SY0A21360002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 06/03/2021 11:02 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (06/03/2021 11:02 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accxdenl to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

’JS]NGAF’ORE ACCIDENT STATEMENT

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 ||ab|l|ty

4, The issue and acceplance of this Form by lnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thxs report WI|| be forwarded hy the msurers of lhe GIA Records Managemenl Centre established by the General Insurance Asscciation 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

06/03/2021 11:02 (SGT)
03/03/2021 09:52 (SGT)
Meyer 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
Work Permit No
Date Of Birth
Occupation

@j’ Accident report SY0OA21360002

XE5930Y

Yes

JXC PTELTD
TXXXXXI36N
ADMIN@JXC.COM.SG
(Phone) +65-88582726
(Office) +65-88582726

Isuzu
Cyh52s

Employment

No - Claiming third party
Commercial vehicle

Axa
ThirdParty
No
CN103484

MURUGESAN KARTHICK
GXXXX295L

29/05/1994

Outdoor
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Date Of Driving Pass 04/02/2020

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88355287
Alt. Phone Number -

Email Address ADMIN@JXC.COM.SG
Address 123 SIME|I STREET 1 #01-374
Address complement 5

Postcode -

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? 3
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE810T
Vehicle Manufacturer =
Vehicle Model .

Vehicle Variant =
Vehicle Colour L
Vehicle Category Commercial vehicle
Name of Driver L
Contact Number =
Address -
Address complement 2
Postcode =
Insurance Company Name -
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Nature Of Damage ..........co.ccooveieieieeeee e -
Details of property damaged in accident .......................... -
No. Of Passenger (Including Driver) ..........cccoocvvviivnviccnnnnnn, -
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SKETCH PLAN

SKETCH PLAN
IMPO oTIC

1. Please report corre ctly Ihe delails of the accident to speed up the: claims grocess

2. This Fermerust be complotod @ Palicyholder and/or the Autherised Ceiver.

3. niormation provided must be as truthful and accurate as possible Any willul msreprosentation or wdhhelding of material facts may
aliow insurance conmpanies to repudiate pelicy liability.

4. The ssue and acceptance of this Form by insurance comparies is not an admssion of policy fability on the part of the insurance

companies,
5 Aoy false reporting may be refecrad to the Police for investigation.

6. Tha report w ill be forw ardad by the insurers of the GIA Records hManagement Centre established by the General lhsurance Associiton
of Singapere (G} for archiving and tha! copies of this report wil for a lee be made available upcn appication by interested pariies

7. By the 'odgement of this report 1 the hsurers, you hershy consent lo the archiving of this repoert at the centre and {o copies of the
1aport being made avadable aferesaid,

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Sngapore (“GIA") may/ara permitiod to cofect, use, disciose
and/or process my personal data/personal infermation set out in this [form] and any other personal information provirded by me or
possessad by my insurer (cofactively the *Personal Information”) and disciose and wansfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer{s) w ho have insured vehicle(s) invoived in this accident shalbe
coliectively referred to as the ‘Insurers’), the hsurers' law yers/aw (ins, the Monetary Autheriy of Singapers and any relavant
government agencyfauthority (such as the pefice), for the purpose(s; of ;

(i) precessing, handing andlor deaing with my chaims nekidng the setfiement of the ciaims and any necessary investigations relating 1o
the claims;

(#} mvestigating tha accident and/or my claims;

(i) careying out andfer deating wilth my instruclions or respanding lo any enquiries by me;

(i) administering my claims (inchiding tha maiing of correspondence, statements, nvolces, reparts of notices 1o me, w hich could invola
disclosure of certain perscnal data abeut me {o bring about delivery of the same as well as on the extamal cover of envelopes/mal
packages): and/or

{v) complying with appicable law in administering, processing, handing and/or dealing with my claims.

{coliectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersitaw firms, may/are permited to coliect,
use, disclose andior process my Perscnal hformation for one or more of the abeva Purposes,; and

(¢} my Fersonal hiormation may/can be disclosed by any of the hsurers and/or GIA to their thed party service providers or agents
(including their lawyers/aw ficvs), w hich may be sited cutside of Smgapore, for cne ¢r mora of the above Purposes.,

Konet (e . /

Poicyhoiders oignature / Date & DCriver's Signature (l’ driver Is not the policyhoider} / Date ':;é(ed by Reporting Centre
Time & Time nel

Skatch lan
A wesany
A et

/“;-.
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@Accident report SY0A21360002 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

T vaS Fowlivg Sfraight , T netie. (PEB yal Sloppd . hne

—

I Sfopped my Ve pelind  of Kim —fo ik _on -l road

Sbcfus . pEfr a r?@?u Potnd  CAR~ B laQp ngrgrzp gl RS

GIRUA6¥f ~pyy Trart poehion.

AL~ AV acqdltt , (A B pundiodk il N wanf o privede

S N R . Yal N TN Aaj M havn reove

his wpdatl . Hing 7 naode H0C f0F Ao Hird faA daim

purpd® and ANc T© Afiu 2agn oF [aff WPOA.

Declaration

¥Wie declare the foregeing particulars are true in every respect,

Kpria Ue £

Polcyholder's Signaltire / Date & Driver's Signature (¥ driver 5 not the policyhoider) / Date Ntnpdsad by Reporting Centre
Tme & Timo onnei
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