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SY0A21140008 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 04/01/2021 16:20 (SGT)

SUBMITTED BY. TOH LEI MING

VERSION. 1 (04/01,:2021 16:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process

2. This Form must be

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.

Al 8 reporing md be referred to the FolICe 10 NYOSUGaUOL]

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.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 16:20 (SGT)
04/01/2021 07:50 (SGT)
Teban Gardens, Singapore
OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No
Date Of Birth
Occupation

Accident report SY0A21140008

SMN5421H

No

LEE CHENG KWOK

SXXXX943B

DAVIDLEE 1486@HOTMAIL.COM
(Phone) +65-82885351

(Home) +65-82885351

Hyundai
Avante

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No
VPA/P2370920

LEE CHENG KWOK
SXXXX943B

12/02/1966

Indoor
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Date Of Driving Pass 23/12/2000

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82885351

Alt. Phone Number (Home) +65-82885351

Email Address DAVIDLEE 1486 @HOTMAIL.COM
Address APT BLK 542 CHOA CHU KANG ST 52 #06-54
Address complement =

Postcode 680542

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
THER INFORMA
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .

RCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE9067Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver u
Contact Number "
Address _
Address complement R
Postcode ¥
Insurance Company Name _
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Nature Of Damage =
Details of property damaged in accident -

No. Of Passenger (Including Driver) ;
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detals of the accdent 10 speed up the claims process.

& Thio Form muat be com pleley by Ui Pulleyliglier sno/or 1ne AUINSPS& 3 Lriver

9. formaton provided nusi e as (ylhiiyl gy Sceursty 88 POBRIBK. Afy w itul merepresentafion or wthholding of meterial facts may
alow insurance companees 10 r¢ pudiate policy liability

4 The ssue and acceptance of this Form by msurance companies s not a~ admission of policy kabilty on the part of the insurance

companes
5 Any false reporting may be referred to the Police for investigation

€. The report w il be forw arded by the nsurers of the GIA Recorgs Managerent Centre estabished by the General hsurance Associaton
of Singapore (GI) for archiving and that copes of this report w il for & fee be made avalable upon appicaton by interested partes

7. By tha lvigamant of thig repon 16 18 NEWOTG. you horeby conaent 10 e aChwiy o Bis repurt 31 e CERTE 308 18 Lbies o the
report being made avalable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

{a) My Insurer . my workshop and the General insurance Associstion of Singapore (“GIA”) may/are permitied to collect, use. disclose
andor process my personal data/personal information set out i this [Tormy and any other personal information providad by me or
possessed by my insurer (colectively the ‘Personal information’) and dsclose and transfer such Personal Information o all insurer(s)
w ho heve nsured vehicla(s) involved in ths accident (all insurer(s) w ho have Rsrsd vahicks(e ) imnhed n this 3ccident shall e
colectivedy referred 1o as the “Insurers’) the hsurers Bw yersflaw feme. the Monatary Authority of Singapore and any relevant
government agency /authority (such as the poice), for the purpose(s ) of

(1) processing. handing andor dealng w ith my claims including the settiemant of the clasms and any necessary invastigations relatng to
the claims

(7)) investigating the accdent and/or my claers;

(H) carrying out anc/or dealing w th my netructions or responding 1o any enguines by me;

(v) aoministerng my clams (ncluding the maiing of correspondence, statements INvoiCas, reports or notices 10 me w hich could inenbea
BISZIBELRS & 2874 ersonal dale aboul me to bring about delivery of e same as w al as on the external cover of snvelopes/msl
packages ). and.or

(v} complying w th appiicable lew in acministerng, process ng, handing andior de aling w ith my clams

[collmcively the Purposes”)

(0] sl s ures(s) who have nsured vehcie(s) nvolved in this accident and the s urers law yerslaw finms, may/are permittad 1o colect.
use, dsciose andior process my Personal Information for one or more of the above Purposes. and

() my Personal nformaton may/can be dsciosed by any of the hsurers andfor GIA to their third party service providers or agents
(including thew law yersfaw feus). wiich muy be st2a oUSI08 of SAgapore, Tor one or more of the sbove Purposes.

A
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SKETCH PLAN #2

Describe Circumstances of the Accident

"oy B\383s J vk m‘ ar atr e
ea Gaidgn colpafle. . W, adtge my braalef ag+
WL g0 bagle &0 4ka opevle g Saw  4uis (ocq]_m_&_ﬂgg-rz.
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Declaration

Ve ceclare the foregomg particulars are true in every respect

A~ ML,

Drivar's Signaturs (F grivgr § 7t the peleyhsiser) / Balo Wincoood by R Canum
Porsonnal

Policyholder's Signature / Date &
Tire \\ " 3X Qar 8 Time

Wi \103'\
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