SY05249C0001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 12/09/2024 10:08 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (12/09/2024 10:08 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aCC|dent to speed up the claims process.

2. This Form must be | th | nd/ Al ri

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.

ANY f: eporting D erred to Police fo estigatio

4. The issue and acceptance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. This report WI|| be fowvarded by the i lnsurers 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 First Submission
Reported by

Date of Accident

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

12/09/2024 10:08 (SGT)

Actual Driver

10/09/2024 11:52 (SGT)

Singapore

ALONG BUKIT BATOK EAST AVE 3
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SY05249C0001

SGB3000L

Yes

JANE CAR RENTAL PTE. LTD.
2XXXXX150Z
INFO@MAXICABZ.COM.SG
(Phone) +65-86791900

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

0

Petrol-Electric
09/04/2024
JTNACAAH008001703
09/04/2024 00:00 (SGT)

Income Insurance Limited
5142340382-000011
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

Accident report SY05249C0001

MURALI S/O S RAJOO
SXXXX746D

04/02/1975

Outdoor

30/10/2006

3

Valid

17 YEARS AND 11 MONTHS
Male

(Phone) +65-86791900
INFO@MAXICABZ.COM.SG
62 FLORA DRIVE #05-47
506859

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF3111M
Vehicle Manufacturer .

Vehicle Model .

Vehicle Variant &

Vehicle Colour =

Vehicle Category NA / Unknown
Name of Driver =

Contact Number -

Address -

Address complement -

Postcode =

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident /5324S

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MURALI S/O S RAJOO
Gender Male

Phone No (Phone) +65-86791900
Address 62 FLORA DRIVE #05-47
Address Complement =

Post Code 506859

Approximate Age Years Old -
Injuries Sustained .
Injured person in which vehicle? SGB3000L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
' Piease rport comactly the detals of the accident 1o speed up the claims process
2 Tha Fom must be completed by the Poscyhoider sndror the Ackusl Driver
3 mmmunWhﬂmamummmm
nsurance comparies 19 [moudiate policy Bability
4 Nmmwlhﬂuhmmnmn“dn‘q&.unﬂdhmm
ANY 1Rise I HUNg May A4k idd i iz N 8 L i 5 TVes! il
6 This repont wil be forwarded by the insurers o he GIA Records Management Centre established by the General inswrance Association of
mmhmuumdumauuuummmmumm
7 a,nmdumnnm;uw-nubhmﬁumunmunwﬂu
repon being made avaiable akresad
5 Consent under the Personal Deta Protection Act (POPA)
| urderstard achnowiadge agree 3nd consent Pt
(8] My insurer. my workshop and the General insursnce Assodistion of Singspore ("GIA") mayiere permitied 1o collect, use. discioss
mmnmmmuuhumunnmmmwn«
MWQMM“MM“““““WMN&M}
who have msured vehicke(s) nvoived in Ihis sccdent (8 insurer(s) who have insured vehiclels) involved in this sccidert shall be
Mmuunmnmmmummdmuqm
govermment agency‘auhonty (such as the polce) for the purpose(s) of
mmmmmmqmmumudnmnqmmmn
the clasms.
(s} mvesbgating the scodent and/or my clama
i} carrying out andior dealing with my instnuctions or rssponding 10 eny enquires by me,
(v} aderristerng my clsims (nchuding the maling of comespondence, statements, invoices, reports or notices 1o me, which could nvoive
mdmmm“num“ﬂwdnmuwunu“mdw
packages). andior
{¥) complyng wih spplicacie Law in administenng, processing. handing andior dealing with my ciaims.
(coliectivaly the "Purposes”)
mummmmmmunmuuwmmmmum
use Gisciose 8ndior process my Personal information for one or more of the sbove Purposes. and
mmmmmnmnqdnmmmnmmmmam
QMMMM‘MmhuMdM.budmdnmm

Policyhokier's Signature / Date & Time Actsat Bdvers Signature (f driver is not the
policyholder) / Dafe & Time

Sketch Plan
1111] L1

Scannad with

8 CamScanner
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SKETCH PLAN #2

Lmnmuuw
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Detlaration
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\ ‘
NS LOHK

Putcyhosers Sopwias 1Ovie & Time  Ackual (¥ v & ot the polcyhalder)  Winessed by Reportng Cortrs Personnet
1020 & Tene (Namae s in NRCOAD cave)

Scarned with

CamScanner’
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POLICE REPORT

SINGAPORE
POLICE FORCE LT LT

T/20240911/7086

Patice Station Of Origin: tof3

Traffic Police Report No. T/20240911/7086
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No -
11/04/2024 1559 |

Address:

MURALI S/IO S RAJO’O 62 FLORA DRIVE #05-47 SINGAPORE 506859
i0 Type /1D No.. "Contact No.. S
NRIC NO / §7501746D Home/Office. Mobile: 86791900
Nationality: Email:
SINGAPORE CITIZEN INFO@MAXICABZ COM.SG
Sex | Age. Date of Birth.  Type of Informant: -
Male % 49 04/02/1975  Driver
Race: "Language: .
indian ' English
Occupation: ' Driving Licence Information: -
SELF EMPLOYED  Class: Date of Expiry:

Injury [ Orink ve: ‘ Datﬂ ime em.

Type of Accident: ; Government Vehicle No 10/09/2024 11:55
M el i i ;
BURGUNDY CRESCENT
Weather: [Road Surface: -
E !
Traffic Flow. Trafﬁc Control; Traffic Volume: 1
Type of Collision. ' ' N Anyone conveyed by ?
ambulance
No

SGB30G0L | Motor car ! % ===

“Any Pedestrian Invoived: No
Ll 1 L0 | Use of Pedestrian Crossing: NA '

£y
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POLICE REPORT #2

SINGAPORE
POLICE FORCE L R

T/20240911/70
Police Station Of Origin: 20f3
Traffic Police Report No. T/20240911/7086
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
——— CONTINUATION OF REPORT

Nam 0. §7501746D
“Related Vehicle | SGB3000L (Motor car) Contact No. | 86791900
HospitaliClimic | NIL Class of Class: NiL

Driving Date of Expiry: NiL
Licence &
! Expiry Date
“Date Treatment | NIL Date Discharge | NiL .

No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight

Brief Detalls.

ON THE STATED TIME AND DATE, | WAS STATIONERY AT THE TRAFFIC LIGHT INSIDE VEHICLE A,
SGB3000L WHEN SUDDENLY, VEHICLE B, GBF3111M/5324S COLLIDED ONTO ME FROM THE REAR.

@
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POLICE REPORT #3

sucone BB

POLICE FORCE T/20240911/7086
Police Station Of Origin: 30f3
YE8tHG PaiGe Report No. T/20240911/7086

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPCRT
Signature Of Officer Recording The Report: Signature Of informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required

Signature Of interpreter: Date/Time: -
Not applicable 11/09/2024 15:59
“Officer In Charge Of Case’ Classification Of Case.
TP/ AEIT
LEE GUANG HUI

Contact No.: 654768414

NP168
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