SY0921530004-01/ YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 03/05/2021 17:53 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (03/05/2021 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

03/05/2021 17:53 (SGT)

03/05/2021 12:15 (SGT)

Singapore

HOLLAND RD BEFORE HOLLAND GROVE RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SY0921530004

YN1911U

Yes

VS CARZ PTE. LTD.
2XXXXX371G
VINCENT_9421@HOTMAIL.SG
(Phone) +65-86882400

(Office) +65-86882400

Mitsubishi
Fe83beosrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120852007

MUHAMMAD AZLI BIN MOHAMMED AZMIE
SXXXX019B
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SY0921530004

04/01/1987

Outdoor

16/05/2019

2 YEARS

Male

(Phone) +65-87501519

AZLIDAYAH210518@YAHOO.COM
BLK 461A YISHUN AVENUE 6 #08-1019

761461
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NOR HALIM BIN AHMAD
Male

No
No

Yes
No
No

SJu5287C

Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SY0921530004

TANG HOK MING
SXXXX703Z
(Phone) +65-90216646
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport carrectly the deta ks of the accident 1o speed up the daims process.

2. This Form must ze completed by the Policvholder and/or the Authorised Criver.
3. Infarmation provided must ba as truthful and accurate as possible. Any wilful misrepreseatation or withho!ding of material

facts may allow Insurance companies to repudi i billty.

. The ssue and acceptance of this Form by insurance companies is not 2n admissicn of policy liabifity on the part of the insurarce
companies.

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

6. The reportwill be ferwarded by the insurers of the GIA Records Management Centre established by the General insurance
Asseciation of Singagere (GIA) for archiving and that copies af this report will for a fee be made avaiiable upon application by
interested parties. :

ds

7. By the lodgment of this report to the insurers, you hereby corsent tc the archiving of this repert at the centre and to copies of
the report heing made available aforesaid.

3. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Assoclation of Singapare (“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set cut in this [form] and any other personal Information
crovided by me or possessed by my insurer (¢ollectively the “Personal Information”} and disclose and transfer such
ersonal Information to 3l insurer(s) who have insured vehicie(s] involved in this accident {all Insurer(s) who have insured
vehide(s) invoived in this accident shall be collectively referrad to as the "Insurers™), the irsurers’ 2wyers/lw firms, the
Menetary Authority of Singapore and any relevant government agencyfautherity (such as the police), for the pu rpose(s)
of:

{i} sr0cessing, handling 2ndfor dealing with my claims inciucing the sattlement of the daims and any necessary
nvestigations relating to the clalms;

{iij irvestigating the accident and/or my claims;
{111} zareying out and/or dealing with my Instructions or responding to any eagulcies by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices te me,
which could involve disclcsure of cartain personal data about me to bring about defivery of the same as well as on the
aqrernal cover of envelopes/mall packages): and/or

(v} complying with appfizable faw in administering, precessing, handing and/or dealing with my ciaims.(collectivaly the
"Purpases”)

{4} alt insurer(s) who have insured vehicle(s} Invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 ¢>eet, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(4] my 2ersonal Informarion will 3lso be collected and used to comgile claims history for the purpose of fraud detaction,
Investigation and management in present and 3l future claims.

le] the information so collected under (d) above may be shared [ disciosed:

(i} to all insurers and/or any ather third parties that assistin avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonasly reguired for the purposes stated, or

{il} for complylng with req:lrements under any regulations, laws or court orders.

J_aj.

Policyhddef s Signaxure Driver's Signoture Reporting Centre Parsonnel’s Signature
Date & Tume: {1¢ driver is not the policyheider} Name:
Date & Time: NRIC/FIN No.:

’
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SKETCH PLAN #2

SKETCH PLAN

Holland Rd before Holland Grove Rd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

I was travelling along Holland Rd on the extreme left lane towards Clementi. |
was at stationary position because of Red Light in front. | heard a loud

| screeching brake sound and at the next moment vehicle B slammed onto the
[ rear of my vehicle.

W law oX  BACL mololz ¢1e LAD
M%JLM i LpwX Yo atumelorapted+d @ amo! -om
\ \ i

lars are true in every rospect,

Dri¥er's Signature Reporting Centrs Personnel’s S;gna:une

{#f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SY0921530004 Vehicle Registration No: YN1911U

L WS “MIWHAMMAD AZLI BIN MCHAMMED AZMERIC/FIN/ bassport no: S87000198

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

Address: BLK 461A YISHUN AVENUE 6 #08-1019 SRR
Contact (Tel): ~ Mobile No.: 87501519

AZLIDAYAH210518@YAHOO.COM

Email Address:

Date of Accident: 03/05/2021 Time of Accident: 12:19
Dlsce of Accident. HOLLAND RD BEFORE HOLLAND GROVE RD

Insurance Company: N1 UC Income Insurance Co-operative Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

The passenger 1 name should be NOR HALIM BIN AHMAD instead of NOR HALIM BIN ADMAD

1.

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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