SY0A20C90004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 09/12/2020 15:58 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (09/12/2020 15:58 (SGT))

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.
. Any false ri ing m referr he 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 Submission 09/12/2020 15:58 (SGT)
Date of Accident 08/12/2020 18:00 (SGT)
Exact Location of Accident Bali Ln, Singapore
Additional Location Information CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SFP8880T

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHUA SWEE HWA
NRIC No SXXXX888H
Email Address mobile_bros@hotmail.com
Mobile Phone No (Phone) +65-98349281
Alternative Phone No (Office) +65-98349281

VEHICLE PARTICULARS

Manufacturer Porsche

Model Cayman

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5117752230

Cover Note Number -

DRIVER
Name of Driver CHUA WEI LIANG
NRIC No SXXXX732J
Date Of Birth 20/03/1985
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

08/12/2007

13 YEARS

Male

(Phone) +65-96586988
sallyladiesbella@gmail.com

APT BLK 381 TAMPINES ST 32 #09-103

520381
No
Child
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Wet

No

No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name

Phone (Phone) +65-97275567
Email -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT] NOTICE BRI

1. Please report orre ly the detarls of the accident to speed up the ctaims process.

2. This Forrn rnust be comp[eted by the Pohcyholder and/nr the Autharlsed Drlver.

3. ln;ormahon proweed must be as rruthful and accurate as possible. Any wilful misrepresentation or w:thhoidmg of matenal
 facts may allow: rnsurance compames 0 regudnate Qollcy luab:lrtg

4. Theissue and acn:eptance of this form by insurance compames is not an admissnon of policy llabiiity on the part ofthe inSurance
i oompanies Co

s, .Any false regortlng max be referred to the Pohce for mvestrgatwn
l

" 6. The report wlll be forwarded by the insurers of the GIA Records Managemen: Centre established by the General Ensurance

Assoclation pf Smgapore (G1A) for archiving and that copies of this report will for a fee be mare available upor\ apphcataon by
Interested p‘ames .

7. . By the Iodgment of(hls repon to the insurers, you hereby consent to the archfvlng of this reportt at ’che cenrre and o copres of

"the report bemg rnade auallable aforesald.

8. Consent under thé Personal Data Protectlon Act (PDPA}

‘}l understand acknow(edge, agres and mnseﬂt thet

My msurer my wnrkshop and the Generai Insumnce Assoclatlan af Sihgapore (“GIA ) may/are permltted o caEiect use .

: dnsclose and/or pracess my personal data/personzl Information set out in this {form} and any other personal mformatron

- 'provfded by me or possessed by my insurer (collectively the “Petsonal Information”) and disclose and transfer such.
"+ Personal Information td alt insurer{s} who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehrcle(s) Involved in this accident shajl ba collectively referted to as the “Insurers”), the insurers' lawyers/law flrms, the

Monetary Authon‘(y of Smgapore and any relevant government agency/authonty (such as the pohce), for the purpose(s)

(i} processmg, handlmg and/or dealing wn.h ty claims including the sett!ement of the claims and any necessary .

rnvestlgaﬂons relatlng to the clalms;

[u) snvestngaﬂng the accident and/or my clains;
“(if) carrylng out and/or dealing with my instruetions or respondlng 1w any enquiries by me; : 7

(rv) admlmstenng my claims (mcludmg the mauhng of corrgspandence, statements, invoices, repons oy noﬂces w0 me,

whlch could anolve dnscinsure of cartain personal data about me to brlng about delivery of the 5ame a5 we!l as on the
: extemal cover, af envelo;aes/rnarl packages), and/or ] 3 .

:(v) comply.ng wIth app]lcable law in adm(ms[ermg, pracassing, handlmg and/or dealing With my clalms (Cvﬂectrvely the

.. “Purposes”) .

" all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law f:rms, may/are permiltr:d
to co!lect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes, and-

o) iy Personal tnformatian may/can be disclosed by any of the lnsurers and/or GIA to thalr thied party sefviee providers or
. agents(ihcluding the[r Iawyers/law fu'ms) which may be 5|ted oul:slde of Slngapore for one or more ofthe above Purpnses

o {dy my Personal lnfurmatlon wrll also be collected and used to compile clarms hrs’tory for the purpose of fraud detec’non,

R mvestlgat{on and management in present and allfuture claims. : :
{e) ’-;the mformatlon 5o collected under (d) above may be shared /drscfosed
i) to alli insurers and/or any other thivd parties that assist in evaluating, i mvesugatmg, controihng or manag( Ffraud, .
regulatofs, law enforcement and government agencies as reasonably required for the purposes state S
{' ) for compivmg with requirements under any regulations, faws or court orders. )
u..‘z'?" s :

 Policyholder's Driver's Signatire . - o . Reporting Centfe Personnel’s Stgnature

Dite & Time: -, {If driver is nat the pohcyholder) ) © Name: - L

Date&Trme . NRIG/R
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SKETCH PLAN #2

v

SKET‘.'CH PLAN . A:'SFP88goT .."
2 B SMU8346K :

DESCRIBE ClRCUMST ANCES OF THE ACCIDENT

My, vehicle was parked and stationary at the parking lot, when | return back to collect my vehicle.|] réalize

the_re's a notice on 'r'ny windscreen to iﬁformed that he had hit onto m)} vehicle. ‘

goderow ys of imqe\ ‘nabraz}s ' // :
3 5! T el ]
DECLARATION eI T e Al
t/we declare the foregolng particuiars are true ln ev%
Policyholder's Signature Driver’s Signature : RepqftingLentre Persannel's Signature
Date & Time:; {If driver is nar the policyholder) Na

Date & Tire: NRIC/FIN No.:
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