SY0A21150002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 05/01/2021 10:28 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (05/01/2021 10:28 (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

Date of Accident

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

05/01/2021 10:28 (SGT)

05/01/2021 07:15 (SGT)

PIE, Singapore

ALONG PIE BEFORE PAYA LEBAR RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SYOA21150002

SGC8295P

Yes

BOON SIONG CAR RENTAL
5EXXXX211E
RAFFIBAKAR.RBB@GMAIL.COM
(Phone) +65-97373583

(Home) +65-97373583

Toyota
Vios

Private use

No - Claiming third party
Private hire

NTUC
ThirdParty

No
5100146437-02

MOHD RAFFI BIN BAKAR
GXXXX825K

26/06/1982

Outdoor
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Date Of Driving Pass 27/10/2017

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97373583
Alt. Phone Number -

Email Address RAFFIBAKAR.RBB@GMAIL.COM
Address UNKNOWN

Address complement -

Postcode _

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male
PASSENGER 2

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? 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 SJV2760S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PASSENGER
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGC8295P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN “
IMPORTANT NOTICE
1 il i up the ol
2. This Form must leted by the Polk  and/or the Authorised Driver.
3. Information provided d sccur sible. Any wilful mist ion ‘material
P i diate policy fiabil
a. § acceptance of this Form b pani of policy lability on the part of the insurance
companies.
s police for i
6. The report will be 7 the GIA re established by the General Insurance

Association aangapore «sw for archiving and that copies of this report wilifor 3 fee be made available upon application by
interested parti

of

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cenise and o co i
the report being made available aforesaid. *

s. 1 ion Act (PDPA)

) understand, acknowledge, agree and consent that:

(a) Myinsurer, the | Singapore (“GIA") may/are permitted to collect, use,
1 information set out in this [form] and any other personal miormaﬂun
provided by me or posses ) and disclose and transfer su
Personal information to all vnsu(er(s] o have insured vehicle(s nvolved n ti : msllred

vehv‘!e(s) Vmo\ved in th)s accident. shal\ be ml!em\/ew referred to as the "insurers"}, the Insurers’ ‘awygrsﬂaw firms, the
ity (such as the police), or the purposels)

of:

i) processing, handling and/or dealing with my dlaims includi the dlairhs and any
investigations refating to the claims; . - 3

(i investgating the accdent and/or my ciirs; .

. i i ling with my ir p me;

i i my claims (i f statements, invoices, reports or notices 1o me,
‘which could I i i it i the same. the
i

(v} complying with applicsble law in administering, processing, handiing andj/or dealing with my clams {collectively the
“Purposes”)

(B) 3l insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
0 collect, use, disdlose and/or process my Personal Information for one or more of the above Purposes; &

(¢} my Personal Information may/can be disciosed by any of the to their third party
agents(inéluding their lawyers/law firms}, which may e sited outside of Singapore, for one or mare ofthe above Purpus

(@) my Personal Information willalso be collected and used to compile clams history. for the purpose of fraud detection,
ion and in present nd all f

() the information so collected under (d) above may be sharec / disclosed:

) toliinsurers and/or any other third parties that assist in evaluzting, investigating, controlling or managing fraud,
i ired for or

i for complying with requirements under any regulations, laws or court orders.

Reportipg Centre Fersonnel's Signature.
the policyholder) Nam
NRIG/EIN s

GIARME SystchFisnror
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tl T, POt _car Stk fo dow down owd  ofop,

T Polow o Slbw down and ¥ aS_well. Out of

Suddn, ¢ B a Sfong impact” Pom My Lo

st

Qyiculars are true in every respect.

Policyholder's Signature Driver's Sighiture. Reporting Cafiire Personné’s Signature
Date & Time: {f driver s not the policyholder} Name:
Date & Time: No.:
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PRIVATE HIRE
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