SY09212M0005-01 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 22/02/2021 18:17 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (23/02/2021 11:13 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be &s 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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins

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 copie:

the insurance companies.

urance Association of Singapore (GIA) for archiving

s 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

22/02/2021 18:17 (SGT)
22/02/2021 01:25 (SGT)
Singapore
SEMBWANG ROAD
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 SY09212M0005

SJV2563U

No

TAN CHIANG BENG
SXXXX926E
OURVIPE88@GMAIL.COM
(Phone) +65-90050409
(Home) +65-90050409

Toyota
Wish

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5116279643-01

TAN CHIANG BENG
SXXXX926E
12/11/1963

Qutdoor
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Date Of Driving Pass 11/12/2009

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90050409

Alt. Phone Number (Home) +65-90050409
Email Address QURVIP888@GMAIL.COM
Address BLK 170 LOR 2 TPY #05-553
Address complement »

Postcode 310175

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver OQwn 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 Side Swipe
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

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 SHC1615J
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant =
Vehicle Colour “

Vehicle Category Taxi

Name of Driver CHAI HONG YAN
NRIC No -1

Contact Number (Phone) +65-84222691
Address -

Address complement =

Postcode -

Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHIANG BENG
Address -

Address Complement -

Post Code "

Approximate Age Years Old =

Injuries Sustained =

injured person in which vehicle? SJV2563U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name WILLIAM

Phone (Phone) +65-90065312
Email &
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorre otly the detals of the sccident 10 apend up the claims process.

2. This Form must be com pleted by the Policyholder andior the Authorised Driver.
S.NMMWWMMHWM.}‘_MWNWWMWWMdMWfMM{(
alow Rsurance companies to epudiate policy llabillty.
A.MMWWﬁhﬁmwhmmmsknu-nmhnbnurpobyﬁamymuwpmnfhmmc
conpankss.

5 Any £
s.mrwwaufwumbymu-mmdummmmmmnmuheanyumwumanmm
ulShqapnu(G#\Jtor-ﬂivimmr.tMoqphldhkmpu!wlfurﬂnumwﬂtbbwmmwmm%.
T.Bywbdowmanhlmpmlomnwm.ynul'-'-brmummmardﬁ:hgdﬂmltﬂuwﬂnlﬂbmp-dﬂu
report being rmade avalable aforesald,

8. Consent under the Personal Data Protection Act (POPA)

tundarstand, acknow ledpe, agree and consent that -

(3} My heurer , my warkshop and the Ganeral Isurance Associalion of Singapore (*GIA") mayfare penmitted o collect, use, disclose
udﬁmpmcmnymur-ldummnmﬁmaﬂmhﬁlmwmmmwnmnmwmw
passessed by my insurer (ccllsclively the “Personal Information”) and disclose and tranefer such Peracnal nformetion 1o al insurer(s)
who have insured vehicle(s) involved In Lhis accident (al insurer(s) w ho have nsured vahicls(s] involved i this sccident shal ba
colectively refered o as the “Tnsurers”), the hsurers' law yers/law finms, the Monatary Autherity of Singapore and any relevant
governmant agencyifautharily (such aa the police), for the purpose(s) of

{n pmcasshg.mmm-\dfm-daﬁ-gwlhnych‘mhcmnahsemumdm“mwwnmsuymwmumn
the claims;

() investigaling the accident andior my clsms;

(i) carrying out andler dealing w Eh my instructions or responding to any enguirke by ma;

{iv} admiristering my clakre [including the maling of correspondence, statements, invoices, reports o notices 1o me, which could nvolve
eﬁnciuuradcwtahpermlda&ad:mlrr-mbrhgabundehwyo{mezmuwalnmﬂnumuwrﬂam'lioplm'nﬂ
packages); andor

(v) complying with applicable lsw in adminktering, processing, handing andior dealing wilh my clsins.

