SY0A21350001-01 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 05/03/2021 16:36 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (13/09/2021 18:19 (SGT))

IMPORTANT NOTICE

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

2. This Form must be r

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repud:ate

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.

0 may be refe e Police for investiga
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

05/03/2021 16:36 (SGT)
30/01/2021 15:45 (SGT)
Punggol Central, Singapore

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

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Typeo of Covorage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SY0A21350001

FBD8131H

No

LAW TECK HWEE
SXXXX490H
BLTH-@HOTMAIL.COM
(Phone) +65-83895192
(Home) +65-83895192

Sym
GTS200

Employment

No - Claiming third party
Motorcycle

Manual

155

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119306512

LAW TECK HWEE
SXXXX490H
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Date Of Birth : anese 31/10/1994

Occupation . Qutdoor

Date Of Driving Pass .. 23/09/2020

Driving experience .. 4 MONTHS

Gender Male

Mobile Number (Phone) +65-83895192
Alt. Phone Number (Home) +65-83895192
Email Address BLTH-@HOTMAIL.COM
Address ; APT BLK 473D UPPER SERANGOON CRESCENT #16-367
Address complement -

Postcode . o i R . 538473

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 bf Othef Vehicle Owhed by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident i3 Collision - Change/cross lane
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? . . . Yes
Police Station Name Traffic Police
Police Station Phone No ; (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address ; 10 Ubi Avenue 3 Singapore 408865
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 GBH7640R
Vehicle Manufacturer =
Vehicle Model e

Vehicle Variant -
Vehicle Colour 2
Vehicle Category Commercial vehicle
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Name of Driver .
Contact Number -
Address . =
Address complement =
Postcode s
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident e
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAW TECK HWEE
Gender =
Phone No ~
Address -
Address Complement =
Post Code -
Approximate Age Years Old .
Injuries Sustained -

Injured person in which vehicle? FBD8131H
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE
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4. The issue and acceptance of this Form by inwrance companies Ssnot an sdmission of policy liahiliey on the part of the intairance
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Assouiation of Singaoars (GBI} for archiving ad that somies af this report will for 1 fee he made avaksble ugpon agplication by
ntarested parties.
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5. GConsant under the Fersanal Date Pratection Azt |PDPA}
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(i} investigatiog the accident and/or ey caims;
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(&) the informatio 39 collected undey 7] above may be shared / disclotnd:
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\ /74

Wssunmm Driver's Signatione ‘s Signature
Dt & Tine: {3 eirhems 3 ot the polivyalder]
Bate B Thoe: mmm_.:
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SKETCH PLAN #2

As pe
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Palicyholders Sgnatare  Drivers Sigrature Reparting Centre Pgrighnel's Signatare
Date & Time: {3 detvet is not the polighoidur] Ksme:
Dt & Tome: REC/FIN Na.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A THAFFIC ACCIDENT

T

T‘EGZ1 CROY 7020

1043
Report No. T/220210201/7029

Date/Time Report Made:
QUUZ2U2Y 1418

| Vide Report No.:

Station Diary No.:

informant's Particulars
Name of informant: Address:
LAW TECK HWEE AFT DLK 4730 UPPER SERANGOON CRESCENT #16-367
SINGAPORE 538473
1D Type/ D No: Contact No.:
NRIG NQ / $R4an2a0H Home/Office: Mobile: B3895192
Nationality: Emait:
SINGAPORE CITIZEN bith- @ hotmail.com
Sax: Aae Date of Birth: | Type of Informant:
Male 26 31710/ Hider
Race: Language: Institution / School Name:
Chinese English
Occupation: Duiving Licenco Information:
PRIVATE HIRE DRIVER Class: Date of Expiry:
{General Information of the Accident . -
ol Injury Drink Datvef'f ime of Type of Location:
&”% ot Attended by Police  Drive! Accident: Straight Road
MNo 29/01/2021 15:45
Location:
PUNGGOL CENTRAL
Waeather; Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied No Trafie
Type of Collision: Anyone conveyed by
Botwaan Moving Vahicles - Head To Side g‘mbuianoa: J
{23
{Model Color | Conditio |Noof
GTS200 Silver 0
0

| insurance No
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

LT

CONTINUATION OF REPORT

TR0210201/7029

gols

Repont No. T/20210001/702¢

1D No. S0440480H
Related Vehicle | FBD8131H (Motorcycie) Contact No.| 83895192
Hospital/Clinic | MEDILIFE CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NiL Date NIL
No. of Days granted Medical Leave | 04 Dagree of Slight

Brief Datails.

I was travelling stra
bearing carplate nu

ight on the third lane on punggol central towards edgadale piains. Sudddenly vehicle
mber, GBH7640R, on the 2nd lane made an abrupt lane change into my lane as he

wanted to turn lefl on the junction. | tried to avoid but to no avail and collided into him,

| felt discomfort in my knee and leg area and went 10 seek treatment at Madiite Clinic & Surgery and was

given 4days of MC.

