SY0A213T0009 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 29/03/2021 14:47 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (29/03/2021 14:47 (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 r 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

29/03/2021 14:47 (SGT)
27/03/2021 12:30 (SGT)
KPE, Singapore

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SY0OA213T0009

SLC9260Z

No

ZAINUL ARIFFIN M NIZAM
SXXXX442E
ANULARYFINN@GMAIL.COM
(Phone) +65-81980201
(Home) +65-81980201

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5106389392-02

ZAINUL ARIFFIN M NIZAM
SXXXX442E

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 INFORMATION 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@’? Accident report SYOA213T0009

08/09/1987

Outdoor

01/06/2012

8 YEARS AND 9 MONTHS

Male

(Phone) +65-81980201

(Home) +65-81980201
ANULARYFINN@GMAIL.COM

APT BLK 220A SUMANG LANE #05-89

821220
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

SMW5961T
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SIN1761M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 ZAINUL ARIFFIN M NIZAM
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLC9260Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1, Rlease report gorractly the detalls of the accidant o speed up the claims procass.

2. This Form must be complated 5k n A

3. nformation provided must be as truthfyl and aceyrate as possible. Any wiful msrepresentation or w ithhokling of material facts may
aliow INSUrBNCO COMPanies 1o repu I %

4. The issue and accepltance of this Form by inswance companins ks not an admission af polcy liabiity on the part of the insurance
companies.

5.

6. The report w il be forw arded by the insurers of the GIA Records Managament Contre eslablished by the General nswance Association
of Singapare: (GIA) for archiving and that copios of this ragort w il for a fee be made avallable upon appicabian by infercsted parties.

7. By the lodoamant of this report tn the ncurers, you ha the archiving af thia report ot the oantro and to copios of the
report being made avaliable aforesaid, z o O S e

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

understand, acknow ledge, agree and consent that

{@) Wy ingurar, my workehop and the Soncrl nacan w Avyuesten uf Shugapry (“GIA*) nuylns oo o oo | e, e
andlor process my personal datalpersonal infarmation set out in this [form) and any ather parsonal information provided by me of
passessed by my insurer (calectively the *Parsonal Inform atlon”) and disclose and transfer such Persanal nfcrmation 1o al nsurer(s)
who have nsured vehiclo{s) nvelved in this accident (all insurer(s) w ho have ksured vehicle(s) ivelved in this sccident shall be
colectively referred to as the “Insurers®), the hsurars' law yarsiaw firms, the Monetary Authority of Singapore and any ralavant
yuvimmn sguicyfsulhorily (ush a3 e police), loe tha purpase(s) of :

'(:LP"O'{GSSN. handling andice dealing w ith my claims Inciuding the settlkement of the claims and any necessary investigations refating 1o
(i) Investgating the accident andlor my claims;

{m] carryng out andlor dealing with my Instructions or responding to any enquiries by me;

(iv) adminislering my ciaims (including the maling of correspondance. statements, Invoices, reports or nolices 1o ma, which could ivolve
disclosure of certain parsonal data ebout me to bring about dalvery of the same as w el as on the external cover of envolopas/mail
packages); and/or

(V) 2ampyng Wik 233keable law n adminislering, pr i, handing andler dealng with my claims,

(colectively the "Purposes”)

(b) all nsurer{s) w ho have insured vehicle{s) involved in this accident and the hswrers' taw yerslaw firms, may/are permitted 1o colect,
use, ésclose andior process my Personal formation for one of more of the above Purposes; and

{c) my Porsonal Infermation may/can be disclosed by any of the hsurers andlor GIA % thalr thrd party service providees or agenis
(including their Law yarsfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

b
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Teme & Tima Personnel
Sketch Plan

@) 9Le Q260
@ SmwsabiT

=1

@ S \3p M

of [= ]

Page 4 of 17



SKETCH PLAN #2

Dascribe Circumstances of the Accident

=

—

2efor <o Volea G@c MO ‘.T{sc)‘on;/wm

Declaration

¥We declara the foregoing partic ulars are trua in every respect.

A maLf

%vhounrs Signature / Date & Onvm Sgnature (¥ driver is not the pollcyhokler) /Dste  Witnassod by Rep@fng Canlre
Fersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

|| T/20210327/2004

1of3
Report No. T/20210327/2004

: [ Station Diary No.:

2710312021 17:39 e g1 4
‘Neme of Informant: Address:

ZAINUL ARIFFIN BIN MOHAMAD | APT BLK 220A SUMANG LANE #05-89 SINGAPORE 821220
_NIZAM

ID Type /1D No.: Contact No.:

NRIC NO / SB728442E Home/Office: Mobile: 81580201

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age. Date of Bith: | Type of Informant;

Male 33 08/09/1887 Driver

Race: Language: Institution / School Name:
Malay

QOccupation: Driving Licence Information:

24 FOOTER DRIVER Class: Date of Expiry:

8 2301 PR T )
Type of Date(Time of Type of Location:
Acciaatt Accident: Straight Road
271032021 12:30
Lecation

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Read Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulance:

o

Slightly

VEZEL 1.5X |
A maged

Slightly |2

Limited

age:
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POLICE REPORT #2

SINGAPORE

ANMAR AT

mCE FORCE TI20210327/2094

202
Report Na. 1/20210327/2084

Police Station OFf Origin:

Hougang N.P.C

50 Hougang Avenue 9 SINGAPORE

Tel No: 1800-4560909 ReTIR

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

58728442E

Name ZAINUL ARIFFIN BIN MOHAMAD NiZaM | 1D No.

Related Vehicle | SLC9260Z (Car) Contact No.| 81980201
HospitalClinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/03/2021 | Date Discharge [ 27/03/2021
j t

ays r‘an‘led Medical Leave gree of Injury |

TIDNo. | 585052160

Yee Joon Chin

Contact No.| 98799270

Related Vehicle | SMWS861T (Car)

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days aranted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 27/03/2021 at abouit 1245hrs,| was travelling along KPE towards Airport Road on Lane 1, the floor
was wet and there was heavy \raffic, the vehicle bearing Reglstration plate number{SMWS5861T) rear
ended my vehicle (SLC9260Z).

| came out of my vehicle to make a check,
injured at the accident site. | exchanged pa

A couple hours later, | started having stiff neck
me 4 days of Medical Certificate.

| saw that the rear bumper of my car was dented. Na one was
Hiculars with the driver and left the accident site.

znd back pains. As such | visited the dector and they gave
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPOR

Tel No: 1800-4690899 E 538775

T/20210327/2024 I"

Jof3

Regedt No. TI20210327/2094

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't 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 Informant:
Fi )
Sgt 2 CHAN JIE JUN, CYRUS )

Date/Time:

Signature Of Interpreter:
Not appilicable

27/03/2021 17:38

Officer In Charge Of Case:
TP/ AEIT/
SI MOHAMAD ZULFAZDLI BIN ABDULLAH

Ciassification Of Case:

Contact Np.: 65476204 —— —

Authentication Starip;
NP1es < 2

| <3en

t . s RN
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PRIVATE HIRE
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