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SNOF2ZS0001 | National Assessment Centre Sorvices [408533]
ENTRY DATE & TIME: 00/05/2022 12:13 [SGT)

SUBMITTED BY: Roslinda Binte & Wahab

WVERSION: 1 (00s2022 12:13 (3GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Pobcyholder andior the Authorised Dover ) _

3. Information provided must be as trulkiul and accurate as possibla, Any willul migrepresentation or witholding of material facts may allow insurance companias ko repudiate

policy liaklity

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

5, Any false reporing may be refarred 1o the Poli

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 copias 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 1o the archiving of this report at the centre and 10 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

09/05/2022 12:13 (SGT)

D7/05/2022 09:00 (SGT)

Singapore

PIE TWDS TUAS B4 KALLANG EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident :
Are you claiming under your own insurance palicy for repair to
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Typa of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport Mo/FIN

@ accident report SN0922590001

SMN1181B

Yes

MIRS INNOVATE PTE LTD

2HH KKK IEEK
liudongyu.uavi@mirs-innov.com
(Phone) +65-83892747
+55-83892747

Toyola
ALTIS

Employment

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWODZ09882101

LIU DONGYU
GHHXHISEN
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Date Of Birth 23/04/1992

Occupation Indoor

Date Of Driving Pass 16/04/2019

Driving experience 3 ¥YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83892747

Al Phone Number =

Email Address liudongyu, uav@mirs-innoy.com
Address BLK 570 HOUGANG ST 51
Address complement ¥10-105

Postcode 530570

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Marme SHEN LU
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Mumber SKUGEEIX
Vehicle Manufacturer =
Wehicle Model .

Wehicle Variant -
ehicle Colour =
Wehicle Category Private car

(; Page 2 of 14
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Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLIRED 1

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 wom?

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?
VWere seat belts worn?

Was this injured conveyed to hospital by ambulance?

®' Accident report SN0922590001

LIU DONGYU
Male

SLIGHT
SMN1181B
Yes

Mo

SHEN LU
Female
(Phone) +65-85880960

SLIGHT
SMN1181B
Yes

Mo
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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 andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding of material facts may
allow msurance compames o repudiate policy Hability,

& The issue and acceptance of this Form by insurance companies 15 not an admission of pelicy fability on the part of the insurance
COmpanies

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made gvailable 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

2 Consent under the Personal Data Protection Act (PDPA)

| understand. acknowladge, agree and consent that

(a) My insurer my workshop and the General Insurance Associgtion of Singapore (GIA') may/are permitted to collect. use, disclose
and/or process my personal datafpersonal 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 Fersonal Information to.all insurer(s)
who have insured vehicla(s) involved in this accident (all msureris) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the pelice), for the purpose(s) of

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

(if) Investigating the accident andior my claims;

{iiiy carrying out andfor 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, w hich could involve
disclosure of certain personal data about me to bring sbout delivery of the same as well as on the external cover of envelopes/mal
packages), andior

(v} complying with applicable law in administering, processing. handling andfor dealing w ith my claims.

{collactively the "Purposes’) .

(b} all insurer(s) w ha have insured vehicle(s) involved in this accident and the bsurers lawyersdaw firms, may/are permitted to collect,
use. disclose andior process my Personal information for one or more of the above Purposes. and

{c) my Persaonal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore. for one or mare of the above Purposes,
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Describe Circumstances of the Accident o
On o1 [ox[d032 at @ 0705 ks, | waf  travetling a om yehick
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Declaration

e declare the foregoing parficulars are trug in every respect.

‘ |

| |
[ A £ [ %
| L7 | \ i
« [ |} 4 / J y /
'; I = ./ — ) Y 2§ Jax f"’_" 2
P By PNZFE . fys
Fdlicynolder's Signatyré / Date & DrivEdsSighature (If drijver is mot the policyholder) | Date Witnessed by Reporting Centre
Tirme ' & Time Personnel




[VEHIGLE NO: cmn 81 8. IMAKE & MODEL:  Tewofx A7zt . mmu: )
boATE OF ACCIDENT: 07/ ox | D892 e, ok

TIME OF ACCIDENT: @ §00- gs

LOCATION OF ACCIDENT: Pt dowortd Tuas befue Hallny exzt . §

EXACT PURPOSE L}SI: DURING ACCIDENT:

7 = [
/ PRIVATE HIRE

e
qEpPLOYMENT)

rAME OF OWNER: mIRE nNovATE PTE LTD

TEL NO: hip: 838F A TAT  oFFicE: HOME:

NRIC: 201719166 K

ADDRESS: C, litle Rend #03-0), Gemtex (nd- Buddinq (£) C3ET743
EMAIL: l’;ucio MU - UAY @ mirg - innov . cort |'

CLAIM TYPE: lob /CTHRC PARTL? REPORTING ONLY

FLEET POLICY: VES ¢NO 7

INSURANCE COMPANY: China.  Twafins

TYPE OF COVERAGE.

LI
omprehensive J/ Third F‘al'rty { Third Party Fire & Théit

froLicy NO: J OMPCINW 0o 20788 S 10 | S
INAME OF DRIVER: AS ABOVE / IF NO: Lid Doné YU -

Inric: G 24 (358 N anypassenger: @l (F)

DATE OF BIRTH: 232/ o4/ l‘?‘fﬂ- v LICENCE PASSED DATE: (6 / e %/ =21 ?
OCCUPATION: OUTDOOR (TNDOOR

GENDER: JMALE ) FEMALE

CONTACT NO; He: §389 2T4T oFFIcE: HOME:

ADDRESS: 8Lk ST0 #oa;u-;u Stesat g1 ¥ o-rox (£) L326x570 -
EMAIL [iudenayu . way '@ EW lom

DOES DRIVER OWNED ANY VEHICLE: NOJ IF YeS REG NO: INSURER:

RELATIONSHIP: E nep loyee

WEATHER CONDITION: Actear / gaitinG / oTHERs:

ROAD SURFACE: DRY / WET / OTHER:

ANY INJURIES: ND ATF YES WHO? )

NAME & CONTACT: Lu DenGYu (H[P: 8389 2747 )

NAME & CONTACT affen LU [ Hlp: 8588 ofée )

POLICE REPORT: o IF YES, WHERE? )

NOTICE OF INTENDED PROSECUTION GIVEN? |E YES, WHO?

VEHICLE B REG NO: SKU 6863 X - ANY PASSENGERS:  ~v-A

MNAME OF DRIVER: COMNTACT MO

\WEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-A - WITNESS CONTACT; neA

WAS THERE ANY VIDEO CAPTURE? YES J(NQ/

WAS THERE ANY AUDIO RECORDED? YES ANO)

ACCIDENT SCENE PHOTOS TAKEN? Aves

ACCIDENT PORTION: ear Fortton .

Have you been appn:racn by unknown person soliciting [5muﬂ'erlng accrﬁentclalms assmtance“ ?ES@ } =
WORKSHOP PARTICULAR: AL~ S| i?ufmaf.m. Ple L#d .

CONTACT NO: {68420051 / 67440510

CONTACT PERSON: I _'Jmf?' B

FAX NO: 67410510 <‘

WORKSHOP EMAIL:
T

cales@nsl.com.se
e
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