@ Accident report SY0OA21350001
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POLICE REPORT #3

gsgusg gggcs lﬂlﬁﬁmnmlﬂlﬁl “

TROR102017029
Police Station Ot Origin: 30f3
Traffic Police Report No, T20230204/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature Of informant.
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicabie 01/02/2021 14118
Officer In Charge Of Case: Classification Of Case:
TP/ TPHO/
MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 85476206

Authentication Stamp
NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPDRE 408885

Tel No: 85470000

HEPORT OF & TRAFFIC ACCIDENT

: L
TR0 023035

93
Report No, T/20210223/7038

Date/Time Report Mads: Vide Report No.: i Station Diary No.;
2300272021 21114 .

Name of informant. Agddress:

LAW TECK HWEE

4730 UPPER SERANGOON CRESCENT #18-367
SINGAPDRE 538473

10 Type /10 Noo Contact No,.

NRIC NO 7 88440480H HomeiOffica: Mobile: Ba885182
Nationality: Email:

SINGAPORE CITIZEN BLTH-@HOTMAIL.COM

Sex: Age: | Date of Bith: | Type of informant:

Male 26 | 31110/1894 Rider

Race: Language: | Institution ¢ School Name:
Chinese Engiish i

Oecupation: Driving Licence Information:

Student

| Class: Deite of Expiry:

| Type of

| Date/Time of

; Others i Dirive: | Accident: Straight Road
Meckient | No | 30/01/2021 1545 |
PUNGGOL CENTRAL
Weather: Road Surface; Ham Speed Limit
Cleay Dry &0 Kmih S
Tratfic Flow: Traffic Control: Traffic Volume:
{ine Way Not Condrofied Light
| Type of Collision: Anyone conveyst by
| Betwsen Moving Vehicles - Head To Side ;mbmanw:
% o

| FBD8131H

1GT8200

TGBH7640R | Car
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POLICE REPORT #5

Police Station Of Origin: 2013

Traffic Polics Rapon No. T202102237035
10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 85470000

CONTINUATION OF REPORT

FED&131H | NTUC Income Insurance Co-Operative | 5110308512
i

! 1 02/10/2020 | 01/10/2021
LLimited

&

Any Pedesinan involved: No
No. of Pedestrians Injured: NiL | Use of Padestrian Crossing: NA

Name : LAW TECK HWEE 1D N, S0440480H
Reisted Vehicle | FBDB131H (Motorcycle) Contact No.| B3895192
HospltallClinic | NIL Class of | Class: NIL
] Driving Date of Expivy: NHL
| Licence &
E | Expiry i
Date NIL Date LN
No, of Days granted Medical Leave | 04 Degree of | Stight
Brief Datails.

1 was travelling straight on the third lane on punggol central towards edgedaie plains. suddeniy vehicle
bearing carplate numbar, GBH7B40R, on the 2nd lane made abrupt lane change into my fane as he
wanted 1o tum left on the junction. | tried to avoid but o no avail and collided into him.

| fait discomfort in my knee and leg area and went to seek theatment at Mediife Clinic 8 surgery and was
given &days of me.

@Accident report SY0OA21350001 Page 16 of 18




POLICE REPORT #6

POLICE FORCE LT

TRRZI0Z2WT0aE

Police Station Of Origin: by
Traffic Police Report No. T/20210228/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant is nol able to provide sketch
Signature & Officer Recording The Report. ‘?‘;?é‘ﬁ:?ﬂfg g"&“ﬁi?ﬁ;a making this report has
Sevupaown been suthenticated by SingPass, No signature s
required.
Signature Of interpreter: Date/Time:
Ngt applicable > ; 2302021 2134
Officer In Charge Of Case: Classification Of Case:
TRITPIB/
ANG Y1 TING, STEPHANIE
Contact No.. 85476414

Authentication Slamp
P 188
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ADDENDUM FORM

GENERAL {NSURANCE ASSOCIATION OF S| NGAPORE RECORDS MANAGEMENT CENTRE
 Rabfles Chaay $18-00 Singapore D48580
Yo {65) G228 OB Fax (BB AR O030
e : Cipprating Howrs : Montey Yo Fridey, D900 - THOG
RECOBOS MRRAREMENT CENTRE LEERG SRARRDORUE [ EHT Bag. Mo MEDNITYEE

IMPORTANT NOTE: Please submit the completed Addendum formito the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Ciriginal ReportNo : QYO DIRE 0Q0 | Vehicie RegistrationNo: _f B 8131 4

Mm@ showrin BRIC) Loy Tec K _HWeg NRIC/FIN/PassportNo 894AKk0o HA0H
i Vehicie Driver [ Wehicle Dwner) (%) Plesse delete a3 appropriate

P CWAZD UPPER. SeRevCOON CReRCEVT ik 367 5npanorel 538 A3
Contact {Tel) . B3895Aan Mobile No. : g

Emait Address  « B - Romagi . com

Date ofAccident 301011303 Time of Accident: 15 HS

Place of Accident  : PUNGROL.  CENTeAL
piv

insurance Company

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would fike to include additional information or
make the following amendments:

1o BmEws MOOEn oee  Frow  alotlaest e 20let {3034

4 pDO . PrEwoad DoliCE  RELomn

Policyholdéer / WN@r‘s‘S@guamm Reporting Centre Personnel's Signature
Diate: Marne:

NRICIFIN SO

Date:
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