SY0A213C0002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 12/03/2021 11:18 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (12/03/2021 11:18 (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.
. 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

12/03/2021 11:18 (SGT)
12/03/2021 08:45 (SGT)
460 Alexandra Rd, Singapore 119963

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 SYOA213C0002

SKE1534M

Yes

DAWN ENTERPRISES
4XXXX800D
DAWNENT88@GMAIL.COM
(Phone) +65-97576749
(Office) +65-63832661

Toyota
Corolla

Private use

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive
No

SD

TEO KOK LENG
SXXXX607Z
02/02/1982
Outdoor
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Date Of Driving Pass 08/06/2004

Driving experience 16 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90880202

Alt. Phone Number -

Email Address GLXTREME@YAHOO.COM
Address APT BLK 130A LORONG 1 TOA PAYOH #28-500
Address complement -

Postcode 311130

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 - 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 SMH1316L
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 pPLAN

[MIPORTANT NOTICE :
1, Piaaserepen <otreerly the decsils of the accident ta speed up the deims process.

. This Form st be com pleted by the Polieyhaldar and/or the Authgrlsed Oriver.

Infosmation provided muse be as grushiul ang ALsurate az oossiblo, Any wilful misrepresantation or wihhelding of materiyl
—=S L ANCACEUIATe s cossibly
facts may alow Insuranca COMpanies 10 renpriate policy fiabiliey,

. Thaissue and icepianca of this Ferm by Insurarza companias s netan admlssion o palicy liability on the partof the Insurance

<ompanies.

- Afale feagrding m refers tothe Police for layestigotion.

. The report will be forwardeg by the insurers of the GIA Records Mznsgement Cenrre establishud by the General insurancs

Associaifon of Singapare (G1A]} for archiving and thae copirs of this reort will for  Zee ba made svailable upen applizstion by
interested parties,

- By thelodgment of this eport tothe insurers, you hereby cansant to.the arediving of thic reRort et the centre 3nd o coples of -

the rezort baing made ava llable afarosaid,

+ Consent under the Parsanal Date Protection Act {POPA)

lundarstand, seknowledge, agrec ang £OASENT that: S W

{o} My nsurer, my warkshop and the General nsurance Association of Singapora (“GlA%) mayfare pormltted to colie, use,

.« distlese and/or pracess my personai data/persoaal infermatlon et ous In 1his lferm] snd any other perseasl inlo:mat!on
nrovided by me or possessed by my insurer {eeltectively the “Personai Infermasion®) and disclose ang trangfor such
Personal Informatlon to gl insurer(s) who have insuced vehicle(s) involved In this accident (2l Inzures(s) who have thsured
vehlcle(s) invalved In this sccident shall be collectively raferrag 1o g5 the “Insurers”), the insurers! awyers flav! fiems, the
Monatary Authority of Singapacs and.any relevant gevernment 2gency/sushority (such os the palice), for the puzposefs)
of: . o ANMARTNET

i) processing, nandling and/or dealing with my elaims includlng tha sattiomant of the' <isims 3nd oy necessany” e
Investgations reiating to the claime; S d - e

(i) invesugating the éécldent and/or my élgms; ' i RS R Byt 2ok
(iB) carrying aut a'nd/or‘dea[mg with rﬁ-,r Instructions or r2sponding Yo any enquiries by me;

(I} :dmlnisn}rlng my deims (incyding the malling of COrfespandance, siatements, invoices, répons of notlc‘cs tomo, |
which could tnvolve disciosyre of <Ret3in parsenal data sbout me 1o'bring sbouc dellvery of the Same 2s viell a5 on the
exieenal cavar of envelopes/mail Pocksges); and/ar : o AN

v} comalying with Jpp_“u'b!! faviin 2dminfsxering, pracessing, handling and/ar desling with my daims.(tollecb\/e!{ the
Purposes*) !

(b} ait insurerls) who fave Insured vehicle(s) ‘ovolyed i this zceldent ang the insyrass’ laveyersfiaw firms, mayfere permitced
0 colloct, use, disclose andfor Drotoss my Personal Information for one or mare of the ebovu'?wp:zg::; ad

fc) my Feesonal Information mey/can bediselosed by say of the [nsurefs 3ndfar Gia to thelf third party service sronvidsrs or
aggnu(lndpding theilr lawyers/law firms}, which may be sived outside of Slagapere, for ana ormorg of the above Purpeses,
6] my Persenal Information will 3150 be coliectod and used to complic claims histery for the Purpose of fraud detoctlon,
« Investigetion ang MIRIEETMENTIn projoat aprd Bl future claims. . : SR

fe} the information ¢o colleccad yndar (d)abq{ge fhay be shaced / dlsclosed:. ) ey i

1 e sl Insurars andfor any other third-parties that assist In evaluating, fnvestigating, tonteolllng or managing fraud,
re;ulyors, faw eoforcgman! and government sgencias 35 ressonably required § the purpese; steted, or

(o0 CCMBlying with raquiremenns uader any r2gufadens; laws or court arders..
6\
o}t

Pelizyholder's Signature Drivers Sgnatuse 3

Data & Timg: {1 drxvu_ isnot the policyholder)

Odte & Time:

O T D v
N vy
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SKETCH PLAN #2
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. DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling alonq said Ioéatig_r_r_,_ out of sudden, CAR B collided into my
rear portion. '

CAR A : SKE1534M
CAR B : SMH1316L

.

. DECLARATION

b

T . £
Oniver's Signsture Reporting fentre SxGennal’s Signature
feddetverls not the poiicehetder) Name:
Drte & Time; NRUC/FEN e

TR Wi S V3
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