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SY0921770003 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 07/07/2021 17.04 (SGT)

SUBMITTED BY: "OH TZE CHANG

VERSION: 1 (07/07/2021 17:04 (SGT}))

{gﬁ 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 ¢ li Jor th ris |

3. Information provided must be as truthful and accurate as passible. 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

 reporting may be referred to the Police for investigation.

5. Any false
8. 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 avzilable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/07/2021 17:04 (SGT)
06/07/2021 20:35 (SGT)
Singapore

AMK AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

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 COMPARY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

NRIC No

.14

SBN9868G

No

LEE YAW KIM
SXXXX051E
sltanjanettan@gmail.com
(Phone) +65-96659968
(Home) +65-96659968

Honda
Accord

Private use

No - Claiming third party
Private car

Auto

2354

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5036737724-12

LEE CHOON PHING (LI JUNPING)
SXXXX186H

s
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Numnber

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 Conc itions
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 vehicle 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 ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Zamera?
Was there any audio recorded?

03/04/1973

Qutdoor

08/01/1999

22 YEARS AND 6 MONTHS
Male

(Phone) +65-96659568
sltanjanettan@gmail.com
1A LICHI AVE

348772
No
Parent

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

LEE YAW KIM
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

B . i e ©VNQ21TTINANR

SMZ1693C

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 injurc.d person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN

IMEQRTANT ROTICE

SKETCH PLAL
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1. Plmase repart gorrectly the datais of the necident to speed up (he Uaimy orocsss,

2, This form must be completed by the Poleyhelder sndfor the fethorissd Driver,
3. Informaticn previded must ke i tputhfil and 3ccurate as possible  Any widul ratressecentation or withha!ding of material
sets may afow insurance compinies to tepudinte nolicy Babitity.

4, Theissve and accepiance of thisForm by irsurarca tompanies 1 ot an 23mise an of pobey Febility 0n whe part of the insurarce
companies.

5. fAnyfale reportitg may be refered to the Polies for investigation.

6. The reportwill be forwerded by he 'nsurers of the 414 Records Management Cantrs establshed by the Genara! Insurance
Astodaton of Singapore (GUA) for archwing end that mp o5 of this repotwill far 3 few be made avaliable upon sppiication by
interestad paris=t

- . 7. Bythe lecpnent of this repart totke irsurers, you heraby consant to the archiving of this repert at the condre aad to copics of

C tha report being made avaiah'e dogesid, C

£. Consent under the Persanal Dotz Protection Act (FDPA]
tunderstand, ackrov.ledge, agre: ond consent that:

{ai

(5]

{c)

{di

(e}

AT &=

My ingrer, my !mnhhca and the Genery! Insurance Assocaiion of Sinzepore (“GIA™) may/are parmicted to callect, use,
distlese and/or drocess my perronal data/personal ialormation set ot 'n this [forim] and any other personal Infermat on
provided by ma 07 posicased by my insurer {collectively the “Parsonal Infermatien®] end disclosie ard transfer such
Persongl lnformmn 12 3lt naurer(s) who have insured vehiclefs) imvolved in this actident {al ﬂm.'ms) who have nsyred
vehiti{s) mvoived ir tvs aesident shall be colloctive 'y referred to 75 the “insurers”), the !m.:rm’ lawyersfiaw firms, the
Monelary Autherity of Sinzipare and any relevant acvernient agencyfawthoray (sach 3s the golee), for (he purposels)
of:

[t} pracassing, handiing an!/or dealing with my ciaims incuding the seadement of the daime and any necessary
imastizations re'ating e the Zalms;

(i) investigating the seciduat andfer my ciaims;

{ul} camying our andfor dezing with my instrurtans or responding to eny snguities by me;

B T R R ey "‘j‘“"‘.‘-"**"i“*

(iv) administering my claims [inc uding the mel ng of correzpondenca, statamants, iaveioes, reports ar notices to me,
which coult imvolve distingura of certzln persenal €2ta about ma to bring choul deitvery of the same as well 35 on the
exturnal cover of envelvpesfmail paciagas); andfac

{) conpldng with applicatia law in administering, PrOCESSINg, handieg aadjor dealng with my cumss{collectvely the :
“Purposes™) C

il inturer’s) who have Fsurad vahicls(s) involved in s azsident 2nd the insurers lawyersflaw firms, may/are permitted
ta coltact, use, disdosa andjor proours my Personal informaner lor ens er mere of the zbove Furposes; end

vy Perzoral infermation mayjean bo distiased by any of the lnsuress andfor GiA to thelr third party service providerss or
ssentsfineluding theis lmwryeradavs fizms), which =say b sited mntride of Sogupore, %or ene or more of the sbove Purposte.

my Personal lafermation wif z'se be collected and uzed to compie sigins histery for the turpers of fraud detection,
investigation and menagement in prasent and alf future claims.

the infesmation so collecied under [d] sbove may be shared / disclosed;

i) tosliirsures andfler any cther third parties that assist in evaluzting, investgating. controling of 1sanaging fraaed,
regulntors, lew enfercameat 836 povernment zgencies 2s ressonsbly reguired for the purposss smted, or

{i) for complying with tequiement under any regutations, laws o courtordars,

Policynoudar's Signature Ll-\c ‘s Lghatyte
Date & Time: (i driveris not the p3 icyhoider)
Cie & Time
.
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