MYT320041669 / Yew Tee Automobile Tech Pte Ltd - Woodlands
ENTRY DATE & TIME: 13/04/2020 09:40
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 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 13/04/2020 09:40

Date Of Accident 11/04/2020 09:00

Exact Location Of Accident SEMBAWANG RD FILTER LANE TO YISHUN AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX3033D
Insured/Policyholder

Name Of Registered Owner NEO SEE CHUAN (LIANG SHICHUAN)
NRIC No S7231113B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83234368
Alternative Phone No OFFICE-83234368

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 1.5X CVT (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00015373-01
Cover Note Number

Driver

Name of Driver NEO SEE CHUAN (LIANG SHICHUAN)
NRIC No S7231113B

Date Of Birth 11/08/1972

Occupation INDOOR

Date Of Driving Pass 09/11/1992

Driving Experience 27 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83234368

Fax Number

Contact Number OFFICE-83234368

EMail Address NOEMAIL



Address 37 SEMBAWANG CRESCENT #12-32
Postcode 756986

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was 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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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 ATTACHMENT

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 SKV7585L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEOW MENG HWA
NRIC/Passport Number

Contact Number 90016935
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Flease report corractly the details of the accident to spead up the clalms process.

. This Fofm must be completed by the Policyholder and/or the Authorised Briver

Informaticn provided must be s truthful and agcurate as passible. Ay wilful misrepresentation or withholding of material
facts may allow insurance sompanies to repudiate policy liahility.

4, Thaissue and acceptance of this Form by insuranee carnpanies i nat an admigsion of palicy liability on the part of the insurance
companies,
5. Any false reporting may be referred to the Palice for investization.
B, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association c:l'Sinu,apan [zla) fowr archiving and that copies of this report will for a fee be made available upon application by
Interestad parties.
7. By the lodgment of this report to the insurers, you hereby consent te the archivirg of this regart at the centre and to copies of
1he repart bzing made available afaressid.
&, Consant under the Personal Data Protection Act (POPA]
lunderstand, acknowledpe, agree and consent that:
[a) Wy insurer, my workshog and the General Insurance Association of Singapore [YGIA" | may/are permitted to collect, use,
disclode a rl.d.‘u"ur process my persanal datafpersonal information set gut in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have inured vehicle(s) invalved in this accident (all insurers) wha have insured
vehiclels) invoheed in this acddent shall be collectively referred to as the “Insurers”), the Insurers’ lawpars/law firms, the
Monetary Authority of Sinpapore and any relevant government agency/autharity (such as the pelice), for the purpasefs)
of ¢
[|:| pracessing, handling and/far dealing with my claims incleding the scttlement of the claims and any nocessary
investigations relating 1o the claims;

[ii) investigating the accident andor my claims;

[ili] carrying nut and for dealing with my instructions ar respanding to any enquiries by me;

|I".I1| adminlsterir&g iy claims {in:luding the mailing of correspondence, statements, invaices, reports or notices to ma,
which could inyolve disclosure of certain personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopasimail packages|; andfar

[w) complying with applicable law in administering, pracessing, handling andfor dealing with my claims. {callectively the
“Purposes”]

|} all insurer|s) wio have insured vehicle(s] invalved in this acddent and the Insurers' lawyers/Taw firms, may/are premitted
te collect, use, disclose andfor process my Personal Infermation for one or more of the above Furpeses; and

lch  my Personal Inforration maycan be disdesed by any af the Insurers and/or GIA to their third party service providers or
agents(including thesr lawyers/law firms), which may be sited outsida of Singapore, for one or mare of the above Purpeges,

{d} iy Personal Information will also be collected and used to compile claims history for the purpose of fravd detaction,
investigation and managemant in present and all futvre dlaims.

{a] the information so collected under {d) above may be shared / disdosed;

{i] teallinsurers andfor any other third parnes that assist In evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcemeant and povernment agendes as reasonably required Far the purposes stated, or
{ii] far complying with requirernents under ary regulations, lows or court orders.
.

| law
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DECLARATION
If'Wia declare the foregoing particulars are true in every respect.
Ir""h.._._,—'-__ -
lac
Fa‘lfﬁr.lh:}fdm's Signature = Drewer's Signaturng Reparting Centre Persannel’'s Signatisre
Date & Time: [IF driwar iz not the palicyhnider) Marma:

Date & Tinse: MRICFIN Mo,
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