SY0A215R0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800] i i
ENTRY DATE & TIME: 27/05/2021 10:18 (SGT) Your NCD will be affected due to late reporting

SUBMITTED BY: TOH LEI MING
VERSION: 1 (27/05/2021 10:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc1dent to speed up the clanms process.

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 th|s Form by msurance compames IS not an admission of policy liability on the part of the insurance companies.

NG
6. ThlS repon wd! 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 ... 27/05/2021 10:18 (SGT)
Date of Accident ............. RN PN e 25/05/2021 19:10 (SGT)
Exact Location of Accident .................. e e Henderson Rd, Singapore
Additional Location Information ... DU -
Country/State of Loss  ............ SRR ISR Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ............. T e SJY8206X

 INSURED/POLICYHOLDER

Iscompany? ... . e, No
Name Of Registered Owner . - : MUHAMAD ZULKARNAIN BIN MOHAMED NOOR
NRICNo .. e P SR e SXXXX368A
Email Address ......... e, U e e Zu[ec)87@yahoo_com
Mobile PhoneNo ... SR e (Phone) +65-80079002
Alternative Phone No  ............... B OSSR OIUTUTORRN (Home) +65-90079002
VEH;QLE ‘PARTncULARs '
Manufacturer ... e e e Mitsubishi
Model ... P e e e Lancer
Variant . -
Exact purpose for which vehlcle was bemg used at time of
ACCIAENT .. Private use
Are you claiming under your own insurance policy for repair to
your vehiCle? ... No - Claiming third party
Vehicle Category ............... RSO Private car
Transmission ............ i e I e Auto
CC i e ST e 1600
 INSURANCE COMPANY
Name of Insurance CoOmpany .......c.ocoovevrircioreiiei NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy . . e No
Policy Number ... e 5120084303
Cover Note Number -
CDRIVER
Name of Driver ... e e MUHAMAD ZULKARNAIN BIN MOHAMED NOOR
NRICNo ... e e e SXXXX368A
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience . . e
GENABY oot cr et
Mobile Number
Alt. Phone NUMDbBEr ..o
Email Address ... e
Address ...

Address complement
Postcode ..o

Is the driver the pollcyholder’? ,,,,, e e
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

26/07/1971

Indoor

18/09/2007

13 YEARS AND 8 MONTHS

Male

(Phone) +65-80079002

(Home) +65-90079002

Zuleo87@yahoo.com

APT BLK 55 TELOK BLANGAH DRIVE #02-70

Type of Accident ... et s
Weather Conditions  ................. e e
R0 SUMACE ..ot

Collision - Head to Rear
Clear

Dry

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? ...

DETALSOFPOUCEACTION

Was the accident reported to the police? ... [T SN
Police Station Name ................. OSSOSO e
Police Station Phone NO ..o
Alt. Police Station Phone NO ..o
Police Station AdAress  ...c...ooviveiiriieiicon e
Was notice of intended Prosecutlon gnven? oo
If yes, against whom?

- GIRCUMSTANGES OF ACCIDENT

REFER TO ATTACHED

No
Yes

No
Yes

No

Yes

Telok Blangah Neighbourhood Police Post

(Phone) +65-18002729999

(Fax) +65-63776526

Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051
No

Are accident photos available for attachment? ... [T
Was there any video captured by Car Camera? ... e
Reasons for not uploading a video of the accident ...............
Was there any audio recorded? ....................

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..... et e ane e
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour .................. et [T
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Vehicle Category .......... P e Private car

Name of Driver ........ R e e e -
Contact Number ... e e U USROS -
Address ..o

Address complement
Postcode ..o

Insurance Company Name ... s ORI
Nature Of Damage ... i
Details of property damaged in accident
No. Of Passenger (Including Driver) ...

