SY09214J0004-01 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 19/04/2021 18:01 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (19/04/2021 18:06 (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

19/04/2021 18:01 (SGT)

18/04/2021 14:00 (SGT)

Singapore

CTE TWDS AYE BEFORE AMK AVE 5 EXIT
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 SY09214J0004

SMX3534B

No

LIN JUNHAO, WINSON
SXXXX003E
WINSON_LIN87@HOTMAIL.COM
(Phone) +65-94527705

(Home) +65-94552770

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120544840

LIN JUNHAO, WINSON
SXXXX003E
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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

PASSENGER 2

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?

Accident report SY09214J0004

16/02/1987

Indoor

01/02/2010

11 YEARS AND 2 MONTHS

Male

(Phone) +65-94527705

(Home) +65-94552770
WINSON_LIN87@HOTMAIL.COM

BLK 574B WOODLANSD DRIVE 16 #05-746

732574
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

CHRISTINA RENAE WEE
Female

LIAM LINLIEN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SMY1271S

Private car

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 SY09214J0004

CHRISTINA RENAE WEE

SMX3534B
Yes
No

LIN JUNHAO WINSON

SMX3534B
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident (o speed up the claims process,

2. This Formmust be completed by the Policvholder andlor the Autherised Driver

3. nformation provided must be as truthful and accurate as possible. Any wilul meregresentabon or w thholding of material [acts may
alow nsurance companias to repudiate policy lability,

4. The izsua and acceptance of this Formby insurance companies is not an admesion of policy labilty on the part of the insurance
companes

5 Any false reporting may be refarred to the Police for Investigation.

6. The report w il be forw arded by the Insurers of the GIA Records Menagement Canlre established by the General nswrance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon applcation by nterested parfies.

7. By 1he lodgement of this report to the msurers, you hareby conseat fo the archiving of this report at the centre and 1o copies of the
report being made avalable aforesaid.

& Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge. agrae and consent that -

(&) My insurer , my workshop and the Ganeral nsurance Association of Singapore (“GIA") may/are pesmilled lo collecl, use, dischse
andlor process my perscnal data’personal information set out in this [form] and any other personal informaton provided by me o
possassed by my nsurer (colectvely the “Personal Information’) and dischoss and transfer such Personal lormation 1o all nsurer(s)
who have insured vehicle(s) nvolved in this accident {all nsurer(s) w ho have insured vehicle{s) nvolved in this accident shall be
colectvely refecred to as the “Insurers™), the hsurers” law yersfhaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purposels) af :

(i) processing, handing andler deaing with my claims inclidng the selferent of the claims and any necessary nvestigations relaling to
he claims,

(i) investgatng the accident andlor my claims,

(1) carryng cut andfor dealing with my nstructions oc respoandng to any enquines by me;

(w) admnistering my claims (incliding the maiing of correspondance, statemants, Invoices, regorts or nolices to me, w hich could nvolve
disclsure of cerfan personal data abowt me fo bring about delvery of the same as w ell as on the external cover of envelpas/mal
packages), andlor

(v) complying with applicable law in adminslering, processing, handling andior dealng w ith my clams,

(collsctively the “Purposes”)

(b) ab insurer(s} w ho hava insured vehicle(s) involved n this accidant and the Insurers' law yersiaw [rme, mayiare parmitad to collect,
use, disclose andior process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andior GIA to ther third party servica providers or agents
(including their kaw yersilaw firms), w hich may be sited outside of Sngapore, for one or more of the above Rirposes

/)‘ /l SHectSl

Poicyhoider's Signalure /Date & Driver's Signalire (I driver is ot the policyhokder) / Date  Witnessed by REPorting Cantre
Time & Tima Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are true in every respect

[k .

5’;6/6/%\/

Policyhoklers Synature / Date & Driver's Sgnalure (I driver is nat the policyholder) / Data
Time & Time

@3’ Accident report SY09214J0004

Vétnessad by Reporting Cantre
FPorsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20210418/7012

10f3
Report No, T/20210418/7012

Date/Time Report Made:
18/04/2021 16:49

e e

Vide Report No.. [ Station Diary No.:

FEE——

2 «',-.4::.‘:-%\,-,;: Vi &hs i 1 s iy - N

Name of lnformant
LIN JUNHAO, WINSON

Address
574B WOODLANDS DRIVE 16 #05-746 SINGAPORE 732574

ID Type /ID No.: Contact No.:
NRIC NO / S8708003E Home/Office: Mobile; 84552770
Nationality: Email:
SINGAPORE CITIZEN WINSON_LINE7T@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Infarmant;
Male 34 16/03/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Pharmaceutical technician Class: 3 Date of Expiry:
General Information of the Accident v
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
: No 18/04/2021 14:00
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Spaed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle hvolved 7 = = 25
Vehicle No. | Type Make Madel Color | Conditio | No of
SMX35348 | Car HONDA SHUTTLE+1| Black 0

S5G+CVT+S

ENSING
SMY1271S | Car 0

@ Accident report SY09214J0004
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POLICE REPORT #2

0
SINGAPORE A

Palice Station Of Origin:; 2013
Traffic Police Report No. T/20210418/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

De(aihofVehlclclnsurancm BV i e TR ST HI3,
Vehicle No. | Insurance Com “’1} a3 | Effectiva | Expiry Date
SMX3534B | NTUC Income Insurance Co-Operauve 5120544840 07/01/2021 | 06/01/2022
Limited
Details of Person Involved
Any Pedestran Involved: No
| No. of Pedestnans Injured: NIL | Use of Padestrian Crassing: NA
[Bassongor < Lol e g [ ST A T I U
Name CHRISTINA RENAE WEE ID No. $8921467Z
Related Vehicle | SMX3534B (Car) Centact No.| 91885991
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 18/04/2021 Date 18/04/2021
No. of Days granted Medical Leave | 03 Degree of Slight
DIV o P By R e - =t 11 - L T S E—
Name LIN JUNHAQ, WINSON 1D No. SB709003E
Related Vehicle | SMX3534B (Car) Contact No.| 94552770
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 18/04/2021 Date 18/04/2021
No. of Days granted Medical Leave | 03 Degrea of Slight
Brief Details,

As i was lravelling along CTE towards AYE before ANG MO KIO Ave 5 exit,it was heavy traffic.My infront
vehicle slow down and stopped so i follow suit.Moments later i feel an huge impact from my vehicle rear.|
then realised vehicle (SMY127183) failed lo stop and collided onto my vehicle rear.After the accident me
and my passseger feel unwell and went to consull doclor and was given 3 days mc each.
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POLICE REPORT #3

SINGAPORE
SINGAPORE T

Police Station Of Origin: 303
Traffic Police Report No. T/20210418/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/04/2021 16:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP163
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(65) 62240010 Fax (65) 6224 0020
Assocunes Operating Hours : Monday to Friday, 09:00 -17:00

HECORDSE MANAGEMENT CENTIRE UEN. SS£550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the sgame Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : S$Y09214J0004 Vehicle Registration No: SMY1271S

Name{as shownin NRIC) : LIN JUNHAO’ WINSQMC/FIN/PassportNo : SXXXX003E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

e . BLK 574B WOODLANSD DRIVE 16 #05-746, .. 732574
Contact (Tel) :_ 94552770 Mobile No. ;

Email Address  :_WINSON _LIN87@HOTMAIL.COM

Date of Accident  : _18.04.2021 Time of Accident: _14:00

Placeof Accident :_CTE TWDS AYE BEFORE AMK AVE 5 EXIT

Insurance Company: NTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

ADD ON INJURY

SHUYI
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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