MYTA18126209 / Yew Tee Automobile Tech Pte Ltd - HQ
ENTRY DATE & TIME: 28/09/2018 17:44
SUBMITTED BY: Toh Tze Chang

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 Authorised 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 ability.

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 Report 28/09/2018 17:44

Date Of Accident 27/09/2018 20:45

Exact Location Of Accident OPEN SPACE CAR PARK AT BLK 223 PENDING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM5281L

Insured/Policyholder

Name Of Registered Owner YEW TEE AUTOMOBILE TECH PTE LTD
Co Reg No 200311009C

Email Address INFO@YEWTEEGROUP.COM

Mobile Phone No

Alternative Phone No OFFICE-67653373

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200A

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

8-V0017259-MVA

TOH SIEW TECK
S0914518D

30/12/1947

INDOOR

24/03/1975

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97580742

INFO@YEWTEEGROUP.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 222 PENDING ROAD #02-115
670222
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GY6504J

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

1. Flesse report corracthy the details of the acddent to speed up the Saims prodess

2, This Ferm mugt be completed by the Policyhaldar apdfor the Autherised Driver,

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may afiow insurance companies lo repudiate policy lizbility.

4. The issee and sccestance of this Form by instrance cornpanies is not an sdmission of policy lability on the part of the insurance
CoOMmpaniss.
Any false reparting may be referred $o the Police for investigation.

[

The report wil ke farwarded by the insurers of the GIA Records bManagement Centre established by the General insurance

Association of Singapore (G1A) for archiving and that copies of this report witl for a fes be rnade availabla upon appication by
interested parties.

By the bedgment of this report to the insuress, wou hereby consent to ihe archiving of this report 3t the centre and 1o coples of
the report being made available aforesaid.

Consent under the Persanal Data Protection Act (FOFA]
| understand, acknowledge, 2grea and consent that: (

{
[a] Ry inzurer, my warkshep and the General Insurance Association of Singapare ["GIA™) may/are parmitled 1 colless, use, (
disclose andfor process iy persoral datapersonal information sat out in this [form| and amy atfer peseonal infarmation
provided by me or possessed by my insurer jcollectively the “Personal infarmation”] and disclase and L2 nsfer such
Pereons! Information ta all insurers) wha have nsured vehicle(s) imvolved in this accident (a1l insurar(s) wha have insured
wehiclefs] inveived in this accigent shall be collectively referred to as the "Insurees”], the Insurers’ mwyers/law firms, the

WMonetany Authority of Singapore and any relevent government agency/sutherity (such a5 the police], for the purpasels]
af

(i} procassmg, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] irvestigating the socident andfor my claims;

{hii} carnying out and/ar dealing with my insmuctions or responding to any enguinies oy me;

{iv} 2dministering my tlairns including the maifing of cerrespondence, siatefnents, involces, reports o riotices ta me,

which could involve disclasure of curtain personal data about me 16 bring sbout defuery of the same as well as o the
externzl cover of erpeelopes/mail packagesh: andfor

{uy eomplying with applicable baw in adrinstering, processing. handiing andfor dealing with my claims.jeollectively the

"Purposas’) (
all Insurerls) who bave insured vehiclels) imestved in this aceident and the Insurers’ Izwyersilaw firrms, mayyare permitted IL[
to collect, use, distiose andfor process my Personal Information for ane of mooe of the above Furposes; ard

iy Persenal Information may/can be disclosed by ary of the insurers and/ar GA o their third garty service providers ar
spentsiincliding their lzwyers/lew firms), witich may be sived otside of Sngapore, for ore oo more of the abowe Purpoes,

ry Personal Information will 2150 be collected and used 1o compile claimg Wistary for the purpose of fraud detection,
investigation and manzgemant in present and =l fuwre clzims,

[} the irformation so collected under (d) sbove ey ba shared [ disclosed;

[ toallineurers andfor any oiler thind parties that zesist in evallating, investigating, cantradling or managing fraud,
regutators, law enforcement and government agencies az reasonably required for the purposes steted, or

{ii] for complying with reguirements under any regulations, laws or courl arders.

