SY0A215V0005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 31/05/2021 16:12 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (31/05/2021 16:12 (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

31/05/2021 16:12 (SGT)

30/05/2021 11:55 (SGT)

271 Bukit Batok East Ave 4, Block 271, Singapore 650271
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 SYOA215V0005

SFD3663A

No

TANG TENG TING

SXXXX888D
LESLIETING2888@HOTMAIL.COM
(Phone) +65-90923663

(Home) +65-90923663

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1600

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2018-00010797-02

TANG TENG TING
SXXXX888D

Page 1 of 18



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?
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 SYOA215V0005

08/01/1968

Indoor

06/01/1987

34 YEARS AND 4 MONTHS

Male

(Phone) +65-90923663

(Home) +65-90923663
LESLIETING2888@HOTMAIL.COM
36 ENG KONG TERRACE

599009
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Bukit Timah Neighbourhood Police Post
(Phone) +65-18004689999

(Fax) +65-64623782

Blk 1 Toh Yi Drive #01-139 Singapore 591501
No

Yes
No
No

SBA1000P

Private car
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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) -

WITNESS DETAILS

WITNESS 1

Name LEE WEN LIANG
Phone (Phone) +65-91894176
Email -
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SKETCH PLAN

PORTANT NOTICE

1. Please report gcorrectly the details of the accident to speed up the claims process

2. This Formmus! be completed by the Policyholder andfor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible, Any wilul misrepresentation or withholding of materal 1acts may
alow Insurance companies to jate policy liability.
4, The lssue and acceptance of this Formdy insurance companies is not an admssion of policy liabiity on the part of the insurance
companes.

ferred to th lice for investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre estab¥shed by the General hsurance Asscciaton
of Singapora (GIA) for archiving and that coples of this report will for a fee be made avaiable upon application by nterested 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 avaiable aforesaid.
3. Consent under the Personal Data Protection Act {PDPA)
lundersland, acknow ledge, agree and consent that
(@) My nsurer , my worckshop and the General Insurance Association of Singapore {(*GIA™) may/are permitted 1o collect, use, disclose
andlor process my personal data/personal Information set out in this [form) and any other personal information provided by me or
possessed by my nsurer (collactively the “Personal Information®) and disclose and transfer such Personal hformation %o all insurer(s )
whe have nsured vehicle(s) involved n this accident (al nsurer(s) w ho have insured vehile(s) involved in this accident shall be
cobactively referred to as the “Insurers’), the hsurers' law yers/law lirms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the polce), {or the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims inchding the seltlament of the claims and any necessary investigations relating to
the claims;
(ii} investigating the accident and/or my claims;
(1#) carrying out and/or desling w ith my instructiens or responding to any enquiries by me;
(v} administering my claims {including the maikng of correspondence, statemants, invoices, reports or notices 1o ma, w hich could invelve
disclosure of certan personal data about me to bring about delivery of the same as w el as on the exlernal cover of envelopes/mall
packages). andfor
{v) complying w #h appicable law n adminislering, processing, handing andior dealing wilh my claims.
{codectvely the "Purposes’)
(b) all ngures(s) who have nsured vehick(s) rwolved n this accident and the Insurers’ law yers/law firms, may/are permilted to colect,
use, disclose andlor precess my Personal nformation for one or more of the above Purposes; and
{¢) my Personal nformation may/can be disclosed by any of the Insurers andlor GIA to their third parly service providers or agents
(including ther law yersiaw firms), which may be sited outside of Singagore, lor one or more of the above Purposes.

e
————————— —

— e 8 V274

Roiicyhokier's Signature | Date & Driver's Signature (¥ driver is not the polcyholder) / Date Wilnassed by Reﬁng Cenire
Tire: & Time: Personnel

Sketch Plan
)
A1

B ST 2b62A
SBM000P
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SKETCH PLAN #2

Describe Circumstances of the Accident

Plesre”refor 4o Paliec Pepor] Np: TJ2o210530 [2024

Declaration

We declare the foregoing parficulars are lrue in every respect.

