SY0A2131000B-01/YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 01/03/2021 17:13 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (01/03/2021 17:40 (SGT))

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.

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

01/03/2021 17:13 (SGT)
28/02/2021 16:00 (SGT)
Changi Rd, Singapore

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
NRIC No

Date Of Birth
Occupation

Accident report SYOA2131000B

SJW713L

Yes

KR AUTO

5XXXX703D
HANIS_RASHID@HOTMAIL.COM
(Phone) +65-91685934

(Home) +65-91685934

Toyota
Vios

Private use

No - Claiming third party
Private hire

NTUC
ThirdParty

No
5113128069-01

MUHAMMAD HANIS BIN RASHID
SXXXX120B

16/10/1994

Indoor
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Date Of Driving Pass 30/01/2019

Driving experience 2 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-91685934

Alt. Phone Number -

Email Address HANIS_RASHID@HOTMAIL.COM
Address APT BLK 438 YISHUN AVE 11 #10-198
Address complement -

Postcode 760438

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MOTHER
Gender Female

PASSENGER 2

Name FATHER
Gender Male

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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3249P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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 MUHAMMAD HANIS BIN RASHID
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJW713L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MOTHER
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJW713L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person FATHER
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJW713L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

ETCH PLAN

IMPORTANT NOTICE

Plnse raport eerrpetly the details of the accident to speed up the claims procesa.

This Forem must be completed by the Palieyholder and/for the Authorised Driver.
Information provided must be o truthful and accurate as possible. foy wilful misrepresentation or withholiding of material
facts may ailow nsurance companies to repudiate pofley [iability,

. Thie isaiie and aoceptance of this Form by Insurance companies is not an admissien of pelicy lability on the part of the insurance
COMpanias.

5. Anyfalse reporting may be referred to the Police for investization.

Theregart will be forwarded by the insurers of the Gl Records Management Centre established by the Genoral lnturance
Associatian of Singapore (GIA] fat archiving and that coples of this report will far & fee be made avaitable epon applization by
Inferasred partiog,

. By the ladgment of this report tothe insurers, you hereby cansent to the archiving of this repart a1 the centee and to copies of
the repart being made auailpble doresaid,

- Consent under the Personal Dat: Protection Act [(PDBA)
| understand, acknowledge, agres and consent that:

{2} My nsurer, my workshop and the General Insurance Assoclation of Siagapare [“G14%) may/are permitted to collect, use,
disclote-andfor process my personal data/personal information sot outiin this [form] and any other personal information
proviged by me or possessed by my insirer {coflectively the “Personal lafarmatian”) ang diselose and teansfer such
Fersanal Infarmation te all insurer(s) who have insured vehiclels) involved in this accident (31l Insurer(s] whe have insured
vehicle(s] involved in this accident shall be collectively referrod to as the “Insurers®), the Insuress' lawyersfaw firms, thi

Nonelary Authority of Singapare and any relevant government agency,/authority fsich s the police), for thi parpose(s)

afy

[ processing hangling and/or deallng with my claims including the settiement 5 the dalme and any nessetary
Investigations refating te the dalms,

{it} Investigating the accidest and/or my claims:
(i} carrying out andfor dealing with my Instructions or responding to any enguislizs by me:

{ivl administering my rlatme inelading the mailing of correspondence, statemants, invaices, Frpsre or natices i me,
which could ivolve disdosureof certain personal data aboit me to bring about dolivery of the same as well acon the
external cover of envelopes/mall pockages): andfor

[} complying with applcable lw in sdministering, processing, hi nﬁlrns andfor deafing with my claims, {coliectively the
“Purposes”)

{b]  altinsurers) who have Insured vehiclels) invalved in this accident and thie insurers’ fawyrs/law firms, may/are purmizted
o collect, use, disclose andfor peocass my Personal infarmation for one or more of the above Purposes; and

fey  my Personal Information mayfean be diselosed by any of the Insurers and/for Gla-to thelr third party service providons or
agentsiinciuding their brayers/law firms), which may be sited cutsids of Singapere, for one or mare of the shove Purpgaes,

(@) my Persenyl Information will zlso be collected and vied to compile claims histary for the purgese of e detection,
Imvestigation and management in present and all future dlaims.

(g} theinfermation socollected under (d) above may be shared [ digclosed:

(i toall insurers andfar amy other third parties that asslst in evaluating, investigating, controlling or managing fracd,
reguiitons, law enforcement and goverament dgincies 35 reasenably required for the purpases stated, or

[ii} for complying with requirements under ang regulitions, laws or court erders.
B

Fome £ . e
Pallcyolder 5'5|5nature Driver's Signature Roporying Coptfe Personnal’s Signature
Dite & Tirmis if-dirfwer is not the poficyhalder) Mamg:

Date & Flme: A1
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I |
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DECLARATION

Ing gartieulars are true in evary respect
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Date & Timar
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Date & Time
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles CQuay N1E-D0 Singapore D4ES80
INSURANCE Tel [65) 6224 D010  Fax [65) 6224 0030
ASEOTIATION Oiperating Hours : Monday to Friday, 09:00 — 17:00
RECDADE MANAGEMENT CENTRE UEN: 5565500205 / G5T Reg. Nou: MS0D01TTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centra
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : SY0A21310008 Vehicle Registration No: SIW/713L
Name(asshownin aricy : KR AUTO NRIC/FIN/PassportNo : 222177030

(*Vehicle Driver / Vehicle Owner] (*) Please delete as appropriate

Address - singapore( ]
Contact {Tel) : Mobile No.: 91685934

Email Address

Date of Accident  ; 26/02/2021 Time of Accident: 16:00

. CHANGI ROAD

Place of Accident

insurance Company: NTUC INCOME INSURANCE CO-OPERATIVE LTD

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

AMEND MAKE & MODEL TO TOYOTA VIOS.

asl’

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:

MRIC/FINNo.:

Date:
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