$Y0AZ13G0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 16/03/2021 16:11 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (16/03/2021 16:11 (SGT)

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder 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 Ilabxlrty

d, The issue and acceptance of:hls Form by |nsuranoe comparues is not an admission of policy liability on the part of the insurance companies.

6, Thls repnrt wul be forwarded by 2he insurers of the GiA Recnrds 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 avaifable upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submissicn

Date of Accident

Exact Location of Accident
Additional Location [nformation
Country/State of Loss

16/03/2021 16:11 (SGT)
15/03/2021 10:55 (SGT)
Lor 8 Toa Payoh, Singapare

Singapore

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

MNarne of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

.

2 Accident report SY0A213G0003

SFEB000A

No

CHIA CHOON HIANG

SXAHXK3721
WILLIAMCHIAS000@GMAIL.COM
{Phone) +65-86138000

{Home} +65-86138000

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5114321920-01

CHIA CHOON HIANG
SXHXK3T2!
18/02/1963

QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobife Number

Alt. Phone Number

Ernail Address

Address

Address complement

Postcode

ls 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 INFORMATIGN 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?

PASSENGER 1

Name
Gender

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

" Accident report SY0A213G0003

11/06/1980

40 YEARS AND 9 MONTHS

Male

{Phone) +65-86138000

{Home) +65-86138000
WILLIAMCHIAS000@GMAIL.COM
11A LORONG PISANG RAJA

597744
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Bukit Timah Neighbourhood Police Post
{Phone) +65-18004689909

(Fax) +65-64623782

Bk 1 Toh Yi Drive #01-139 Singapore 591501
No

Yes
Yes
No

SLN4755M
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Vehicle Colour

Vehicle Category

Name of Driver

Coniact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Susiained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

&4 Accident report SY0A213G0003

PASSENGER

SLN4755M
Yes
Yes

CHIA CHOON HIANG

SFE8000A
Yes
No
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SKETCH PLAN

Eﬁescfihe Circumstances of the Accident
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SKEYCH PLAN 82

SKETCH PLAN

IMPORTANT NOTICE

1. Pease renor goreectly the detads of the acoident o speed up the chims SIGLESES.
2. This Forms ust ba completed by the Policvholder andlor thn Aulbiorisod Driver.

3 Iformgtion proviced rust Be as trathfuland accurate as possible Any wite msrepreseniaiion of wihhaling of roteral facts may
aow MBWIENCE COmNanas o repudiate policy lishitity.

. The issue and accoplancze of I3 Formby nsurance Conmanias & rot an admseisrg of potoy kabay on the par of e insurarce
CoTHanas

5 Any
6 The fepart wit be forw ardsd by the msurers of the GIA Records Yanagene Centre estallisbed by Ing General strance Asseomtion
of Snganore (G for archiving ang that copies of ths report w i for a fee ba rate avarane unan appicatien by interested partias

eparting may. be referred to the Polios for invastigation.

7 By the lodgement of tis report 1o the insurers, you hereby cor
report beng made avaodlo aforesaid

8. Consent under the Personal Data Protection Act [POPA)
| undarsiand, acknowlzdge, agres and consent that ;

{

wenl o the grenwving of this report at the cerlre ard to caples af tho

k]

Py insurer |y werksheg ard tie Ganeral hsurance Association of Sngapwre (CGIAT) moyfare permitted to coles!, uss, disclose
agdics process y parsorgl dataipersonal information selout in this ferm] and any other persoral indormition provided by me er
cssessed by my surer {(solectvely the “Personal Information’) and dscisse and transier sush Fersanal inforemtion to aff nsurer(s)
who have nsured vebicl(s) mvglved in this acoident {28 msurer{s ) who have insured vehclals) nvolved o this acciden shall he

2

T

catiectively referrod 12 85 the “lnsurers’), the hsurers” law versiaw fers, e WMorstary Autherity of Sagapore ard any refevan
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() processng harding andfor deaing with my clains sluding the setiomant of the clairs ang any MeCEeSsary vestaslims raatng to
& 5] 2 7 ¥ o

(1} vestaatng the accdert andlfor my clavrs;

{in} carrying cut andior deaing with my bstructions ¢f regpendng lo any aaquines by me;

{iv} aumnister ag my clams (achiging the meling of correspondence, statamerts, nveicas, repsis o nohices to me, whah could invelve
disciosure of certan parsorat data about e 1o bring about detvary of e same as well 55 on the extarnal cover of envelonas o

ol Y ey fes
povhages ) andlor

{vicomplymg wibh applontie law o admnisterng, processng, harding andior desiing with ny clams
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uze, dBCinse andior protess vy Fersengl emation for ono of mare of ths absve Purpeses, ond

