SY0A213V0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 31/03/2021 12:41 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(31/03/2021 12:41 (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

31/03/2021 12:41 (SGT)
30/03/2021 05:45 (SGT)
CTE, 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 SYOA213V0003

SLU2847H

No

DE ROZARIO DENNIS DOMINIC
SXXXX213Z
DRDEN@HOTMAIL.COM
(Phone) +65-90067768

(Home) +65-90067768

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115710967

DE ROZARIO DENNIS DOMINIC
SXXXX213Z
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Date Of Birth 04/08/1962

Occupation Outdoor

Date Of Driving Pass 23/06/1983

Driving experience 37 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90067768

Alt. Phone Number (Home) +65-90067768
Email Address DRDEN@HOTMAIL.COM
Address APT BLK 713 PASIR RIS ST 72 #07-39
Address complement -

Postcode 510713

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name DE ROZARIO JUDE MARTIN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
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
Reasons for not uploading a video of the accident WITH TP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL524T
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

INJURED PERSONS DETAILS

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 worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SYOA213V0003

DE ROZARIO JUDE MARTIN

SLU2847H
Yes
Yes

DE ROZARIO DENNIS DOMINIC

SLU2847H
Yes
No
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SKETCH PLAN
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT RN

N No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

(TR IETRAED

T/20210330/2085

1of4
Report No. T/20210330/2085

DatefTime Report Made: Vide Report No.: Station Diary No.:
30/03/2021 14:55 £/20210330/0025 52
{Informant's Particulars S e e
Name of Informant: Address:
DE ROZARIO DENNIS DOMINIC APT BLK 713 PASIR RIS STREET 72 #07-38 SINGAPORE
510713
ID Type /1D No.: Contact No.:
NRIC NO 7 815622132 Home/Office; Mobile: 90067768
Nationality: Email:
SINGAPORE CITIZEN drden@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 58 04/08/1962 Driver
Race: Language: institution / School Name:
Eurasian English
Occupation: Driving Licence Information:
COMPANY DRIVER Class: 2B,3 Date of Expiry:
eneral Information of the Aceident =~~~ =~~~ By
Type of Injury ' Drink Datng ime of Type of Locatuon
Accident: Altended by Police Drive: Accident: Straight Road
No 30/03/2021 05:45
Location:
CENTRAL EXPRESSWAY
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GBLS24T |

[ToYOTA

[HACEDX |

Senously

2.8 AUTC Damaged

SLU2847H | Car HONDA VEZEL Red Seriously | 1
HYBRID Damaged
1.5X AUTO

U

‘Details of Vehicle Insurance

RS,

Vehicle

No. | Insurance Company.
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POLICE REPORT #2

SINGAPORE (TR AT

POLICE FORCE

Jofd

Police Station Of Qrigin:
Report No, T/20210330/2085

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-585298¢

acknowledgement siip and a case card vide report: E/20210330/0025. EMAS also came to tow away my
car, After my car was towed away, | took a taxi to Tan Tock Seng hospital to visit my passenger and to
seex for medical assistance as | felt pain in my chest and on my back. | also went through a few X-Rays.
Doctor then issued me and my passenger 3 days MC.

My vehicle suffered damaged on my rear portion. | wish fo state that | have in-car camera installed. | am
unsure if there is any CCTV around the vicinity. | suspect the other driver is sleeping as | saw other driver
leaning against the steering wheel. | did not take the other driver particulars.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
512457

CONTINUATION OF REPORT
Tel No: 1800-5852998

T/20210330/2U85

IR

Zof4

Report No. T/20210330/2085

Mehicle No. | Insurance Company. : Insurance Effective Date
SLU2847H | NTUC income Insurance Co-Operative | 5115710867 30/01/2020 | 27/05/2021
Limited
[Details of Person involved
Any Pedesirian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
T e R e S e R R
Name DE ROZARIO DENNIS DOMINIC 1D No. $1682213Z
Related Vehicle | SLU2847H (Car) Contact No.| 80067768
HospitaliClinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/03/2021 Date Discharge | 30/03/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
B T (A e e o P e 0 T S ] e R R
Name DE ROZARIC JUDE MARTIN ID No. $16399308
Related Vehicle | SLU2847H (Car) Contact No.| 96748465
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/03/2021 Date Discharge | 30/03/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 20/03/2021 at about 5.45am, | (SLU2847H) was travelling on CTE before Exit 7D towards Orchard
with 1 passenger on board. | was driving on the further left lane from the left. | locked into my rear mirror
and | saw a van (GBL524T) driving fast towards me. Suddenly, | felt an impact behind me. Due to the
impact, my car was gliding, and | steered fo the road shoulder. The van who collided with me also did the
same. After | stopped at the road shoulder, | checked on my passenger who was in a shocked and he told
me he felt pain in his chest. | told him to stay calm and | went down to check on the other driver.

| came out from my car and the other driver did the same. | then asked what the driver was deing, and the
other driver ask me back about my slow driving. | observed the other driver who does not looks injured.
Subsequently, | called for the ambulance. Shortly after, ambulance came and check on my passenger

and myself. At the same time, the paramedics called for traffic police.

After a while, traffic police came and took down all our particuiars. After which,

my passenger was

conveyed by ambulance. Traffic police then took my in-car camera SD card, then issued me with an
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POLICE REPORT #4

SGAPORE I

POLICE FORCE T120210330/2085

40f4

Police Station Of Origin:
Report No. 1/20210330/2085 .

Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REFORT
Tel No: 1800-5852989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's [nsurance 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: i Signature Of Ipformant:
G/ / o

Sgt 2 JOHNNY TAN KOK JOQ,— 21 7/~ \ y
Signature Of Interpreter: Date/Time: NJ
Not applicable 30/03/2021 14:55
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/

S MOHAMMAD ABDILLAH BIN PALIL s
Contact No.: 65476246

Authentication Stamp I
NP1GS . |
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PRIVATE HIRE
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