw
B o fugmaer o) VEHICLE NUMBER: GeJ 4127 R MODEL:_Commereie € .
':_I I.wc'zua:‘ilm. ..':krldv’n&r‘\\b b) DRIVER'S NAME -
C S T €] NRIC/FIN/PASSPORT: CONTACT:
— /9. THIRD PARTY VEHICLE
'E‘G'L‘L? ; S d) VEHICLE NUMBER: MODEL:
; F “" . e DRIVER'S NAME
Clnd uating, cliiver ) ¢ NRIC/FIN/P ASSPORT: CONTACT:.
£

Pat] = Mo@euyanmag Com

of
4R =

\Jli}kﬂ - NO -



0BER EEE!

1800-LIBERT'Y i Awcids de

L] ~ P
. : [1800-5423789] 51 Club Street
Lil}{- rl} AL ASSISTANCE HOTEIN] #03-00 Liberly Housa
b i e Singapore 069428
Insurance ROADAID A SIS AN Tel:(65) 6221 8611
i |'1'-|,:-,'+-:, Anh N II AN Ii ! Website: http:iwww.ibertyinsurance som.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Form MZ300A

=

Date Of lasue 16-DEC-2021
1.Index Mark and Registration No. of Vehicle; GBJ08ZE
2.Chassis number of Vehicle: JTFHTOZPE00246823
3.Name of Policyholder: EL YAN SANG (SINGAPORE) PRIVATE LIMITED
4 Effective date of Commencement of Insurance 03-JAN-2022 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 02-JAN-2023 23:59 PM

6.Persons or Classes of Persons
entitled to drive*;

Any person whao is driving on the Policyholder’s order or with their permission,

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has
been so permitted and is notl disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behall from driving
the Maotor Vehicle.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
bwen cancelied at the time of the accident loss or damage

T.Limitations as to use":

Al Use in connection with the Paolicyholder's business.
B) Use for the camriage of passengers (other than for hire or reward) in connection with the Policyholder' s business
C) Use for social, domestic and pleasure purposes

8.The Policy does not cover: 1

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B} Use whilsi drawing a trailer excepl the towing or any one disabled machanically propelled vehicla.

"Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Saction 95
of the Road Transporl Act, 1887 are not to be included under thess headings.

'We hareby certify that the Policy o which this Certificale 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 Transporl Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

' Authorised Signature

For_Information only:

COVERAGE : Compranensive, Unlimiled Windsoreen

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Secticn | S$600,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
$3000,Windscrean Excess S3100

FINANCE COMPARNY: UNITED OVERSEAS BANK LIMITED

PRODUCER MNAME: MARSH (SINGAPORE) PTE LTD

PLEKHPLKHAT-DEC-21 S1_CILT1_T3_OFE_Template2-Ver], ??—DEG—Z’h

Dac 17, 2021, 3:56 PM



