SY0A212A0006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 10/02/2021 16:23 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (10/02/2021 16:23 (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 16:23 (SGT)
07/02/2021 15:00 (SGT)
Singapore

TAMPINES LINK SLIP RD TPE
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
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SKW7194B

No

WONG KIM PIAU
SXXXX638Z
JINYENZI@GMAIL.COM
(Phone) +65-96697451
(Home) +65-96697451

Honda
Shuttle

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119709960

TAN JING JIE
SXXXX887B
25/10/1997
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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19/01/2020

1 YEAR AND 1 MONTH
Male

(Phone) +65-84889647

TEEDOUBLEJAY@GMAIL.COM
BLK 310 YISHUN RING RD #11-122B

760310
No
Relative
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMV6151M

Private car
CHOO WEI LIANG SILVESTER
SXXXX178E
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Contact Number (Phone) +65-96565426
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 TAN JING JIE
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKW7194B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

M

a

OT!

+ Pieasa repor earrociiv the detaile of the accident 1o speed up the daims srocess.

+ This Form erust 3c sompleted by the Policykolder and/or the Autherissd Drver.
. Enformadion INovided must e 23 Srushivi aad accurate 35 passthie. Any witful mesregresentation of wetholding of matenis

farts may sllow insursnce campnrees to raptedists oolicy lisbifity,

Toe: 5512 onvd acceptanca of this Feem by Insurance companies is not 2n adméstlon of policy liztility on the part of the .aurance
companies.

- Anv fakse mpoting may b referred to the Polize for dyestigation.

. The report will be forwzrded by the Insurers of the GIA Records M3 'l Centre establzhes oy the & liasurance

Assozlation of Singapare (GA) for 2ichhing 2ad that ¢oains of this report will for a fee be made yvs fsble upon application by
interesied partias.

- By the lodgment of this eport to the Insurars, vou hereby consent to the archining of 1his repost a1 the cantre and te copies of

the feport being made svailable aforesald,

. Conzent pader the Parsons! Data Protection Act {SDPA}

I understond, acknowledge, agrae and tonsent that:

(3} By ingurer, sy workehop and the G B & A of singepore ("GIA”) may/ere permittad to coller, wse,
discinse andfor process my personal data/persons! indeemation seteutin Wis {form} and any other personal Informaticn
orovided by me or possessed by my Insurer (collectively Hhe “Porsonal Information™) and diseloze and transfer uxh
Personal Information 1o all Insurer(s) wia have insured vehicle(s} invalved in this accident {2l insurer(s) who have jasured
vehidiels] Invalved in this secident shail be collectively zaferred to 3s te “Insurees”), the insurere’ fawpars/iaw frms, the
fenetary Authority of Singapore and oy relavant govemment ageacy/authority [such 35 the pelize), for the purgoza(st
of:

{i) oroessing, bandling andyor deallng with ey elaims incduding the sattlement of the ¢loims and 2Ny Necessary
investigations ralating to the claims;

(1} Irrvestigating the accident andfor my dales;
(i} carrylng out and/or deading with ey instruetions or raspondi £ L0 3ny enquiries by me;

1] s¢minlstacing my daims {including the malling of zorvespendence, stat 5, invalces, roparts or notices to me,
which could Invobve diszlosure of centatn p Edata about e to bring sbout deivacy of the same a5 well 25 09 the
adernsl cover of enveiopes/mall packagesh: and/or

(v} complylng with spplicable bw in a6ministering, pracessing, hancling snd/or dealing vAth my clalms, [collectivaty the
“Purposgs*)

(8] 2l insureris) who bave insured vehicta(s) lnvoived in tis 2ceigent and the Insurars’ lawyers/law Srms, may/face sermitted
to cofiact, use, discloze andfor process ry Personal Infarmation for one or mere of the asove Purposes; snd

{c} my Personal [nformation moy/can be disclesed by any of the lasurers and/for GAA to thelr thicd party senvice providers or

sgentsfinciuding thelr livryarsflaw firms), which may be sited outside of Singapore, far one or more of the Jbove Puposss.

(2] my Personal Information will alse be collected and used te campile clalms histary for the nurpose of fraud datection,
investigation and manzgement in present and 3if future dalms.

le}  theinformation so zoflected weiar (6] sbove may Be shared / disclosed:

(i} tozllinsurers 2ndfar any other third Farties that 35st ln evaluating, investigating, conscolling or managing fraud,
regulatars, law enforcement and government agencles as réasonsbly required for the purposes stated, of

[} For compiving with requizemants undar any regulitions, laws o¢ court orders.

Hi 7d

Policyholdar's Sigepture Orivar's Signature Perssanel's Signature
Ciste & Tima: 0 drons i Ast the policyhetden)

DAt 2 T
JIARN e ttiates :
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POLICE REPORT

SINGAPORE
R

Police Station Of Origin: 203

Traffic Police Report No. T/20210210/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

i No. of Pedestrians injured: NIL
Name TAN JING JIE | 597368878
Related Vehicle | SKW71948 (Car) Contact No.| 84889647
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/02/2021 Date 08/02/2021
No. of Days granted Medical Leave 31 Degree of Serious
Name CHOO WEI LIANG SILVESTER ID No. S8621178E
Related Vehicle | SMV6151M (Car) Contact No.| 96565426
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| WAS TRAVELLING ALONG TAMPINES LINK SLIP ROAD TO TPE ON A SINGLE LANE ROAD AS |
WAS TRAVELLING STRIAGHT, VEHICLE IN FRONT IN OF ME SLOWED DOWN AND | ALSO
APPLIED MY BRAKE TO SLOWED DOWN WHEN SUDDENLY ONE M/CAR SMV6151M CAME FROM
MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. AS THE RESULT OF THE
ACCIDENT 1 SUSTAIN PAIN ON THE BACK OF MY HEAD AND NECK. | CONSULT THE DOCTOR AT
A ROYAL MEDICAL CLINIC AND THE DOCTOR ADVISE ME TO GO TO THE HOSPITAL WHEN 1
PROCEED TO KHOO TECK PHUAT HOSPITAL AND WAS WARDED FOR 1 DAY AND GIVEN 1
MONTH OF MC.
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POLICE REPORT #2

SINGAPORE
AL T

Police Station Of Origin: 3of3
Traffic Police Report No. 7/20210210/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich

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 applicable 10/02/2021 11:23

Officer In Charge Of Case: Classification Of Case:

TRPITPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168
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