[oh my Porsongt Wormsbon mayloan e dse
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Slation Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-138 SINGAPORE 591501

Tel No: 1800-4685889
T

REPORT OF A TRAFFIC ACCIDENT

I

‘ 'méwa f"rz;ce' o

10f3
Repart No /2021055502407

e
——

Date/Time Report Made:

Vide Report No.: ~ T Station Diary No.:

15/03/2021 18:18 E/20210315/0056 113
Informant's Particulars '
MName of Informant: Audddress:

ChIA CHOON HIANG

TIA LORONG PISANG RAJA SINGAPORE 597744

1D Type 71D No.
NRIC NO 7 518183721

Centact No.:

Home/Office: B Fobile, 88128000

Na;zonah.y
SINGAPQRE CITIZEN

Email

Sex: ! Aga: Date of Birth; Type of Informant:

Male | 58 18i02/1863 Diriver B

Race: Language: institution / School Nama:
Chinese -

Ceoupaticn: Driving Licence informaticn:

GRADB DRIVER Class: 3,45 Dale of Expiry:

Bencral Information of the Accident

Type of L injury { Drink DatefTime of Type of Localion:
Ao f:i dent- Attended by Police i Drive Accident: Siraight Road
. I ) 450372021 10:58

Localion:

LORONG 8 TOA PAYOH

Weather
Clear

Road Surface: Road Speed Limit:

Bry .

Traffic Fiow:

" Teafic Volume:
'icderaie o

Trafiic Controf
Traffic Light - Working

Typa of Colision:
Beiwaen hoving Vahicles - Haead On

r»r‘ycr‘e r:c:swey d by
Lambulanca:

B . oa¥es
Details of Yehicle Invalved _ o ”“"a
Vehicle No. | Type | Make ‘Modz! Color 5 _Cendition | No of Passenger |
SFEBCO0A  Car TOVETA ;m;-ﬁrwlzu Grey | Serously | 1 :

. v:xm[;; Yo | Damagad |
| SLNETEEN  Car HONDA T

| Details of Vehicle Insurance

" Vehicle No. | Insurance Company

Accident report SYOA213G0003

i E*’icc‘sve ) ?‘—”xmnf Date
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POLICE REPORT #2

1% SINGAPORE
POLICE FORCE

Palice Station Of Crigin® 203
Bukit Tenah NPP Repst No T4202103152107
1 Toh i Dyive #01-138 SINGAPORE BS1501

Tel No* 1800-468085% CONTINUATION OF REPORT

i Details of Vehicle insurance - - i

| Vehidle No. | Insurance Company insurance Mo | Efiective Expiry Date
. SFEBCO0A - NTUC inceme Insurance Ce-Operative | 6114321820-01 C2/12/2020 ; GU12/2024
Lo . Limited - B

Brief Details.

On 15/03/2027 at around 1055n0rs, | was driving my vehicle SFESICOA along loreng 8 foa paysh lowerds
& toa payoh {near national heakhcare group toa payoh polydlinic). { was travelling straight on iane 1,
traffc light was green in my favor, Suddenly, a vahicle SLN4758M from lane 2 on my left side mads an
ifegal U-turn, hence collided onto the front and ieft side portion of my vehicle. Afler the collision, at that
point of fime 1 was feeling okay 5o as my passenger, | chacked on the other vehicls and knawing that they
are irapped inside the vehicle | called for ambulance assistance. Tha passenger was of the other vehisle
was conveyed, traffic police altended {o us and interviewed us. The trafio police seized my micro sd card
with reference number £/20210315/0058 under investigation officer Syakir After the incident, | went to
the mount Elizabeth hespiial al orchard and veas given 7 days MC.

& Accident report SYOA213G0003 Page 19 of 21



POLICE REPORT #3

Palice Staticn Of Origin:

Bukit Timah NpR

i Ton Y: Brive #01-1
Tel No: 1840-4882092

Sketch Plan
informant is not able

TANT: &

g

-5

anu e OF Interpratar

Mol applinatle

SINGAPORE
POLICE FORCE

*ufcazewh y U e
witure OF Officer Res

FENG BOONCHAI

3of3
Ropert Mo 1021031872407

138 SINGAPORE 581501

CONTIRUATION OF REPORT

o provide skefch plan

attach & copy of your vebicle's Inswarnce Certificate 1o this report. If you don's have
. PEuse fax & copy 1o 85474885 stating the report number a3 refgrence.

3 Informant

&

(]
Officer in Chargs OF Case 3 Case
TG

Cordact

Accident report SYJA213G0003
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