SY0A216M0004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/06/2021 17:34 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (22/06/2021 17:34 (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

22/06/2021 17:34 (SGT)
17/06/2021 13:40 (SGT)
JIn Eunos, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYOA216M0004

FBJ9670E

No

SIM TSERN TING
SXXXX900D
ZUHILMIZ@GMAIL.COM
(Phone) +65-97361671
(Home) +65-97361671

Ktm
200 DUKE

Private use

No - Claiming third party
Motorcycle

Auto

155

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2020-00000713-01

MUHAMMAD ZUHILMI BIN ZAILANI
SXXXX306F
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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?
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 SYOA216M0004

28/01/1992

Indoor

12/11/2014

6 YEARS AND 7 MONTHS
Male

(Phone) +65-97361671

ZUHILMIZ@GMAIL.COM
APT BLK 221 TAMPINES ST 24 #08-54

521221
No
Spouse
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLN9973S

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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD ZUHILMI BIN ZAILANI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBJ9670E

Were seat belts worn? Yes

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

BERNE S A I R o

SKETCH PLAN

IIPORTANT NOTICE

. Please report correctly the detsils of the accident to speed up the clalms process.
Z.Tnis Form must be completed by the Policyhelder andlor the Authorised Driver,
3. nformation provided must be as truthful and accurate as possible. Any wilul msrepresentation or withholding of material facis may

aliow insurance companies 1o repudizte poliey liakility.

4, The issue and acceplance of this Form by insurance companies is nol an admission of polcy hability on the parl of the insurance
conpanies.

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

6. The report wid be forw arded by the insurers of the GIA Records Managemeant Centre estabiished by the General nsurance Association
of Singapare (GWA) for archiving and that copies of this report wil for a fee be made available upon applcation by interosted 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,

8. Consent under the Personal Dalz Protection Act (PDPA)

lunderstand, acknow ladge, agree andconsent that ;

() My insurer , ay workshop and the General hsurance Assotiation of Singapore ("GIA") may/are pernitled to cofect, use, disclose
andlor pracess iny personal data/persenal imformation set oul in tis (form) and any olher perscnal infarmation previded by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Parsenal formation to 21 insurer(s)
who have insured vehicle(s) involved i this accident (all Insurer(s) w ho have insured vehicie(s) involved in this accident shat be
colactively referrod to as the “Insurers ™), the hsurers’ law yersflaw firms, the Wonetary Authority of Singapore and any relevant
government agencylauthordy (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w 2h ay claims including the setllement of the chaims and any necessary investigations relating ‘o
the claims;

(i} investigaling the accident antfor my ciaims;

(i) carrying out andicr dezlng with my hslruetions or responding to any enguiries by me;

(}/) adtﬁﬁistemg my claims (including the maifing of correspondenco, st'atemenls. nvotes, reports or netices 1o ma, which could involve
disclosure of certain perscnal data abeut me to bring about detvery of the same as wel as on the external cover of envelopesimail
packages); andfor

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,

{coliectvely the “Purposes”)

(b) allinsurer(s) who have insured velicle(s) invoived in this aceident and the hsurers' faw yersfiaw firms, may/are permited to collact,
use, disclose andor pracess my Parsenal bfemation for ane or more of the above Purposes; and

() my Personal lxformation maylcan be disclosed by any of the hsurers andlor G to their third party service providers or agents
(including their law yersflaw firms), whizh may be sited culside of Singapore, for one or more of the above Purposes.

(A

Polcyheider's Signature / Date & Criver's Signaturg (¥ driver is not the policyhokder) / Da‘e Weheseed by Reporting Cantee
Tme & Time nnel

_Sketch Plan

 preonie

1
B
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SKETCH PLAN #2

Describe Circumstances of the Accident

Redir —fo Mo Reppet,

Declaration

WWe declare the {cregoing particulars are true in every respect.

-

Policyholder's Signature / Date & iver's Signature (I friver 5 not the policyhoidar) / Date Witnessed by Reporting Centre
T &Tima Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210821/7031

1of3
Report No. T/20210821/7031

Date/Time Report Made:
21/06/2021 16:54

Vide Report No.:
G/20210617/0121

Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD ZUHILMI BIN ZAILANI

Address:

221 TAMPINES STREET 24 #08-54 SINGAPORE 521221

ID Type /1D No.: Contact No.:
NRIC NO / S9203306F Home/Office: Mobile: 97361671
Nationality: Email:
SINGAPORE CITIZEN zuhilmiz@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 29 28/01/1992 Rider
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Cabin attendant/steward Class: 2B.3 Date of Expiry:
General Information of the Accident
Type of Injury _ Dﬁnk Datt_emme of Type_e of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 17/06/2021 13:40
Location:
JALAN EUNOS
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio [No of
FBJ9670E | Motorcycle 0
SLNO973S | Car NISSAN Qashqai White Slightly 1
Damaged
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POLICE REPORT #2

@ Accident report SYOA216M0004

i A RN AR
POLICE FORCE LU
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210621/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD ZUHILMI BIN ZAILANI ID No. $9203306F
Related Vehicle | FBJS670E (Motorcycle) Contact No.| 97361671
Hospital/Clinic MOUNT ELIZABETH HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/06/2021 Date 21/06/2021
No. of Days granted Medical Leave | 17 Degree of Serious
Driver
Name ALVIN ID No. NIL
Related Vehicle | SLN9973S (Car) Contact No.| 97301792
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL oo Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was heading home via PIE (Chanai Airport.) | was going straight on the expressway while maintaining
the speed limit when the car heside me changed into my lane. | did not have any time to react and fell
when the car collided and sideswept me. | woke up at side of the expressway, sustaining major abrasions
and dislocation. The vehicle that collided into me was SLN9973S in which the driver stopped. The traffic
police and ambulance arrived soon after. Traffic police took both of our statements. The dropped pin is
just an estimation as | do not know the exact drop. Accident happened in between eunos exit and hedok.
3 laned on a fiyover.
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POLICE REPORT #3

POLICE FORCE T AT
??al;%i gt;}:;oen SR Report No. T0021OB;177f§31

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/06/2021 16:54

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Authentication Stamp
NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210821/7031

1of3
Report No. T/20210821/7031

Date/Time Report Made:
21/06/2021 16:54

Vide Report No.:
G/20210617/0121

Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD ZUHILMI BIN ZAILANI

Address:

221 TAMPINES STREET 24 #08-54 SINGAPORE 521221

ID Type /1D No.: Contact No.:
NRIC NO / S9203306F Home/Office: Mobile: 97361671
Nationality: Email:
SINGAPORE CITIZEN zuhilmiz@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 29 28/01/1992 Rider
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Cabin attendant/steward Class: 2B.3 Date of Expiry:
General Information of the Accident
Type of Injury _ Dﬁnk Datt_emme of Type_e of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 17/06/2021 13:40
Location:
JALAN EUNOS
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio [No of
FBJ9670E | Motorcycle 0
SLNO973S | Car NISSAN Qashqai White Slightly 1
Damaged

@’ Accident report SYOA216M0004

Page 28 of 28



