SY05246A0002 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 10/06/2024 09:47 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (10/06/2024 09:47 (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 complet 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.

5. Any false reporting may be referred to the 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

10/06/2024 09:47 (SGT)

Both Policyholder and Actual Driver

07/06/2024 08:30 (SGT)
Singapore

KPE TUNNEL TOWARDS ECP
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY05246A0002

SLC2195A

No

CHOW SEN FAI

S8710635G
CHOWSF.JOHN@GMAIL.COM
(Phone) +65-87424721

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5133782792-01

CHOW SEN FAI
S8710635G
13/04/1987
Indoor
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Driving Pass Date

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?
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?

21/11/2022

1 YEAR AND 7 MONTHS
Male

(Phone) +65-87424721

CHOWSF.JOHN@GMAIL.COM
APT BLK 448 BRIGHT HILL DRIVE #07-127

570448
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

DANIEL ONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMN38P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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 SJF5597L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOW SEN FAI

Gender Male

Phone No (Phone) +65-87424721

Address APT BLK 448 BRIGHT HILL DRIVE #07-127
Address Complement -

Post Code 570448

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLC2195A

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

SKETCH PLAN
IMPORTANT NOTICE

1. Phu-upulmmuwdeu!lsolmemmlnspeedupmedmwm

3. Information pravided mast be a8 MWM Any Wil mlsrepmmaion or vilhholding of materdal facts may sliow
insurence companées (o fepudiate oclicy lighlity.

4. The issue and acceplance of this Form by insurance companies Is nol an admisslon of palicy llablity on the past of the insurance companiss,
5. rting m referred to the Traffic Pol ] ent for | on.
8. This report will be forwarded by the insurers to the GIA Records Manag: 1t Cenkre eslablished by the G il Assoclation of

Singapore (GIA) for archiving and that copies of this repart wil for a fee be mace avalisble upon epplication by interested partiss.
7. By the lodgament of this report 1o the insurers, you hareby consent to the archiving of this report 2t the cantre and to copias of the

teport being made availadle aforeseid.
8. Ci under tha P Data Protection Act (PDPA)
| undemsiand. Ackiquiadge. agine and roasent that
(a) My Insures, my workshop and the General lation of Singapore ("GIA") mayfare permitted 1o coliect, use, discicse
andfor p myp | datap information set out In this {form) and any ether personal informalion provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and lransfer such P il Inf on 1o )
who have d vehicle(s) involvad in this zocident (all insurer(s) wivo have Insured vehicle(s) Invoived in this accident shail be
colleclively refemred to as he “In "), the | ! leveyersiaw firms, tha M; y Authority of Singapore and any relevant
govemment agency/zuthority (such as the pelice), for the purposa(s) of:
() processing. handiing andifor dealing with my claims Including the seltiement of the claims and any necessary investigations relating 1o
the clgims;
(i) Investigating the accident and/or my dlaims;
{iii) canying out andlor dealing with my i ons of resp g 1o any enquiries by me;
(Iv) administering my cleims (including (he maiing of correspondence, statements, invoices, reports or nolices to me, wiich could involve
disciosure of ceriein personal data about me ta bring abowt delivery of the same as wedl as on the external cover of envelopes/mail
packages); and/or
(v} complying with appicable law in administering, processing, handing end/or dealing with my claims.
(collectively the "Purposes”)
(b) 2l insurer(s) who have insured vehicl(s) invalved in this accident and the Insurers’ lawyarsfiaw firms, may/are parmiled lo collect,
use, disclose andlor process my Personal information for one or more of tive above Purposes; avd
(<) my P | information may/can be disclozed by any of the Insurers andlor GIA 1o thelr Sird-pasty sacvice providers or agents
(tnchuding thelr lawyersflaw firms), wivch may be sited outside of Singapore, for one or more of the above Purposes.

A 4k .

# Policyhokder's Signature /Dale & Tima  ~ Actual Driver's Signature (¢ delver Is not the Wilnessed by Reporling Centre Personne!
policyhoider) / Dale & Time (Name as In NRICAD card)
Skeich Plan
[ E EBA
L SEE bR e
= :. ‘ gl
> -~
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SKETCH PLAN #2

escribe Circumstance of the Accldent

Refer 1o the Police tepork o T ] 2024 060K | F012. -

Declaration
We deciare the foregoing part &e lrue in every respech.
Paﬂoﬂtddu‘s&ormlwelD&e&WlDﬁversSignauxe(Hdriv«Isnotmepoucyholdeo Wilnessed by Reporting Cenlre Personnel
/ Date & Time {Name &s in NRIC/D card)
wua2022 >
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POLICE REPORT

Police Station Of Origin:

Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 4088585

Tel No: 65470000

T/20240608/7012

1of3
Report No. T/20240608/7012

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/06/2024 10:48

Name of Informant: Address:

CHOW SEN FAI 448 BRIGHT HILL DRIVE #07-127 SINGAPORE 570448
1D Type /1D No.: Contact No.:

NRIC NO / SB8710635G Home/Office: Mokbrile: 87424721
Nationality: Emai:

SINGAPORE CITIZEN CHOWSF.JOHN@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 37 13/04/1987 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Other broadcasting technicians and Class: 3 Date of Expiry:
audio-visual operators

Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Others 07/06/2024 08:30 KPE TUNNEL
TOWARDS ECP
Lucalivn,
KAKI BUKIT ROAD 2
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyane conveyed by
CHAIN COLLISION ambulance:
No

SLC2195A  |Motor car HONDA JAZZ Blue Seriously |1

Damaged 5
SMN3sP antr.w car ALDI Whits Slightly [0

Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NTUC Income Insurance Co-Operative

Limited

TI20240608/7012

CONTINUATION OF REPORT

5133782792-01

20f3

Report No. T/20240608/7012

07/06/2024

Any Pedestrian Involved; No

No, of Pedestrians Injured: NIL

Name CHOW SEN FAI

Use of Pedestnian Crossing: NA

ID No.

S8710635G

Related Vehicle | SLC2195A (Motor car)

Contact No. | 87424721

Hospital/Clinic GENERAL PRACTICE FAMILY CLINIC &

Class of Class: 3

SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 07/06/2024 Date Discharge 07/06/2024
No. of Days granted Medical Leave (MC) ] 03 Degree of Injury | Shaht

Brief Details.

On 710612024 at around 8:30am, | was travelling along KPE Tunnel towards ECP on the center lane. Suddenly the
front vehicle (SMN38P) braked, | follow sult., then | felt an impact on my rear. Vehicle (SJF5597L) failed to stop in
time and hit onto my rear causing my vehicle to jerk forward and hit the rear of vehicle infront of me. We alight and
exchange particulars. | sesk medical attention later and was given 3 days Medical Leave.
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POLICE REPORT #3

SINGAPORE '
POLICE FORCE LT

Police Station Of Origin: 3of3
Traffic Police Report No. T/20240608/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informani:z
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 08/06/2024 10:48
Otficer In Charge Of Case: Classification Of Case:
TP/ AEIT /

LEE GUANG HUI

Contact No.: 65476414

NP168
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