MYTA18136904 / Yew Tee Automobile Tech Pte Ltd - HQ
ENTRY DATE & TIME: 22/10/2018 15:07
SUBMITTED BY: Toh Tze Chang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 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 Report 22/10/2018 15:07

Date Of Accident 21/10/2018 22:55

Exact Location Of Accident AIRPORT BOULEVARD TO PIE(BEFORE PIE TUAS EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

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

SMD2496P

EC CARZ RENTAL
53353843B
NOEMAIL

OFFICE-90670493

MAZDA
5

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5103485806

SUHARTO BIN ISMAIL
518039848

11/02/1967

OUTDOOR

09/11/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90670493

NOEMAIL
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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)

Passenger 1

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 630 YISHUN STREET 61 #04-43
760630

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
. MALE

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722
NO

YES
NO
NC

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

SHC8150L

TAXI
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUHARTO BIN ISMAIL
Approximate Age 51

Injuries Sustain SLIGHT

Injured person in which vehicle? SMD2496P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMIPORTANT NOTICE

1, Please raport correctly the details of the zocident to spead up Lhe eleime process.

2, This Form musl be completed by the Pollevhedder andfor the Suthotised Driver,

4. informstion provided must be as truthiul and accurste ss pessible. Any withul misreprezentation or withboldieg of mazerial
facts may allow nsurance companies to repudiate aolicy liability.

A The issue ard acceptance of this Form by insurance companies s not an admission of policy lzkdity on the part of the insurarcs
companies,

=, Ay felse reporting may be referred to the Police for investigation,

5. The reportwill ke forwarded by tha nsurers of the GIA Records Manapetsent Cartre estabished by the General Insurance
aasaclation of Singspore |GIA) for archiving and thet coples of this reportwill for 3 fee be made avallzblz vpan sopfcation by
interested partes.

7. By theledgment of this report to the Insurers, you heseby eorsent to the archiving of this report at the centre and to copies 21
the report being made avsiable aforesnid,

A

t, Consent under the Persoral Data Protection Act [FOPA)
b understand, acknowledge, spree end Consent that:
{2

L

M'»,r ircurar, my workshop and the Generzal lesurance Arsotistion of Singapare (YGIA™) may//ere permitted to collees, ute
disclaze andfor process my parsongl datadpersonalinformation st oet in th8 [form] end any other personal infonmation
proviced by me of peasessed by my insurer deollectively the "Personal information™) and discloie and traaefer wch

Persanal infarmation to a% insuretie) who have insured vehiclels) nvalved in this sccident (2] Insurer(s] who have nsired
vehizles) invalved in this accident ehall be collectively ceferred 16 a6 the "nsurers™), the Inse

w5 lwyers/law firme, the
stonetany Avthooity of Singapore and any relevant governmerit sgancy/zuthasity {such &3 tha police], for the surpose(s)
of :

{1 processieg, hardling snd/or dealing with rmy dalms including the selement af the daims ead eny neceszary
imeestigations reletirg 1@ the claims;

il investigasing the sccident snd/or nvy clalms;
{Hii]carrying out srd) or desling with my instructions of responding to army enguiries oy me;

{iv) edministering ry claims Hncluding the mafiing of correspondence, statements, irvnices, reports of noticss to me,

which enuld fwvolve disclosure of certain personad data ahout me te tring sbout delivery of the rame 2swell 35 00 the
exterpial cover of envelopecsmail packzgesh andfor

[v] cownplying with spplicable law i adrainistering, processing, handling and/far dealing with rry claima. foollectivedy the
“Purposes™)

all msurer(s) who have insured vericlels) involved in shis accident and the fnsurars' lawyers/law firms, mayfare peritied ~
to collest, use, disclase aralfar process wiy Persenal Infarmatian for one or more of the shove Purposes; and -
ey oy Fersoral iInformation meyiten be diccosed By any of the Inscrers snd/for 51840 their third perty serdce providers o
spentslinchuding their layersae firma), witeh may be sited autside of Singzpore, for ane or more of the showe Purposes

fd] oy Persensl informaticn wit! slso be collected and sed to compiie clima history Tor the perpose of freed detectin,
irectigenion erd management in presant end sl futurs tlaime
le}

the informetion =0 collected under 16} showe may be shared | ducloced:

et andfon any other tird parties thet zesist in evelusting, investigating, Lontralling ar manzping frzud,
L e enfproemnt and goverament spendat B repsntably required forthe :J’.,H‘,'t!;-fl’*'jé}::{‘f&.@f’

i
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Sketch Plan #2

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station OFf 2ngin:
Changkat NFP

109 Tampines Street 11 #01-267
SINGAPORE 521109

Tl No: 1500-7819999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3
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1efd
Regpon No. TI201810222050

