MYT220061628 / Yew Tee Automobile Tech Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 21/07/2020 20:34
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/07/2020 20:34
20/07/2020 18:10

TAMPINES AVE 5 TOWARDS SIMEI ST 3

SINGAPORE

Vehicle Registration Number
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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJE7301R

MOHD NOOR B AB HAMID
SXXXX831C

NOEMAIL

(LOCAL) +65-91080705
OFFICE-91080705

HONDA
CIviC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5071102947-05

MOHD NOOR B AB HAMID
SXXXX831C

07/05/1953

INDOOR

13/11/1995

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91080705

OFFICE-91080705
NOEMAIL
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Address APT BLK PASIR RIS ST 72 #06-159
Postcode 510725

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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 ATTACHED

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAB8372Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1 Please report gacrectly the details of the accident s gt up the clpims procass

2 This Forem must be compleied by the Policyhelder and/ar the Authorised Driver

3 Istermation peovided must be as fruthiul and accurate ay pasibla. Any wilful mHSrepeasantation or withhaiding of material
facs may aliow insurance comgpanies te repudinte pollcy Rability,

4. The istue and scceptance of this form Oy insUrance companies is not an admission of podcy Hability on the part of the insuranes

COMBanies

5. Any faise reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GiA Records Managemant Centre established by the Generad insurpnce
Assacistion of Singapore [GIA) for archiving and that copies of this repor! will far & fee be mate svailable upon applcation by
Interestod porthes.

7. By the lodgeman: of thit repert to the irsurers, you hereby consant to the archiving of this report it the cortre andd to copies of
the report being made avalable ocesaid

2. Conzent under the Persansl Dsta Pratection Act (POPA)
tunderstand, adknowledgn, BETEe ang consent shat:

[8) My insurer, my workshop and the General ‘nsurance Assotiation of Singapore ["GIA”) may/ere permitied 1o eallect, use,
disciose and/or process my parsons data/personal informatian set out in this [form| and any other personal information
provided by me or possassed by my insurse {collectively the “Persongl Information”| and disclors and transfer such
Personal Informarions o all inzurer{s) who have insured vehicle(s] involved in this accident [ail insurerls) who Bave insured
vehicleds) invedved in this acoident shall be colectively referred 10 as tha “Insurers”), the Insurers’ lawyerslaw firms, the
Waonetary Authority of Singspore and any rolevant povernmant agency/autharity [such as the pelice), for the purpose(s)
ol
[il processing, handling and/or dealing with my claims inciuding the settierent of the daims snd any nOCRSEATY

investigations relating to the cislms;

(4} Investigsting the stciden: and/or my claims:

{fii} carrying out and/or dealing with my insifuctions or responding t any enguiries by ma;

(iv) edministering my cinims {induding the mialling of correspondenice, statements, invaices, reperts of notices to me
which could involve disclosure of cemain personal dats sbout me to bring about delivery of the same as wedl 23 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In scministering. processing, handling and/or dealing with my claims (collactvely the

“Purpases”)

2l insurer(s) whe have msored vehide(s) involved in this acoidant ardd the lnsurerd’ lawyers/law firms, mav/are permitted

to collect, use. disclose and//or process my Personal Information for one or more af the sbove Purposes; and

my Personal Information may/can be discloted by any of thi insurers andfar GIA to their third party service provicerns or
agents{mcluding their lswyers/law firms), which sy e sited outside of Singapore. fir one of mare of the sbove Purposes

'

[g)  my Personal Information wifl slso be esliscted snd used t0 complie claims history for the purpese of froud detection,
investigation and managemert in present and all future claims

(2 the information so collected under (d) abeve may & sharad [ disciosed-

HE e all insurers andfoer any other third parties that assist in evalualing, investigating, controilng or managing fraud,
regulatess, aw enforcement and government agencies as reasonably required lor the purpuses sated, or

(H] for complying with requirements untder any regulations, laws or court erders,
1]

Pollcyhaolger's Sgnature Criver's Signeture Reparting Ce
Date & Tensg: {1 driver it st the policyhaider) Kame
Date & Tine. NRICIFIN Ng.-
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Sketch Plan #2

SKETCH PLAN
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POLICE REPORT

SINGAPORE T I

POLICE FORCE
Police Station Of Origin: Jof3
Pasir Ris NP.C Report No. T/20200721/2058
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-5852583

Sketch Plan
Informant is not able to provide skeich pian

IMPORTANT: Please attach a copy of vour vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 65474885 stating the report number as referanca.

L e m—— ee——————— e st e e B S ——————————— e B T

Signature Of Officer Recorging The/Report: Signature Of Informant:

G/ ™ | ,

Statf Sgt IDRIS BIN ROSLI L : A~ |7 [2el20

Signature Of Interpreter R ' . Date/Time.

