MYT320084593 / Yew Tee Automobile Tech Pte Ltd - Woodlands
ENTRY DATE & TIME: 28/09/2020 17:36
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/09/2020 17:36

25/09/2020 18:00

ALONG CTE TOWARDS PIE (AFTER AMK AVE 1 EXIT)
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

SKT9987H

HITACHI CAPITAL ASIA PACIFIC PTE LTD
IXXXXX399N
LUCASJ.ZHAN@HCSPL.COM.SG

OFFICE-67348685

HYUNDAI
DM SANTA FE-2.4 L GDI ABS/AB SR 4WD 5DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPX/P1670376

SAMIRR S/O DALPATRAM DEVMURARI
SXXXX692E

20/01/1963

OUTDOOR

23/03/1982

38 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96886822

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 (including own vehicle)
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?

I 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?

43 SIMEI RISE #01-25
528785

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
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

SMD1489S

PRIVATE CAR

ZEE YEW MENG, JEREMY
SXXXX382I

92968812
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No. Of Passenger (Including Driver)

Name SAMIRR S/O DALPATRAM DEVMURARI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKT9987H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan #2
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Police Station Of Origin:
Kampong Ubi NPP

8 Eunos Crescent #01-2887 SINGAPORE
400009

Tel No: 1800-T479898

Sketch Plan #3

T/20200028/2000

Tofd
Report Mo. TA20200026/2009

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
26/08/2020 16:41 21
Name of Informant: Address:
SAMIRR S/0 DALPATRAM 43 SIME| RISE #01-25 SINGAPORE 528785
RARI
ID Type /1D No.: Contact No.:
NRIC MO / S1573692E Home/Office: Mobile: 56886822
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Mala 57 20/01/1963 Driver
Race: Language: Institution / School Name:
Gujarati
Occupation: Driving Licence Information:
Facility Manager Class: 3 Date of Expiry:

Type of Location:

Type of .
Accident: Straight Road
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

A No

DM SANTA
FE 2.4L GDI
ABS DIAB
SR 4WD
S0OR

HYUNDAI
Damaged

SMD14885

GLC250 Seriously | 1
AUTO D

MERCEDES
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Sketch Plan #4

SINGAPORE
POLICE FORCE

LT T

20f3
Reporl Mo, Tr20200626/2099

Police Station Of Origin:

Kampong Ubi NPP

g Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

CONTINUATION OF REPORT

SKT9087H | AXA INSURANCE SINGAPORE PTE | VPX/P1870376 24/07/2020 | 26/06/2021

LTD

OO PORBAVBRGR. <=7 110 ) S5 77 U BT el 5 i o R |

Any Pedestrian Involved: No
Na. of Pedestrians Injured: NIL Use of Pedestrian Crossi

Name SAMIRR S/0 DALPATRAM DEVMURARI | ID No. S1573692E
Related Vehicle | SKT9987H Contact No.| 96886822
Hospital/Clinic | FAITH CLINIC (SIMEI) Class of Class: 3

Driving Date of Expiry: NiL

Licence &

Expiry Data

Date Treatment
No. of Da

26/09/2020

Date Discharge | NIL

ed Medical Leave

03

res of Inju

NIL

Name Zee Yew Meng, Jeremy ID No. 591273821
Related Vehicle | MIL Contact Mo.| 82068812
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Discharge | NIL

Date Treatment | NIL
Degree of Injury | NIL

Mo. of Days granted Medical Leave

| NIL

Brief Details.

| was traveling in my vehicle (SKT9887H) along CTE towards PIE along Lane 1. The vehicle that | was
traveling behind suddenly braked therefore | braked my vehicle in time and avoided hitting the vehicle
infront. Right after | felt a bang from the back of my vehicle. | came out and saw a vehicle (SMD14885).
Both drivers and passenger were not injured and we assessed the damages, exchanged particulars then
left scene. | am lodging this report for insurance purposes.
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Sketch Plan #5

SINGAPORE M0 O

POLICE FORCE
Police Station Of Origin: Jof3
Kampang Ubi NPP Report No, T/20200826/2058
g Eunos Crescent #01-2887 SINGAPORE
400009 CONTINUATION OF REPORT

Tal No: 1800-7478939

Sketch Plan
Informant is not able to provide sketch plan

—~
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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;
Gl

Sgt 2 UTHAMAN S/O BATU MALEK

Signature Of Interpreter: Date/Time:

Not applicable 26/00/2020 16:41
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT !

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN

Contact No.: 65476404
Authentication Stamp
NP8
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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
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Accident Photo
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Accident Photo
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