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SY0A215E0006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 14/05/2021 16:54 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (14/05/2021 16:54 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
| Pol ised Dri

2. This Form must be

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.

Al 3 Ay pe re 8 Folics g8
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

14/05/2021 16:54 (SGT)
14/05/2021 11:29 (SGT)
568 Ganges Ave, Singapore
CARPARK

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 SYOA215E0006

SKW6E929E

No

WEE KHENG HOW
SXXXX142D
HOIRENEM@GMAIL.COM
(Phone) +65-94796181
(Home) +65-94796181

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA478946/1

HO MIN YING, IRENE
SXXXX511A
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Date Of Birth 06/12/1983

Occupation Indoor

Date Of Driving Pass 06/11/2017

Driving experience 3 YEARS AND 6 MONTHS
Gender Female

Mcbile Number (Phone) +65-94796181

Alt. Phone Number =

Email Address HOIRENEM@GMAIL.COM
Address APT BLK 9B BOON TIONG ROAD #21-515
Address complement =

Postcode 163009

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was natice 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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV6875U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver R
Contact Number -
Address .
Address complement %
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Postcode 2
Insurance Company Name o
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the scadent 1o speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepreseatation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

The istue and acceptance of this Form by insurance companies is not an admussion of pelicy kakidity an the part of the insurance
companies.

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ascociation of Singapore (GIA) Fer archiving and that copies of this report will for a fee be made available vpon application by
interested parties,

=~

By the lodgment of this report to the insurers, you hereby consent to the archwing of this report at the centre and to copies of
the repart being made available aforesaid

8. Congent under the Perscnal Data Protection Act {PLPA)
| urderstaad, acknowiedge, agree and consent that:

{a) My Insurer, my workshop and the General insurance Association of Singapore ("GIA"} may/are permitted to cellect, use,
disclose and/fer process my personal data/personal information set out in this [form) and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal information”] and disclose snd transfer such
Personal Infarmation te all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehidels) involved in this accldent shall be collectively referred to a5 the "Insurers”), the Insurees’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

{i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necassary
investigations relating to the claims;
{ii} investigating the accideat and/or my claims;

{iii) carrying out and/or cealing with my instructions or respanding 1o any enquiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or NOtices (o me,
which could invatve disclosure of certzin personal 4313 about me to bring about delivery of the same a5 well as on the
external cover of envelepes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes’)

0] all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firmg, may/are permitted
to collect, use, disciose andfor process my Persanal Information for one or mare of the above Purposes; and

() my Personal informaticn may/can be disclosed by any of the Insurers andfcr GIA to their third party service providers cr
agents(inclucing their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes.

(d) mw Personal Information will also be coltected and used to campile claims history for the purpose oF fraud deteclion,
investigation and management in present and all futute claims.

(e} theinformation o collecied under (d) above may be shared [ disclosed:

i} ta all insurers andfor any other third parties that assist in evaluat ng, Invastigating, controlling or managing fraud

regulators, law enforcement and goveramen! agencies as rezsanably required for the purposes stated, or
(1) for comolying with requeements under 20y regulations, Iows or court orders /
/
. /
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SKETCH PLAN #3

SKETCH PLAN
Vel ) SKwHY24Z

veh(@ spy p8asU

Bucdl: ol | N@“‘ﬂ Corr Pawlz_ﬁqwm
- T - of BIS58 Copojes Ave.
| B/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CEae

On the said date & time of accident. My car vehicle A (SKW 6929E) —
was stationary in the parking lot of Blk 568 Ganges Avenue car park —
areas. Suddenly, I felt an impact from front portion and I realized
that was vehicle B (SLV 6875U) reversing into the parking lot
without check and collided onto my vehicle front portion.

Hence, | hereto lodge this portion claim against vehicle B -
(SLV 6875U)'s insurance for my vehicle accident damage. (\\l‘&
\

EERENANE

DECLARATION

v decidye the foregan rUicuIErsaTe true in every redrgl / /
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SKETCH PLAN

LETTER OF UNDERTAKING

Uwe, Wee Mxef\:{} HouJ , the owner of vehicle no. S K é)al E -

My/OQur Insurance is under M/s AXA Insurance Singapore Pte Ltd, Iwe shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, ?f ecise Auto Sewvice .

Signed and Acknowledge by:

o I
.................. L L L L PERTEEEPER PRy

.........................................................................

ey : :
Nric no. and signature of policyholder Company Stamp Date
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