INJURED 1

Name of injured person .......... TR USRI R

Address ..o - SRRSO PSSR -

Address Complement e . -
PostCode ... -
Approximate Age Years Old ... -

Injuries Sustained ... R e -

Injured person in which vehicle? SJY8206X
Were seat beltsworn? ... JET DR Yes

Was this injured conveyed to hospital by ambulance? ... No
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 SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE

1. Mease report correctiy the detads of the accidentto speed up the claims process.

2. This Form must be compleied by the Policyholder andlor the Authorised Criver.
3. nformation provided mist be as truthful and accurate as possible. Any wilul wisrepresentation or withhaiding of material facts may
afiow nsurance companies (o repudiate policy lability.

4. The issue amd acceptance of ihis Form by Insurance companies is not an adnission of policy Fablty on the part of the Inswrance
companes.

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

6. Tha reporl wii be forwarded by the nsurars of the GIA Resords Menagement Canire estabished by the General hsurance Association
of Singapore (G for archiving and that copies of this report will for a fee be made avallable upon apphoation by inlerested parties.

7, By the lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and o copis of the
report being made avallable aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agres and consent that :

(2} My Insurer , my workshop and the General lasurance Assosiation of Singapore (GIAT) maylare perritted fo colisot, use, disclose
andior process my personal datalpersonat inforration set cut in this [forn] and any olber personatinformation provided by me of
possessad by my nsurer (coleclively the "Personal Information’) and disclose and transfer such Personal bformation fo allinsurer(s)
who have insured vehiclels) mvolved in this aceident (all insurer(s) who have insured vehicle(s) hwvoved in this accident shall be
collectively referred to 85 the “Insurers”™), the hsurers’ lawyersiiaw fiems, the Monetary Autherdy of Singapore and any relevant
government egency/authorily {such as the police), for the purpese(sy of

i) prosessing, handiing andior dealing wilh iy claims including the settiement of the claims and any necessary nvestigations relating fo
he claims;

(%) investigating ihe accident andior my claims;

(&) carrying cut and/or dealing wih my instructions or responding to any enquiries by ma; '

{iv1 administering my claims {ncluding the maling of correspondence, stelements, invoices, reports of notices to me, which could invalve
disciosure of certain parsenal data about me [o bring about defvery of the same as wall as on the external cover of envelopesimall
packages), andior

{v) complying with applicable law in administering, processing, handing andior dealing with my claims.

{cotoctively the "Purposes™)

thy all insurar{s) who have Insured vehicle{s) nvolved in ths acckient and the hisurers’ lawyersiaw firms, maylare permitied to coliect,
usa, disclose andlor process my Persona! bformation for one or more of he above Purposes; and

(e} iy Personal bformation may/can be disciosed by any of the hsurers andior GIA to thes third parly service providers or agents
fincluding their law yersfiaw firms}, which may be slted outside of Singapore, for ane or mare of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the Toregoing particulars are frue in every respact.

N
?\?”‘xi\j\v / %ff

F‘cz!wmgis’ 5 <~ ature / Dale é} Driver's S@mmei%ﬁ driver is not the policyholder

Ture ‘ & Tare
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Telok Blangah NPP )
51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tef Mo: 1800-2729969

REPORT OF A TRAFFIC ACCIDENT

Report No, T/20210825/2118

Date/Time Report Made:

Vide Report No.:

Station Diary Ne.:
27

25/05/2021 20041

formant's Particulars
Name of Informant: Address:
MUHAMAD ZULKARNAIN BIN APT BLK 55 TELOK BLANGAH DRIVE #102-70 SINGAPORE
MOHAMED NOOR 100055
1D Type /1D No.: Contact No.:
NRIC NO / 8712635884 Home/Office: hobile: 90078002
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of informant:
Male 49 28/0711971 Driver
Raca; Language: Institution / School Name:
Malay
Ocoupation: : Driving Licence information:
SALES EXECUTIVE Ciass: Date of Expiry:

Type of g Drink Datg/‘fime of | Type of Location:
Aecident: Others F Drive: Accident: | Slip Road

i No L 2500512021 18:10 :
Location:
HENDERSON ROAD
Weather Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
One Way Not Conirolled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SJY8208X | Car MITSUBISHI  |LANCER 1.5 White Seriously | 0
MIVEC GLX Damaged
AT ABS
DIAR 2WD
4DR
SMC8578B | Car Slightly 10
Damaged
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' POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Telok Blangah NPP Report Mo. 7/20210628/2118
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729983

