SY0A21240003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 04/02/2021 15:42 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (04/02/2021 15:42 (SGT))

Your NCD will be affected due to late reporting

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

04/02/2021 15:42 (SGT)
02/02/2021 16:30 (SGT)
Punggol Field, 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

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

Accident report SYOA21240003

FBK5693K

No

SIM SWEE CHING

SXXXX524E
ERIC_SIM77@YAHOO.COM.SG
(Phone) +65-82281540

(Home) +65-82281540

Kymco
KA40AA

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty

No
5075274588-05

SIM SWEE CHING
SXXXX524E
22/07/1947

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

11/09/1968

52 YEARS AND 5 MONTHS

Male

(Phone) +65-82281540

(Home) +65-82281540
ERIC_SIM77@YAHOO.COM.SG

APT BLK 664A PUNGGOL DRIVE #12-210

821664
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
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

Accident report SYOA21240003

SLK4809H

Private car
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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 SIM SWEE CHING
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBK5693K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

‘ A = FBK 5443 (<.
B = Qic4gqH .

SKETCH PLAN

d P\ |
(Rxgg\ Plaza [hz@o

( DESCRIBE CIRCUMSTANCES OF THE ACCIDERT {

RIFEM T policd R{LVR T

DECLARATION
I/We declare the, foregomg garticulars are true in every respect,
| ;f \4n }
Policyholder’s Signature Driver's Signature Reporting Cepfre Personnet’s Signature
Date & Time: {H driver is not the policyholder)
Dzte & Time:
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SKETCH PLAN #2

-/-‘\

SKETCH PLAN

HPORTANT NOTICE

I, Piease report corractly the details of the accident 10 speed up the claims process.

2. This Form must be comnleted bvthe Pelicyhalder and/for the Authorlsed Driver.

3. information grovided must be a5 truthiul aad accurate s possible. Any wiliul miscepreseniation or withholding of material
facts may allow insurance compenies to repudiate ooliey Hability,

4. Theissue and acceptance of this form by insurgnce companies is not an admission of policy liadility on the part of the insuranca
companies.
5. Anyfalse repocting mav be eeferres to tha Solice for investination,

6. The report will be forwardud by the insurers of the GIA Records Manzgement Cantre established by the General Insurance
Association of Singapore {GIA]} for archiving and that cagies of this report will for 2 fee be made svailable upon application by
interestad parties.

7. By thelodgment of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made availanle aforesald.

Consant under the Persanal Data Protection Act (PDPA)

@

Tunderstand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permittad to collect, use,
gisclose andfer process my parsonal datafpersenst information set out [n this (form) and any other personal informaticn
provided by me or possessed by my insurer {collectively tha “Personal Inforsmation™) and disclose and transier such
Parsonal Information to all insurer{s) vwho have insured vehicie(s) involved in this accident (all insurar(s) whe have instred
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurars”}, the inserers’ lavyersfiaw firms, the
Monetary Autherity of Singapore and any ralevant government agency/autiority {such 35 the olice), for the purposa(s)
of:

{i) procassing, handling andfor dealing with my claims incfuding the settiement of the clzims and any necessary
investigations relating to the claims;

{il) investigating the accident andfor my claims;
{fil] carrying out and/er dealing with my instructions or respending to any enquiries by me;

(iv) administezing my clzims (including the mailing of correspondence, statements, invoices, regorts or notices te me,
vrhick could involve disclosura of certain personal Gata about me to briag about delivery of the same a5 wrell 3s on the
external cover of eavelopes/mail packages); andfar

(v) complying with applicsble law in adminlstering, processing, kandiing andfor dealiag with my cigims.(coliectively the
“Purposes”)

{b}  aliinsurar(s) who have insured vehiclels) involved in this 2¢cident and the Insurors’ lawyersfizw firms, may/are permitted
te colless, use, disclose and/for process my Catsonsi Information for one or more of the above Purposes; and

{c} my Personal Information may/tan be disclosed by any of the lasurers and/er GIA to their third party service providers or
zgentsfinciuding their lavsyersjiaw firms), which may be sited outsidz of Singapore, for ane or more of the 2bove Purposes.

{d} my Personsl information will also be celiected and used to compile claims history for the purpose of fraud detection,
invastigation and macagement in present and all future clsims,

(e} the information so coliected under (d) above may be shared / disciosed:

{i} to zllinsurers andfor any other third parties 1zt assist in evaluating, investigating, controliing or maneging fraud,
regulators, lave enforcement and goverament azencies 2s reasonably reguiced for the purposes stated, o7

{7} for complying with requirements under any regulations, laws or court ordare.

Poticyhoiier's Sianature Driver’s Signature reposjing verscnnei’s Sipnature

Date & Time: {If driver is net the policyleldar) Namph:
Daie & Time: R
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POLICE REPORT

SINGAPCRE
POLICE FORCE

Police Station Of Origin.