\

i

Falicyholder's Sigrature Dirfwer's Siprature Reparting QHnireFETsanme’s Signature
Dot & Thrne: 1l driwer ts rat bhe pofiyholder] Hame:
Dt & Tirrie: HRICFIN N
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Sketch Plan #2

SKETCH PLAN

PR 5 ) SR G oy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3
Befer :
-
ﬁ!m
B “»ﬁfdrf_
{;LL

DECLARATION ]
I"We declare Lhe foregning parliculars are trug in every respect. |
E -

# =

gl - ]
Folicyhaldir's S5 nature Driver's Sgnature Reparting A4 9ire Reraanmel’s Signature
Dt & Time: (IF driver & not the pelicyhalder) Harme:
Dete & Thme: HELCIFIN Ko
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Sketch Plan #3

SINGAPORE RGBT

POLICE FORCE TIZ0180828/2

Pualice Station Of Origin: okl
Choa Chu Kang NP.C Report Mo, T/20180828/2127
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel Ma: 1800-76585049

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart Mo, Slation Diary Mo
2B/08/2018 17:02 135

Mame of Informant: Address;

TOH SIEW TECK APT BLK 222 PENDIMG ROAD #02-115 SINGAPORE &70222
ID Type ! 1D Mo Contast Mo

MRIC MO/ S09145180 Home/Office: Mabile: 97580742

Maticnality: Email:

SINGAPORE CITIZEN

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

Male 70 30121947 Wehicle Owner

Race: Language: Institution f School Name:
Chinese

Occupation: Driving Licence Information:

Company Dirsctor Class: 3 Date of Expiry:

Type of Date/Time of ggl:epgfmm:-aunn:
Accident:
Location:
Along Road 1
PENDING ROAD
| Dpen Space Car park at Blk 223 PENDING ROAD.
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twea Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
Mo

URVAN SDR| Silver ] 0

GYB504) | Van | NISSAN
SLM5281L | Car MERCEDES |E200A Grey Slightly | 0
BEMZ Damaged

Any Pedest .
Ma. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE BRI A

POLICE FORCE
Police Station OFf Crigin: 2of3
Choa Chu Kang N.P.C Repor Mo, T/20180028/2127
20 Choa Chu Kang Strest 52 #01-02

Tel Ne: 1800-7659900

E'E'-;E-E.E.. wner ol b T R S R T IR S e T G e 5
| Mame TOH SIEW TECK 1D Mo, 509145180
Related Vehicle | NIL Contact Mo, | 97580742 B
HospitaliClinic | NIL Class of | Class. 3 |
Diriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Diate Discharge | MIL
No. of Days granted Medical Leave | NIL Dregree of Injury | NIL
Brief Details.

On 27/09/20158 at about 1500hbrs, | parked my vehicle bearing SLM5281L at BLK 223 PENDING ROAD
Open Space Carpark {unknown lot). When | parked my vehicle, | could not recall if there were any vehicle
beside mine.

On 28/09/2018 at about 0800hrs, | discovered that the bumper on the front right hand side was scratched
and the right headlight was cracked.

| wish to state that | have an In-Car camera installed in my car and it recorded on 27/09/2018 at night
{unknown timing), & white colour van bearing GY&504J turning into the empty lot beside my parked car
and upon gaing aut, colliding into my vehicle.

Mo notes were left by the driver. | am lodging this report for traffic police to follow up on the matter and for
insurance claiming purposes,
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Paolice Station OF Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel Mo: 1800-7859599

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3
Report Mo, T/Z0180528/2127

COMNTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Elgm&uﬁ-@i—@tﬁm—ﬂﬁ&&rdﬁgﬁaﬁepnﬂ —_—

| J¢
i Egt EMMMAD NASHRI BIN .JLF

. 5,.-

Signature Of Informant:

-~

E natul-‘élw nigmREter . DateTime:
' Ncr apbicable 28/09/2018 17:02
L S ety o g o S | S *“'rﬂe
Officer In Charge Of Case: Classification Of Case:
TP /GIAT iy

Staff Sgt WONG SIEU LUI
Contact No,; 65476151

Authentication Stamp
MNP16S
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AMENDMENT POLICE REPORT

: Traffic Police Department
% Charge Cffice
' 10 Uba Averue 3
Singapors 408865
THAFFIZ POLICE
AMENDMENT
NP 168 No: _ 1]seitegeg oy Miirmis Tt Sew TEte

Accident Date/Time : _ 24lodl s @ soMgma Address

COBLE 330 penping Roall MopeAtS

Vehicle(s) involved : _ sim 5381 L LIN G RPORE Lioaad

&Y bmoH 3 ~ NRIC No: 2 oq M5S0
Tel Mo 4350 oy
Date : Syoal g & Ol
o e | ]

Diear Sir / Madam
_ I'wish to amend as follows

T Y- cor camera wplled e y ear and W zeoded o ‘h‘#\mhﬂﬁ

o wMshn, & whie eslear v hmﬁ &y b T

1,%%@@41;““@&% fodasy owd do

,hmiﬁﬂ\w%mmm

' — "

'|T'.i. : .'Hf.'.‘J-L-

Yours faitldally
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 16



