MYT220092882-01 / Yew Tee Automobile Tech Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 23/10/2020 11:08
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

23/10/2020 11:08
22/10/2020 14:50

BLK 121 POTONG PASIR AVE 1 OSCP

SINGAPORE

DETAILS OF OWN VEHICLE

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

SMP191T

KHOO JUN SIONG
SXXXX510B
JSKHOO@GMAIL.COM
(LOCAL) +65-91911831
OFFICE-91911831

TOYOTA
VELLFIRE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5118308352

KHOO JUN SIONG
SXXXX510B

14/12/1983

INDOOR

12/10/2009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91911831

OFFICE-91911831
JSKHOO@GMAIL.COM
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 121 POTONG PASIR AVE 1 #02-283

350121
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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

No. Of Passenger (Including Driver)

SHA3642C
TOYOTA PRIUS BLUE

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
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Please report correctly the delails of the srcident to speed up the dleims process.

This Form must be completed by the Policybolder and/or the Authorised Driver.

Informetion provided must be a5 truthful and accprate 55 possible. Any withul misrepresenialion or withhelding of material
Tzcls rnay ellow insurance companies Lo repudiate policy fia bility,

The izsue and acceptance of this Ferm by insurance companies is not an admission of policy Bability on the part of the insurence
cempaznies.

Any false reporting may be referred to the Police for investipation,

The report will be forwarded by the insurers of the GIA Records Managaement Cenire established by the Generzl Insurance
Assotistion of Singapeie (GIA) for archiving end that copies of this report will for a fee be made availzble upon apgplication by
interested partes,

By the lodgment of this report to the insurers, you hereby consent to the archiving 6f this report 2t the centre and to copies of
the report being made avzileble aforeszid.

Consent uader the Personal Data Protection Act {PDPA)

1 understend, acknowiedze, agree and consent thet:

2] Wy irsurer, my workshop snd the General insurance Ascociation of Singspore {"GIA") may/are permitled to collact, use,
disclose and/or process my persanal dete/personal infarmation set out in this [form] and any other personat information
srovided by me or possessed by ry insurer {celectively the “Personal Information”) and disciose zad transfer such
Personal Informalion (o all insurer(s) who heve insured vehicle{s] involved in this accident {ali insuraris) who have insured
vehiele(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wionetary uthority of Singopore and any relevant govermment 2gency/avthority (such s the police), for the purposals)
of:

{i} processing, hendling and/or dezling with my daims including the settlement of the clzims and eny necessary
investigations relsting to the daims;

(i1} investigating the accident andfor my dfzims;
{iii) carrying out and/or dealing with my instructions or responding 10 a0y enguiries by me;

{iv} sdministering my claims {including the mailing of correspondence, statements, invoices, reports of nolices to me,
which could involve disclosure of certain personal date ebout me to bring about dalivery of 1he same a5 well as an the
externat cover of enveiopss/mail packages); and/for

(v} complying with applicable few in adininistering, processing, handlfing ond/or dealing with my daimis.(collectively the
“Purposes”}

b} &l Insurer(s) wiho have insured vehicle{s) invelved in this sccident and the Insurers’ lawyers/law {irms, may/are permitted
to cailect, use, disclese and/er process my Personal Infermation for one or more of the above Purposes; end

(¢} my Personat Information may/can be disdesed by any of the Insurers andfor GlA 1o theie third party service previders oF

apents{including thair wyere/law lirms), which may be sited outside of Singapore, for one or more of the above Purposes.

) my Personal Information will alse be coflecied and used Lo compiie claims Ielory for the purpose of fraud detection,
investigation and manzgement in pracent and all future claims.

(&) theinformation so collecied under (d) shave may be shared / dicclosed:

{i

wwestiganng, conrefing or managing fraud,

H R

Zewra Persntaids
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Sketch Plan #2
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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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Addendum Sheet Pg. 1

CERERAL INSURANCE £SSOCIATION CF SINCGAFGEE RECORDS MARAGEMENRT CENTRE
€ Reflles Quay ¥18-00 Singzpore 042580 2

Tel (65} 6224 0010 Fex (65) 6224 0030

Operziing Hours : Monday te Friday, 02:00- 17.00

UEN: S65S50020C /[ GET Reg. No.: 44000177358

IMEORTANTNOTE: Plesse submitthe completed Addendum forem tothe seme Authorised Reporting Centre

with whom you subwmitted the Grigina! Report.

(&)

{8}

ADDENDUI

PARTICULARS OF PERSONMAKING THEAMENDFENTS:

MYT220092882 Vehicle Registration No: ___SMP191T

Original ReportNo

Name(aeshownin nricy: __ KHOO JUN SIONG NRIC/FIN/PassportNo ; _S83805108

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address APT BLK 121 POTONG PASIR AVE 1 #02-283 Singapore( 350121 |
Contact(Tel) : Mobile No.: 91911831

Email Address

Date of Accident 22/10/2020 Time of Accident : 1450

Place of Accident BLK 121 POTONG PASIR AVE 1 OSCP

InsuranceCompany: NTUC INCOME INSURANCE CO-OPERATIVE LTD

ADDITIONALINFORMATION FAMENDMENTS:
[ have made areport on theabove mentioned accident and would like to include additional information or
rnake the following amendments:

Change Typé Of Accident to : Collision Major Minor Road.

i

Policyholder / Driver's Signature ReportingCentre Personnel’s Signature
Dste: : Names
NRIC/FIN No.:

Date:

T
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