SY0324CA0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 10/12/2024 14:20 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (10/12/2024 14:20 (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 Actual 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 First Submission
Reported by

Date of Accident

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

10/12/2024 14:20 (SGT)

Actual Driver

09/12/2024 09:30 (SGT)

Singapore

JALAN BUKIT MERAH FILTER LANE
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

CcC

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 SY0324CA0001

SNH3106B

Yes

CALMO HOTEL PTE. LTD.
2XXXXX345K
KENCAI@KHOTEL.COM
(Phone) +65-91468003

BMW
X5

Private use

Yes
Private car
Auto

1600

26/11/2020

WBACR620709E36732
26/11/2020 00:00 (SGT)

Great American Insurance Company
MOMVP000005732-00-000
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT.

ATTACHMENT(S)

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

Accident report SY0324CA0001

CAI WENCHAO
SXXXX989E

11/02/1987

Indoor

07/07/2009

3

Valid

15 YEARS AND 5 MONTHS
Male

(Phone) +65-91468003

KENCAI@KHOTEL.COM
APT BLK 346 KANG CHING ROAD #07-125

610346
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ1314Y
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 -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGT7281X
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 -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
1P CE

. Plegse upodmmmdeuh of the accidenm wspeed upme clalms process.

2. This Form must be compialed k i g

a mfumhmpwdmdmmtbeaswwn Myunlmisrapf tion or wilhhok#ng of it facls may aliow
insurancs companies to renudiale polcy tadlily.

&, mmaudmphmdlmFormbyhsuramam\pmwrmmammmdpoﬁqhmonmpanotnlnwmumanbs.

6. This mpoﬂ will he Mu by lie insurers o the GA Reconis Management Oam'e eclatfished by the e.mrd Insurance Assccielion of
Singapare (GIA) for archiving ani that copies of INs repar] wil for a fee be mada evailsble upon spplication by inleresied parties.

7. By Iha ledgemen of $is repart to the i you heredy t o Lhe archeving of tils fepant at the centre snd lo coples of the
report belng made avallable aforasald.

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

| understand, acknowledge, agree and consend fhat!

(2) My Insurer, my wodkehop and the General Insurance Asseciafion of Singepore ("GIA") maylsre permitied to coliach, use, dsclose

andior process my personal dataipersonal information set oud in this [form| and any cther pessensl informatlon provided by me or

possaszad by my Inswer (collactvely the "Parsona! Information”) and disciose and transler such P d Infoemation to 88 insurec(s)

who have inswed vebicia{s) involvad in this accident (all insurer{s) who have Inswed vehicke(s) involved In tnis accident shall be

collecivaly referred to 2 the "Msuress”), the surers’ lavaerstaw foms, the Manetary Aulhority of Singapore and any ralevant

govesmmeant agency/authorly {such as the pelice), for the purposa(s) of:

() processing, handfng sndfor daaling with my daims including the selthament of the clalms and eny racessary investigations relating lo

the claima;

() invesligeting the 2coident andfer my claims;

(i) camying out andlor deating with my instructions or respending Lo any enquiries by me:

(1) dministering my cleims (ncuding the maiing of cormespondente, stalements, weices, repors ar nalices lo me, which coudd involve

disclesure of oerigin personsl dals about me lo bng aboul delivery of the same as weil as on he axternal cover of anvelopesimal

packages); andfor

(v) complying with applicable fa In administering, processing, handing andfor dealing with ey cleims.

(colectively e “Purpeses”)

[\) &l insurer{s) vho have Insused vehicle(s) invatved in this accident and the Isurers’ lwyersfiow firms, mayfara pamifled 10 coliect,
&, disciose andior procass my Parsonal Infarmation Yor one or mace of the above Puiposes; and

(c] my Petsonal infoimation mayican be declosad by any of the Insurers andior GIA to thalr tivd-party senice pravidars o 2penls

tincluding thelr iguvessiisy firms), which may ba sited outzide of Singapora, for one or more of fhe above Purposes.

¢

2 filin

Palicyho'der's Signsture | Defle & Time il Dhiver's Signature (f drver s nol the Winessad by #époring Cenire Personnel
policyhoider) ! Dale & Time (Nama a5 In NRIC/AD card)
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SKETCH PLAN #2

A 09 Dec %24 acvund 0930 hny, T s
Ar"vfﬂj a’on:“) Jolan bubid Mecalh Filde lane.
MJ vehicle A (SNH 3166R  unable _5%,3_ in dime
whe~ dhe volicle B (4M2131U ) jam brake.

As a vesuld , e collision  three vebicle ja dhic
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