Punggel N P.C

21A Tebing Lane SINGAPORE 828837
Tei No' 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

AR T

10f3
Repori NO T/20210202:2118

Date/Time Report Made!
03/02/2021 1714

i

—

I vVide Repori No.

Statnon Diary No.!
‘ 57

Informant's Particulars

Name of Informant: l Address.
SiM SWEE CHING

| APT BLk 564A PUNGGOL DRIVE #1 2-210 SINGAPORE

| 821664 — e

TiD Type / ID No.: | Contact No.:

NRIC NO / S0479524E | Home/Office: Mobile: 82281540

“Nationality: | Email:

_SINGAPORE CITIZEN 1 = R

“Sex. © Age: I Date of Bith: | Type of Informant:

Male 73 22/07/1947 | Rider I
Race: | Language: T institution / School Name:
Chinese e | Chinese ! e
Occupation: | Driving Licence information:

UNEMPLOYED | Class: 2B,2A.2.3 Date of Expiry: o
General Information of the Accident - Caain . J
 Type of Injury | Drink | Date/Time of  Type of Location: |

A cident [ Conveyed By Ambulance { Drive: | Accident: l T-Junction

| INg 10200202021 16:30 iy

Lobatxon
| PUNGGOL FIELD
L e — e ST
| Weather: | Road Surface! "Road Speed Limit !

Clear o i Dry o e
| Traffic Flow: | Traffic Contro: | Traffic Volume:

' Dual Carriage Way ' | Not Controlled ) Light S

. Type of Collision: | Anyone conveved by

| Between Moving Vehicles - Head To Rear { imbulance

: i No —

[ Details of Vehicle ‘Involved -

iVehlcle No. \Type : ‘Make j f\Model' : ['Color TCondmon ]No of Passe Passengerl
FBK5693K | Motorcycle | KYMCO | KAS0AA | Green : 'I 0 ‘
i : | e { y______‘____,-_,__,______,______
"SLK480g9H ' Car { | i ‘l 0 ,
] ! ‘n L | e i —— ' ——

| Details of Vehicle Insurance SR : "
{'Vehicle No: \ insurance Ccmpany S I lnsurance No = | Effective | Expiry Date |
TFBK5693K |, NTUC Income Ingurance Co- Operatuve | 5075274588-05 | 27110/2021

Lvmued

._._.4_

@’ Accident report SYOA21240003

| 28/10/2020
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POLICE REPORT #2

) SINGAPORE
, POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Teoing Lane SINGAPORE 828837
Tel No. 1800-6048899

T

CONTINUATION OF REPORT

| Details of Person lnvolved

i Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Rider 5% ases A

| Use of Pedestrian Crossing: NA B

"Name | SIM SWEE CHING

Related Vehicle FBKS5693K (Motorcycle-)b -

1D No. ‘ S0479524E ,
|

[ Contact No.| 82281540

‘ | o
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class:2B.2A2.3

LTD
I

i Driving ! Date of Expiry: NIL
Licence & !
| Expiry Date |

" Daie Treatment | 02/02/2021

Date Discharge | 03/02/2021

' No. of Days granted Medical Leave

104

Cegree of Injury | NIL

Brief Details,

“On 02/02/2021 at about 16830hrs, | was riding my motorcycle FBK56893K along Punggol Field towards
Punggol East when | made a uturn at the uturn pouch infront of Punggol 21 CC, Before | made the uturn
at the said location, | checked and was sure that there was no incoming traffic. Once | confirmed, | made
the said uturn and returned on the right most lane along Punggol Field towards Edgedale Plains. Just
afier | made the uturn, another vehicle SLK4808H, collided onto the rear of my motorcycle. SLK480GH
was making a wide left turn out from Punggol Field Walk onto Punggo! Field. As a result of the collision. |
fell off from motorcycle and landed onto the road. Thereaiter, [ remembered that | was assisted by
passerbys. Shortly. the ambulance and the traffic police arrived. | was then conveyed to the Sengkang
General Hospital. | was only discharged from the hospital on 03/02/2021 and was given 4 days MC from

02/02/2021 to 05/02/2021.

@’ Accident report SYOA21240003
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POLICE REPORT #3

Police Station Of Crigin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No 1800-604999¢

Sketch Plan
Informant is not able tc provide sketch plan

T

30i3
Report No T/20210203:2118

CONTINUATION OF REPCORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
ine certificate with you now, please fax a copy 10 55474885 stating the report number as reference

Signature Of Officer Recording The Report:

i

F/
Sgt 3 LOUIS SEAH ZHENG L\ANG; o

R

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TR IGIT/

Sr Staff Sgt LIM ENG KUAN. CLARENCE
Contact No.: 65476200

e

{3 Signature~6€ Informant:
' 'b/"

; '
H ’V -‘;,\,\/-\)

R

|
i
1
to

! A

— ! [Dateflime: _ —
|1 08/02/2021 17:14
!
|
||

e ————

S

e
| Classification Of Case:

I
|
i
‘,

—

Authentication Stamp
NP158
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