SY0A212A0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 10/02/2021 10:25 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (10/02/2021 10:25 (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

10/02/2021 10:25 (SGT)
05/02/2021 14:50 (SGT)
Singapore

TPE EXIT 3C SLIP RD
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SYOA212A0003

YM744Y

Yes

OMNIVIEW PTE LTD

2XXXXX025K
CHLOE@HONGHOCKGLOBAL.COM.SG
(Phone) +65-83197166

(Home) +65-83197166

Isuzu
NPR71L

Employment

No - Claiming third party
Commercial vehicle

Axa
ThirdPartyFireTheft
No

GA537846

KRISHNAN MOOKIAH
GXXXX031U
09/05/1977

Outdoor
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Date Of Driving Pass 17/07/2017

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83197166

Alt. Phone Number -

Email Address CHLOE@HONGHOCKGOLBAL.COM
Address 1 YISHUN ST 23 #03-31 YS ONE
Address complement -

Postcode 768441

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material 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? 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 SLE4680S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
PQ \OTICE

1. Please report correctly the cetalls of the accident 4o spead up the daims process.
2. This Form must be completed by the Poficyholder and/or the Authorised Driver,

3. Information provided must be as bruthful and sccurate a5 possible. Any wilful misrepresentation or withhalding of materizl
facts may cliow insurance companies to repudiate solicy Habiliry.

4. Thw issue and accegtance of this Form by insurance companies is not an admission of policy liabiity on the pert of the msurance

compenies, ;
5. Anyfalse resorting may be referred to the Polics for invectipation.

&. The report will be Jorwarded by the Insurers of the GIA Becords Management Contre established by the General Insurance
Asseciation of Singapere {GIA] for archiving and that conies of this report will for 2 fae be made mvaitable upon application by
interosted parties,

By the lodgment of this report to the Instrerss, you hereby consent io the archiving of this repbrt 2t the contne 2nd to copies of
the repert belng made available aforesaid.

2. Consentunder the Personal Data Protection Act {FDPA}
| Undoretand, scknowledze, agree and consent that:

{a] My lnsurer, my workshop and the General Insurance Associstion of Singapore [“GI8Y) may/aro permitted 1o colloc?, use,
disclose and/or procnss my personal data/personal infermation <ot out In this iform] £nd eny ether personal iformation
provided by me or possessed by my Insurer (collectively the *Persanal information”) and diéclose and transfer such
Parsona! information ta all insurer(s) who heve Insured vehiclls] invoimd in this accidant {all insurerls) sho Rove insurad
wvehicle(s) invalved i this accident shall be collactively reforrod to a5 the “Insurars™, the Insurers’ leayorsfiaw firms, Sho
WMonatery Authority of Singapore and any relevant government sgency/autharity fauch us the pollce), for the purpase{<)
of:

{f} processing, herdiing eeé/or desling with my clalms including the settiement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif} carrying out andfer dealing with my instructions e responding to any tnquiries by moe;

(] administering my claims (induding the mailing of corresgendoncs, statoments, Invaices, zeports or nolices 1o ms,
which could involve disclosura of certan personal data shout me to bring absut defivary of thi same os well as ox the
external cover of envelopes/mail paskages); and/ar

{¥] complying with applicable law in administering, processing, handling and/or deialing with my daime{collezively the
“Purposes”)

{b)  aliinsurer{s} vwho heve insured vehicie{s] Invelved Inthis docident and the Insurers” lntyeegfiaw (s, mayfare permitted
o collaet, use, disciose and/or process my Personal Information far one ar mere of the above Purpases: and

(e} my Porsonal Information may/can be disclosed by any of the Insurers and/or GIA o tir thind party sorvice providors cr
apontsfincluding their lawyers/law firms), which may be sited owside of Singapare, for ana or more of the above Purposes.

{d) my Personal Information wil also be coliectad and used ta romgile claims history for the prrpose of fraud detection,
investigation and manegement in prosent and alf future claims.

{2} thoinformation so collected under [8) abave may bo shared / disclosed:

{t} ioailinsurers and/or any othor third parties that assist in evaiusting, investigating, controlling or namaging frave,
repulators, law enforcement and povernment agencins a4 reasonably raguirad for the purposes stuted, ar

(i} for complving with requirements under ony regulations, e or court orders.

h! - l SHUYI
-nriu Sigmtm G Regosti Centra Personnel’sSignatre

{if drver s not the policyholder) Name:
Date & Tinve; NRIC/FIN No=

b
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SKETCH PLAN #2

SKETCH PLAN

Pa.sir 2'& F/yov&r‘

R A- 701744y
@7/7 R -SLE4e50<
C g Ve 0502/ 25

TPs Ewit 3€ 8L flwd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the ta;@ﬁ Aculars are true in every raspact,
“., v / \?_]1
(AG¢ ) Vel SHUYI
._..‘. /s,, e _— =t A8 A ——
Pc:myhulae.' 5 S«gn. L. _,(: 7 Driver's Signature Reporting Contre Parsonnel’s Signature
Date & Tifnes (If driver is not the policyhcider] Name,
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