W/’«ny Pédestriahtanvoived' No

No. of Pedesmans Inj u s NIL | Use of Peueatnan Crossing: NA
L Drver
Name MUHAMAD ZULKARNAIN BIN MOHAMED | 1D No. 871263684
NCOR
Related Vehicle | SJY8206X {Car) Contact No.| 90073002
HospitaliClinic | KAD & TAN FAI*;’HLY MEDICAL CENTRE & | Class of Class: NIL
SURGERY PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Trealment | 25/05/2021 Date Discharge | 258/05/2021
No. of Days granted Medical Leave 103 Degree of Injury | Slight

Brief Details.

On 2510512021 at about 1808hrs, | was driving my vehicle bearing SJY8205X along Henderson Road, |

wanted to proceed to Jalan Bukit Merah and hence | entered the slip road. While | was driving along the

slip road, there was a pedestrian that wanted to cross the zebra crosszng and hence { stopped and gave
way. While | was wailing for the pedest;xan to cross the zebra crossing, | felt 2’ sudden impact from the

rear of my vehicle which causad my vehicle to surge forward, After which | discovered thet there was

vehicle that had coliided onto my vehicle.

Myself and the other driver then stopped our vehicle at the roadside along Jalan Bukit Merah, | alighted
my vehicle and made a check and discovered that the collision has causad the right rear bumper to be
sracked and chipped, the car beot was also cracked. | then saw that the other véhicle bearing SMCS5768
had some slight damages on the front of the vehicle. | immediately exchanged parliculars wilh the drivers,
and had asked if he was okay in which he fold me that he is feeling fine. After exchanging particulars,

botk of us then drove off, Whilst | was driving, ! felt giddinass in my head and hence | went 1o the doctors.

1wish to add that my vehicle has in-car camera.
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- POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Siation Of Origin:
Telok Blangah NPP Report No. TI20310525/2418
51 Telok Blangah Drive #01-118

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2728999

Sketch Plan ]
Informant is not able to provide sketch plan

IMPORTANT: Please afiach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy {o 85474885 staling thepori number as reference.

Signatare Of Officer Recording The Report: Slgnatu'e (ﬁ?n‘oﬁmﬁ\l

0/ /j

Sat 1 TAN YEW ANN %W/ i L

Signature Of Interpreter: Date/Time: ‘*\

Not applicable , 251052021 20:41

Officer In Charge Of Case: Classification Of Case:
TRIAEIT/

881 TAY CHUN KEEN

Centact No.: 834764356 e .

Autheniication Stamp
HPIGE

7

s i

Y/ /j""!’:
(-

singapore Po lice Force

Qigw’%‘u’c’
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. POLICE REPORT #4

BOLICE FORCE JRIE
Police Station Of Origin: 1of3

Telok Blangah NPP ] Report No. T/R202105252118
51 Telok Blangah Drive #01-116
SINGAPQORE 100055

Tei No: 1800-2728999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ) Station Diary No.:
25{05/2021 20:41° 127
informa Particular:
Name of informant; Address :
MUHAMAD ZULKARNAIN BIN APT BLK 55 TELOK BLANGAH DRIVE #02-70 SINGAPORE
MOHAMED NOOR 100055
1D Type /1D No.: Contact No.;
NRIC NO / 87126388A Home/Ofiice: tobile: 90078002
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
IMale 49 280071971 Driver
Raca; Language: Institution 7 School Name:
Malay
Oceupation: : Driving Licence Information:
SALES EXECUTIVE Class: Date of Expiry:
Type of Injury § Drink Date/Time of | Type of Legation:
Accident: QOthers { Drive; Accident: : Slip Road
. - Mo 25105/2021 4910}
Location:

FEENDERSON ROAD

Weathen Road Surface: Roead Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:

No

SJYB206X | Car MITSUBISHI  |LANCER 1.5] White Seriously | 0
MIVEC GLX Damaged
AT ABS
DIAB 2WD
40R
SMCS5768 | Car Sightly {0
Damaged
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