SY05247H0005 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]

ENTRY DATE & TIME: 17/07/2024 17:56 (SGT)
SUBMITTED BY: TOH TZE CHANG
VERSION: 1 (17/07/2024 17:56 (SGT))

"' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc;dent to speed up the clalms process.

2. This Form must be

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 thls Form by |nsurance cumpanles is not an admission of policy liability on the part of the insurance companies.

6. Thls report wm be forwarded by lhe msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G|A) 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.

Date of First Submission
Reported by

Date of Accident

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

ACCIDENT STATEMENT

17/07/2024 17:56 (SGT)
Actual Driver

16/07/2024 19:00 (SGT)
Singapore

UPPER EAST COAST ROAD
Singapore

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

2 Accident report SY05247H0005

DETAILS OF OWN VEHICLE

SMD1994A

No

LIM YEW HUEY ALVIN (LIN YAOHUI ALVIN)
S7408188F
LINZHONGWEI1946@GMAIL.COM

(Phone) +65-96320086

Mercedes
BENZ E250

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5129375734-01

LIM TIONG WEE
S0044332H
13/09/1946
Indoor
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Driving Pass Date 30/06/1971

Driving experience 53 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96320086

Alt. Phone Number -

Email Address CKMY7380@YAHOO.COM.SG
Address 122R JALAN PARI BURONG
Address complement -

Postcode 488799

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL [NFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER [NFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident >
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement s

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident VIDEO WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ8816D

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

G! Accident report SY05247H0005

Private car
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SKETCH PLAN

@ Accident report SY05247H0005

SKETCHPLAN
i NT NOTICE

1. Piense mpoct conecly the deteils of the aceidert 1 specd upthe caims procesy.
2 T Fom must be sompeled by \he Policvholer snoitr the Aoyl Criver.

3. formation provided mest be 3w laghg and acoucate a8 cassile Any wilful misrepresentation o withboiding of matwial tacts may ailow
nsurgnee companies 19 piouSats poicy lebiBy.

4. The issne andt accaplanca of this Form by nsurance cor srctan of pelicy Eabiily on the pid of Ihe NEWaNcE JOMpaney

. Any jaise reporting may be meiered to ifment for invastigation.

8. This report Wil be forwarded by the in 10 the GIA Recards Managemant Certre established by the Ganeral insurance Jaton of
Singepre (GIA] for archising and thal copies of Dis report will ko a fee 08 mace avaiisile Lpen application by interesiad paries.

T By the ledowmeni of this rapor 1o e nouers, you Merilly congent 19 the Schadng of Dis seport 3t te Cealre wod 1o copids of e
raport being made avallabtie aloressld

8. Consent urider the Persenal Data Pratection Act (FOPA)Y

| urdemiand, jacge, sgree ard hat:

() My insures, my wackshop xnd the G A dafon of Bingapose ("GIA') mewimm permibed 1o codect, use. disciose

antifor process nry pessoral datwpessons! Bfacmalion set out in this floam] 3nd amy other persoral Informalian provided by me o

oossesead by my eurar (Sollecively the Parsonal information”) and dscicsr and ansler such Peisonal niormaten o ol inscrars)

wha have insured velticsa(s) mraaived in g scodent (all Insurer(s) who hive nsurad velicie(s) invoh-ed In inis accien shak ba

collecively feferted to 55 Uue Taourers™), tie Insuren” rayerstiy Srma, the M y Auhorly of Singspors and any releant

govemment agenty/aithary (such 3¢ e odlics). for the purpesals) ot

(it processing nanding andlor coaling vith my deims Inchrdng the sedtiemers of the clalms pna any nasessary investigalions relstng o

{he taims:

() weestigaiing the accavant and/of Ny Saims;

() carrying out anstior dealing with my insinucliorss QU respansting 2 ory srquiries by me;

i gy chims (nciuding the Mol of pord lavoces. répory or nolices to atg, witieh eoud invgive
disclogure o certain personal dats about me 1o brng about Seloary of ' same as well as on (e gover of @

patkagasy wncer

{v) complying with sppiicalie law in sdminislaving. proceseing, handing snd/or oesling wWih my ciaima.

(oollecively thy “Purpares”)

(5) a0 eustris) who Rave vahicke(s] involved il g Scsient and the Insurars’ Snwparsiow ferns, may/are panvidied (o callaxy
use, discloge andfor p my Personat fer anm or more of M above Purpases; and

(<} my Penons! infermalion mayfcan be dhciosad by any o e Inuress andior GIA 10 el thind-parly service pooviders of agents
(nciuding thelr imwpersfow finrs), which may be sited outside of Singapore, for one or mom of e above Pinposes.

?5 U & LENG
Bacynoders Sianuture [ Date & Thna Driver's Sigrature of oA he Rneasad by Regoriing CenvePosomal

potoytokder) ! Dale & Time (Name as In MNRICAD t3°0)
Sketch Plan
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SKETCH PLAN #2

Clreumstancs of the Actldent
Reber 1o the polict repert no: 02030113652 -
- o S

Ceclaration
I\We deciare the Torogdng potuviors are lrue n ey reapect

Yt At

LENG

Policyholder's Signature ! Date A Tune  Ackuai Driver's Sgnaiuse {f ditvey 1 A% e pehicyhaldef)  Winesses by Beporiing Cenlre Pclenﬁ!“ -

 Bate § Time

e e
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(Name 38 in NRICAD card)
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POLICE REPORT
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POLICE REPORT &2
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POLICE REPORT #3
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