DateTime Report Made;
22,’101‘2013 12 21

["Station Diary No.:
g

Vide Report Mo,

Name Of lnfcrmant

Address:

SUHARTO BIN ISMAIL APT BLK B30 ¥ISHUN STREET 61 #04.43 5INGAPORE

. 7EOB30
iD Type / ID No.: Contact No.! ,
NRIC NO/ 518038848 Home/Office; Mobile: 90670443 ) Py
Natianaliny: Email: o
SINGAPORE CITIZEN
Sex: 1 Ane: Date of Birth: | Type of informant:
Male | &1 11/021967 | Driver -
Race: | Language: fnatitution / School Name:
Javanase )
Cecupation: Driving Licance information:
GRAB DRIVER | Class: Date of Expiry:

General infarmiation of the Acciden

e T i

Type of [mjury Dr%‘nk- I?a%eﬂ" if‘f‘!é of ype of Location:
Aeridant: Cithers Drive: Accldent: Roundabiout

Mo 211002018 22:55 .
Location:
Along Road 1 Traveling Toward Road 2
AIRPORT BOULEVARD ?
PAN ISLAND EXPRESSWAY ™
Just bafore PIE (Tuas) sxit
Westher Road Surface: Foad Spead Limit:
Clear Dry " I
Teaffic Flow: Traffic Controt: Traffic Volumes:
One Way | Mot Controlled iModerate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear - ambulance:

| Mo
SHCB1 SDL Car )
SMD24967 | Car i Slightly 1
i Damaged

Detailz of Person Involved 4

Any Pedestrian Involved: No

[ Use of Pedeslrian Crossing: NA____

Mo, of Pedestrians injursd: NIL
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Sketch Plan #4

SINGAPORE ARG

S0 1a1 0222080
Folice Station Of Origin 20fd
(“hangkat NFP Report Mo, TIE01E102272050
108 Tampines Strest 11 #01-261
SINGAPORE 521102 CONTINGATION OF REPORT

Tel No: 1B00-7518920

| iD Mo,

Related Vehicie | SWD2486F (Car) ‘ Contact No.| 20870493

' HospitallClinia | SUNSHINE CLINIC FAMILY FRACTICE & | Clessof Class: NIL
| SURGERY Driving Dete of Expiry: ML
| | Licgnos & o,
i Expiry Date | o
Dale Treatment | 221072018 ) Dzte Dizcharge | Z2710f2018
No. of Days granted Medical Leave  [05 Degres of Injury | Siight

Brief Datails.

On the 21/1072018 &t about 2255hrs, | was driving eiong Aimport HBoulevard, | ust plcked up & pessenger
from Airport Termiral 3 and wes heading fowards Bukit Balok Ave 5. | was driving along ihe fourth lane
fram the right 2nd was going towards PIE (Tugss), Just as D was under the bridge, the vehicle in front of
mine applied his brekes, | zise appiisd my brakes and came 10 a comaisie stop.

Suddenly, t heard a sound and felt an impact at the heck of my vehicle. | then asked my passenger if ha
was okay and he was fine. | came ouf of my vehicle 2nd {alkad to the vehicle behind mins (SHC2150L). |
than assessed the damages on my vehicles and asked the driver for hie particulars. However, the driver
of SHCB150L did not want to give me his perticulars and just told me to clsim insurance, As | did not want
to argue with him, 1 just took picture of his plate nuember and my vehicle, and continuad on my jourrey.
tv vehicle sufiered dents on the left sida of my rear bumper. | em unsure how much the damages cost

i

The next day, T went to see & docter and was given a 5 day MC. | am suffering from neck end back pain.
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Sketch Plan #5
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Police Station Of Origin:

Changkat NPF Report Ho, T/E018102272050
108 Tampines Strest 11 #31-261
SINGAFPORE 5211089

Tel No: 1800-7215888
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CONTINUATION OF REPQRT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please sttech a copy of yaur vehicle's Insurance Certificate fo this repart. if you don't have
the carificate with you now, please fax a copy to G5474885 stating the repart number as reference.

Signature Of Officer Recording Thie Reﬁcrf: " Signature OF Infurn'sanj{;:—j*_,
el r P
Sgt 2 TEQ YEE WAN, RENNY/ '[ O 0 n i vy
iy - P ACLT, LR,
i ) E I' ; ) e r"l'
Signature OF Interprater: }f (] Date/Time:
Not applicable | |2enoote 22

Officer In Chargs Of Case: | Classificetion Of Case:
TP {AEIT -

) ANG Y| TING, STEPHANIE, ) o -
Contact No. 65476414 !

Authentication Stamp
rMPeEE
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