Nct applicable 3 | 210772020 1608

Officer In Charge Of Case: | | Clzssification Of Case:

TP/HRT/ j

Si KALESWARI PALANI : )

Contact No.: 65478802 | -
Authentication Stamp i -
NETES v
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POLICE REPORT

SINGAPORE I"ﬂ“!ﬁ!!!!gﬂsﬂl“m

POLICE FORCE
Police Station Of Origin Refs
Pasir Ris N.F.C Risport No. T/20200721/2058
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tei No: 1800-5852598
| oT, J‘E‘.‘;_-'h.?:-l: = . 4
Any Pedestrian Involved: No o o I
No. of Pedestrians Injured: NiL | Use of Pegestrian Crossing: NA
{ Doy sy ines PGS R D ' . s |
MName I MOHAMAD NOOR BIN ABDUL HAMID 1D MNo. | 80058831C
"Related Vehice | SJET301R (Can) - Contact No.| 91080705
"Hospital/Ciinic | NIL T Classof | Class: 3 !
| Driving Date of Expiry: NIL
Licence &
. ) o o Expiry Date -
Date Treatment | NIL Date Discharge | NIL
"Nc.of Days granted Medical Leave | NIL | Degree of Injury | NiL .
Brief Details.

On 20/07/2020 at about 1813hrs. | was driving my vehicle registration piate number SJE7301R along
Tampinas Ave 5 towards to Simei Street 3.

While | was queuing o turn left to Simel St 3, one yeliow taxi from my right drove pass and hit onto my
right sida mirror and left. At that time, | unable to captured the plate number as the vahicle drove very fast.

| then went to my work shop to send for repair The mechanic guy managed to assist me (o view the car
camera and it record the incident. The mechanic then gave me the taxi registration plate number
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SINGAPORE
POLICE FORCE

Police Station Of Ornigin:
Pasir Ris NP.C

POLICE REPORT

el | l
R TR
 T/0200721/20
10f 3

Hepon Mo, T/202007212058

1 Pasir Ris Drive 4 £01-01 SINGAPORE

5184587
Te! No 1800-38528980

REPORT OF A TRAFFIC ACCIOENT

Date/Time Report Mads: | Vide Report No.: | Station Diary No

21:13?12029 18.08 _ | 73

Name of Informant | Address.

MOHAMAD NOOR BIN ABDUL APT BLK 725 PASIR RIS STREET 72 #08-158 SINGAPCRE

HAMID 1510725 . B .

ID Type / 1D No.: Contact No.:

NRIC NO / 80058831C Home/Office: __Mobile: 81080708

Nationality: Email-

SINGAPORE CITIZEN ' B

“Sex. age Date of Birth: | Type of informant

Male | 67 0710811953 ' Driver

‘Race: Language Institution / School Name

Malay N | English

Occupation: wamg Licence information:
_Retires - Class: 3 Date of Expiry -

I tion g A cioan T e A s R S T e e i : |

' Type of Nun-lnjury | Drink DatefTime of Type of Location: |
| Accident { Hit and Run | Drive | Accident. Y-Junction
' ey . { No 200072020 18:10 |
| Location:
| Along Road 1
| TAMPINES AVENUE §

SIMEI STREET 3

_pefore Changl General Hospital :

Weather ‘f Road Surface: | Road Speed Limit:

Clear Dry |

" Traffic Flow: Traffic Control | Traffic Volume.

- One Way Not Controlled '

Type of Coliision

Bmen Maving Vehicles - Side Swipe - Same Direction

| Anyone conveyed by
| ambulance:
| No

A e ‘
;sa-maﬁz Car l
"SJET307R | Car HONDA CIVIC 1 6L | Black Slhigntly | 1

_ ) | VIIAUTC |  |Damsges|

ot ;.-m-.fommww sk

,_L.-

“SJET0IR m‘uc inmmeinsurance Ca-op.emue 507110294?-05

Ty 'womﬁzﬂ |
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Addendum Sheet Pg. 1

CENERAL INSURANCE LESOCIATION CF SINCGAFGRE RECO&DS MANEGEMERT CENTRE
6 Raffles Quay #18-00 Singzpore 043580 :

Tel (65} 6224 0D10 Fay (85) 6224 D030

Dperzting Hours : Menday te Friday, 08:00 - 17,00

UEN: S66550020G / GST Reg. No.: Mi400017738

HVIEORTANTNQTE: Please submitthe completed Addendum foren tothe same Authorised Reporting Centre

with whom you submitted the Originzl Report.

(A}

(B}

ADDENDUR
PARTICULARS OF PERSONMAKIRG THEAMENﬁME{\'T&
" Original ReporiNo ; _ MYT220061629 Vehicle Registration No: SIE7301R
Namefasshownin MRIC): _MOHD NOOR B AB HAMID NRIC/FIN/PassportNo : __S0059831C
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate '
Address :_APT BLK PASIR RIS ST 72 #06-159 Singapore( 510725 )
Contact (Tel) : Mobile No.: 91020705

Email Address

Date of Accident 20/07/2020 Time of Accident: 18:10

Place of Accident TAMPINES AVE 5 TOWARDS SIMEI ST.3

NTUC INCOME INSURANCE CO-OPERATIVE LTD

InsuranceCompany:

ADDITIONAELENFORMATION / AMENDRGENTS:
I'have made a report on theabove mentioned accident and would like to inciude additional information or
make the following amendments:

Upload Accident Photo.

s

Policyholder / Driver's Signature ReportingCentre Personriel’s Signature
cy P
. Namges

Date:
NRIC/FIN No.:
Date:

Pt
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