EEE

AL,

Folcyholder's Signature / Date & Driver's Signature (¥ driver ts not the palicyholder) / Date
Time & Tima

@’ Accident report SYOA215V0005

Winessed by Rapﬂ\g Centre

Pursonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
* Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 531501

Tel No: 1800-4683999

REPORT OF A TRAFFIC ACCIDENT

T/20210530:2026

10f3
Report No. T/2021053002026

Date/Time Report Made:
30/05/2021 12:43

Vide Report No.:

Station Diary No.:
14

a f Informant: -

Address

TANG TENG TING 36 ENG KONG TERRACE SINGAPORE 599009
ID Type /1D No.: Contact No.:
NRIC NO / 56802888D Horme/Office: Mobile: 90923663
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 08/01/1968 Driver
Race: Language: Institution / School Name:
Chinese '
ation: Driving Licence Information:
BUSINESS MANAGER Class: 3 Date of Expiry:

Seneral Int lllfl“ v"‘".:'?ml".
; dlu s et

Date/TIme g

Type of Locahon

Non-Injury
x‘;fd::m Hit and Run Accident: Car Park
30/05/2021 11:55
Location:
BUKIT BATOK EAST AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
HIT AND RUN ambulance:
No

| BENZ

23/08/2020 22!08/2021

0001 OTQ]_-QZ
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POLICE REPORT #2

SINGAPORE LT

POLICE FORCE

Police Station Of Origin: Rl
Bukit Timah NPP Report No. T/20210530/2028
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999 CONTINUATION OF REPORT

Brief Details.

On 30/06/2021 at around 1100hrs, | parked my vehicle bearing registration number: SFD3663A at the

carpark located at Blk 271 Bukit Batok East Avenue 4, inside lot 387.

At around 1155hrs, | came back to my vehicle and noticed that was scratches and small dent on the front
right burnper of my vehicle. A witness namely: Lee Wen Liang HP: 91894176 approached me and
informed me, earlier he saw a white Mercedes vehicle bearing registration plate number SBA1000P hit
onto my vehicle however he did not manage to video record the incident.

| wish to state that, my vehicle does not have any video cameras and | am lodging this police report for
trafiic police to investigate into this matter.

@j’ Accident report SYOA215V0005
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 531501
Tel No: 1800-468999%

Sketch Plan
Informant is not able to provide sketch plan

T20210530/2026

303
Report No. T/20210530/2026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer RecordinQ The Signature Of Informant:

D/ : ==

Sgt 1 HENG BOONCHAI = A= -
g / _F_._,_«r.’-——kr e

Signature Of Interprefer” | Date/Time:

Not applicable

Officer In Charge Of Case:

TPIHRT/

Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

]

30/05/2021 12:43

Classification Of Case:

Agthentication Stamp
sl
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
* Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 531501

Tel No: 1800-4683999

REPORT OF A TRAFFIC ACCIDENT

T/20210530:2026

10f3
Report No. T/2021053002026

Date/Time Report Made:
30/05/2021 12:43

Vide Report No.:

Station Diary No.:
14

a f Informant: -

Address

TANG TENG TING 36 ENG KONG TERRACE SINGAPORE 599009
ID Type /1D No.: Contact No.:
NRIC NO / 56802888D Horme/Office: Mobile: 90923663
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 08/01/1968 Driver
Race: Language: Institution / School Name:
Chinese '
ation: Driving Licence Information:
BUSINESS MANAGER Class: 3 Date of Expiry:

Seneral Int lllfl“ v"‘".:'?ml".
; dlu s et

Date/TIme g

Type of Locahon

Non-Injury
x‘;fd::m Hit and Run Accident: Car Park
30/05/2021 11:55
Location:
BUKIT BATOK EAST AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
HIT AND RUN ambulance:
No

| BENZ

23/08/2020 22!08/2021

0001 OTQ]_-QZ
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