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MYT220037042 / Yew Tee Automobile Tech Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 26/03/2020 17:27
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2020 17:34

SINGAPORE ACCIDENT STATEMENT

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 trutﬁfulﬁd 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
Date Of Accident
Exact Location Of Accident

26/03/2020 17:27
22/03/2020 11:05
441 CARPARK PASIR RIS DR 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFF1134M

Insured/Policyholder
Name Of Registered Owner
NRIC 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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHENG KIN PHANG
SXXXX882A

NOEMAIL

(LOCAL) +65-96937240
OFFICE-96937240

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108798040

CHENG KIN PHANG
SXXXX882A

08/11/1985

INDOOR

18/01/2008

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96937240

OFFICE-96937240
NOEMAIL
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Address APT BLK 121 PASIR RIS ST 11 #09-469
Postcode 510121

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Woas any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_g been approached by ur_1known .person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Pagsenger1 NAME: . UNKNOWN
GENDER: . FEMALE

Rassenger? NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SGK786A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

Please teport mrrecﬂz-me'detailsaﬂhe:a‘cddenﬁcsp‘eéd up the daims procass,

2. This form must be completed by the Policyholder and/or the Authorised Driver,

- Information provided.must besas truthful and sredrate as possible. Any wifful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy ltabifity.

. Theissue and acceptante. of this Form by insurance tompanies is nat anadmission of policy liability on the part of the. insurance

companies.

5. Anyfalse reporting may be referred to the Police for investipation.

. The reportwill be forwarded by the insurers of tha GIA Records M_anagement&nm established by'the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fag be made available upon application by
interested parties, ‘

- By the lodgment of this report to the insurers, you tiereby consent o the archivig of this report at the centre and tocoples of

the report being made availzble aforesaid,

. Comsent under the Persanal Data Protection Act (PDPAJ

l-understand, acknowledge, agree and consent that;
{a} My insurer, myworkshap and the General Insorance Assodiation of Singapore {“GIa*) may/are permitted to collect, use;

disclose and/or protess tiy pérsonal datz/personal Information set out-in this [form] and anj other personal Information
peavided by me-or possessed by my Insurer {collectively the "Per_sgna!-lhfonna:ton‘l end disclose and transfersuch
Persdnal information toall Insurer{s) who have instered vehicle(s) invohved fi thils accident (all Insurer(s) who Have Insured
vehicle(s} Involved i thisaceident shall be collectively referred ta as the “Insurers”), thednsurers’ lawyers/law firms; the
Monétary Autharity of Singapare and any-relevant goverfwiient agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling.and/or dealing with my claims Indoding the settlement of the claimsand any necessary
Investigations relating to the dalms;

(ii} investigating the accident and/or my ¢lalms;.
{1t} carrying qutand/ordealing with my instructioris orrespending to any enqulries by me;

{iv) administering my claims {induding the malling of correspondence, statemants, involces, reports or notices to e,
which could involve.disdosure of cartaln personal data shout me to bring aboutdelivery of the same as well as o the
external coverof envelopes/mall packapes): andfor

(v} complying with applicabie law it &dministering, processing, hahdling andfor dealing with my claims. (colfectively the
“Purposes”}

(b} all insurer{s) wha have insured vehicle(s} favolved In this accident and the Ihsurers’ lawyers/law firms, may/are permitted
to. collect, use, disclose andfor process iy Personal kiformation Tor oneormore of the abave Purposes: and

(€) my Personal Information may/can be disclosed by.any of the Insurers and/or GIA to their third party service providersor
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of-the sbove Purposes.

{d} my Personal Information will also he collected and used to compile daims history for the purpose of fraud detection,
investigation and menzgement in present and'all futture daims.

(e} theinformationso tollscted under{dj above may beshared / disdosed:

@i} to allInsurers and/or any other third parties that assist ip evaluating, investigating; controliing.or managing fraud,
regulstors, law enforcement: and govemnment agencies as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regtilations, faws or coirt-orders.

-

Policyholder's Signature Driver's Signature- Reporting Cantre Personnéls Signaturg
Date & Time: [t driveris notthepolicyholder) Name:
Date & Time: NRIC/FIN o
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o

R e RO "
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Sketch Plan #2
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