(cclectively the “Purposes™)

(b) &d insurer(s) w ho have insured vehicle(s) invalved in this accident and the heurers’ law yareiaw firms, mary/are permitted 1o oolect,
use, disclose andior process ry Persana information far one or more of the above Purposas; and

(c) my Personal information may/cen be disclosed by any of the hsurers and/or GIA 1o their third party service providers of agents
(inchuding their law yersflaw firma |, w hich may be siied oulside of Singapore, for one ar rore of the above Purposes,

C% tg? C%g SHUYI

Folicyhoider's Signature [ Date & Oriver's Signature (I driver is not tha policyholder) { Dete Wilnessed by Reporting Canire

e &, & Time Pergonnel
Sketch Plan  >>V1 31 e sl
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SKETCH PLAN #2

Describe Circumstances of the Accident |

Atraclh” Police Fopowt cs. V[30310333/ 3003

Declaration

¥We ceclare e foregon( particulars are rue N every reapect

Skl Fs it

Poficy heider's Signature / Date & Oriver's Signature (¥ driver is not e polcyhokier) | Dede Winessed by Reparting Cantre

bl tnm 3 S0pm -

2| af l}‘)\lx
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 310194 ;
Tel No: 1800-2519999 CONTINUATION OF REBOART

I -
(AR A A A
T/20210222/2009

2of4
Repont No, T/20210222/2009

UD y s
hicke No, c yrance | (pir _
SJV2563U | NTUC income Insurance Co-Operative | 5116279643-01 21/02/2021 | 17/01/2022
Limited
] ot Person Involved iy Tod sk e
Any Pedesirian Involved: N
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA :
Drver L R e R W S I B S RIS At
Name CHAI HONG YAN ID Mo, NIL
Related Vehicle | SHC1615J (Car) Contact No.| 84222691
Hosphal/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL gree of Injury | NIL
Drtver SR T T SN M Ay e
Name AN CHIANG BENG ID Mo. S1571926E
Related Vehicle | SJV2563U (Car) Contact No.| 90050409
Hospital/Clinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 21 Date Discharga 22/02/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Detalls.

On 22/02/2021 at about 0125hrs, | was driving my car (SJV2563U) alo
Sambawang on the most left lane. | noticed that there was a guy at the
axi (SHC1615J) that was travelling on the centre lane made a quick lane
acking his blindspot and collided onto the front right bumper of my car. | then
nd noticed that the front right headlight was broken, front right

my front right tire was dented and | also suspect that my
check on the taxi and noticed that the left rear door

my surprise, a Blue colour T
change to the leff without ch
alighted to make a check on my car al
bumper had dents and scratched, the part above
under cariar is damaged. Subsequently, | made a

ng Sembawang Road towards
pavement trying to flag of Taxl, To

was dented and had scralches on it too. After the incident, | falt pain on my head. As such, | went to

UNIHEALTH 24-HR CLINIC at Toa Payoh to make
from 22/D2/2021 to 24/02/2021. 1 wish to state that

a check. 1 was then given a 3 days of Medical Leave
the person who flagged for the taxi is willing to be my

witness and his particulars name and contact number are as follows, William - +65 9006 5312. | also wish
10 state that | am lodging this report for record and claiming purposes.
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POLICE REPORT #3

(&) e A

Police Station Of Origin: Bob4
Toa Payoh N.P.C Report No. T/20210222/2000
93 Toa Payoh Central #01-02 Toa Payoh

Community Buliding SINGAPORE 310104  conTINUATION OF REPOAT

Tel No: 1800-2519999
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POLICE REPORT #2

e LT

Police Station Of Origin: 4of4
Toa Payoh N.P.C Raport No, T20210222/2009
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  conTmuA o
Tel No: 1800-2513999 UATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of lnfm}mam:

E/ Cr.)

Sgt 2 MUHAMMAD NAZRI BIN KAMARUDDIN / - /’ fa
: s C

Signature Of Interpreter: Date/Time:

Not applicabla 22/02/2021 04:08

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 66476151 i

T
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