SY0A214K0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/04/2021 17:18 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/04/2021 17:18 (SGT))

Your NCD will be affected due to late reporting

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

20/04/2021 17:18 (SGT)
05/04/2021 17:30 (SGT)
Choa Chu Kang North 6, 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 SYOA214K0003

FBK8886B

No

SOH MING JIE
SXXXX763F
LIVENDED@GMAIL.COM
(Phone) +65-98251896
(Home) +65-98251896

Ktm
200

Private use

No - Claiming third party
Motorcycle

Auto

155

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5121163670

SOH MING JIE
SXXXX763F
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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?

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/08/1996

Indoor

22/02/2021

2 MONTHS

Male

(Phone) +65-98251896

(Home) +65-98251896
LIVENDED@GMAIL.COM

BLK 790 CHOA CHU KANG NORTH 6 #17-240

680790
Yes

No

Collision - Cross Junction
CLOUDY
Wet

No

Yes
Yes
Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBK3561X

Page 2 of 20



Vehicle Category Commercial vehicle
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 SOH MING JIE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBK8886B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

Accident report SYOA214K0003 Page 3 of 20



SKETCH PLAN

CHPL

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims process.

2. Tnis Formmust be completed by the Policyholder andler the Autherisod Driver.

3. infermation provided muslt be as truthf te as possible. Any wiful mscepresentation or withholding of material facls may
alow insurance companies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is net an admission of policy Fability on the part of the insurance
companies,

5, Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabiished by the General lsurance Association
of Singapore (GIA) for archiving and that ceples of this report will for a fee be made available upen application by Interested parties.

7. By the lodgement of this repcet to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PRPA)
lundersland, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singagore {"GIA™) may/are permitted to colles!, use, disclose
andlor process my perscnal date/persenal information set out in this [form) and any other personal information provided by me or
possessed by iy insurer (cofectively the “Persenal Information’) and disclose and fransfer such Parsonal rformation to all insurer(s)
who have mnsured vehicle(s) invelved in Ihis accident (afinsurer(s) w ho have insured vehicle(s) involved in this accident shali be
collectively referred to as the “Insurers”), the hisurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
goverament agency/authority (such as the paiice), for the purpose(s) of ;

(i) precessing, handing andfor dealing with my claims inchiding the settiement of the chims and any necessary investigations relating o
the clzims;

{ii) investigating the accident andier my clams;

(i) carrying cut andfor dealing with my nsiructions or responding to any enguiries by me;

(iv) administering my claims (including the maifng of correspondence, slatements, invoices, reports or notices to me, which could involve
disclosure of cerfain personal data about m fo bring abeut delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with appicable law n administering, processing, handing and/or dealing with my claims.

(colactively the “Purposes”)

(b) almsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersiiaw firms, may/are permitted to cclect,
use, dsclese andior process my Persanal hformatian for ane ar more of the abave Risposes; and

(c) my Personal hformation may/can be dsclosed by any of the hsurers and/or GIA 1o thelr third party service providers or agents
(inciuding their law yersidaw firms), w hich may be siled cutside of Singapore, fer cne or more of the above Purposes.

s g

Folicyholder's Signature / Date & Driver's Signature (¥ driver is net the policyholder) / Date Winesgéd by Reporting Cenlre
Time & Time Persghnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| [lg by o Tolice R2ppA,

Declaration

W\'e declare the foregoing particufars are true In every respect.

rik %

Poficyholder's Signature / Date & Oriver's Signature (If Criver is not the policyhoider) / Date Wigegfed by Reportng Centre
me &Time Poaonnel
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POLICE REPORT

e LTI

Police Station Of Origin: e
Choa Chu Kang N.P.C Report No. T/20210410/2106

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2021 17:21 103

Nae of lnfont: o, Address:

SOH MING JIE APT BLK 790 CHOA CHU KANG NORTH 6 #17-240
S

ID Type / ID No.: Contact No.:

NRIC NO / S9627763F Home/Office: Mobile: 98251896

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 24 10/08/1996 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Singapore Armed Forces personnel | Class: Date of Expiry:

— ~ e — ——m e —— — —

Date/Time of

ation ¢

. T Type of Location:
I’é&%:;t. Attended by Police Accident: Straight Road
2 05/04/2021 17:30
Location:
CHOA CHU KANG NORTH 6
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FBK8886B 200 DUKE Seriously
Damaged
GBK3561X | Van Slightly [0
Damaged

en

"FBKB8886B | NTUC Income Insurance Co-Operative | 512116 =i 124/02/2022
Limited
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POLICE REPORT #2
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POLICE REPORT #3

SINGAPORE AN A
POLICE FORCE . T/20210410/2106
Police Station Of Origin: o
Choa Chu Kang N.p.c BeportNo.i1/202104102105

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999

ve or AL i L
Any Pedestrian Involved: No

. No. of Pedestrianlre: IL

Use o Pedetan Crossi g:

IDNo. | S9627763F

Related Vehicle | FBK8886B (Motorcycle) Contact No.| 98251896

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 05/04/2021 Date Discharge | 08/04/2021
No. of Days granted Medical Leave 56 Degree of Injury | Serious
Name NALLUSAMY A/L VEERASAMY ID No. NIL
Related Vehicle | GBK3561X (Van) Contact No.| 89091290

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry:
Licence & | 22/07/2024

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the mentioned date, time and location, | was riding on a straight road which subsequently | could not
stop in time as a DHL van bearing plate number, GBK3561X made a abrupt turn in into the unloading bay
of Yew Tee MRT station. | then was conveyed to the hospital and | wish to state that | could not recall on

the accident. | am instructed to lodge a Traffic Police accident report, therefore | am lodging the report for
my record and insurance claim purposes.
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