SY0A2172000B / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 02/07/2021 17:35 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (02/07/2021 17:35 (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

02/07/2021 17:35 (SGT)

24/06/2021 08:41 (SGT)

Tampines, Singapore

ALONG THE ENTRANCE NEAR TAMPINES OLD ROAD & THE
FIRST ENTRANCE IN THE TUNNEL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SYOA2172000B

SLQ2796S

Yes

RENT4WHEELZ PTE. LTD.
202038721M
HANISAH.MSHUKRIE@GMAIL.COM
(Phone) +65-81336434

(Home) +65-81336434

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5120763247

TAN PEI MING
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NRIC No

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 vehicle 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?

S8516216J

25/05/1985

Indoor

15/01/2008

13 YEARS AND 5 MONTHS
Male

(Phone) +65-89229720

HANISAH.MSHUKRIE@GMAIL.COM
APT BLK 821 YISHUN ST 81 #02-644

760821
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SYOA2172000B

SLE7555B
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Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SMV7924T

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SLK6699U

Private car

INJURED 1

Name of injured 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?

Accident report SYOA2172000B

TAN PEI MING

SLQ2796S
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report corractly the detals of the accident to speed up the chaims process.

2. This Form must be completed by the Policyholder andior the Authorlsed Driver.

3. Information provided must ba as truthful and accurate as poesible. Any wilful misrepresentaticn or w thholding of material facts may
alow insurance companies 1o repudiate policy liabllity,

4. Tha ss5ue and acceptance of this Form by insurance companies ks not an admission of policy labity on the parl of the insurance
companies,

5 Any falge reporting may be reforred to the Police for investigstion.

8. The report w il ba forw arded by the nsurers of the GIA Records Menagement Cenlre established by the Genaral hsurance Assoclation
of Shgapore (GIA) for archiving and that coples of this rapart w il for a fee be made evallable upon application by interested parties.

7. By the ledgemant of this repart 1o the insurers, you hereby consent ko the archiving of this repart al the contre and to coplas of the
raport being made avaiable aforesaid,

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

lundarstand, acknow ledge, agree and consent that

(@) My nsurer , my workshop and the General hsurance Asscciation of Sngapore (*GIA™) mayfare permitted to collect, use, disciose
andlor process my personal datalpersonal information set out n this [formd and any other personal infermation provided by me or
possessed by my nsurer (colectively the “Personal iInformation”) and disclose and transfer such Personal nformation to all nsuwe(s)
who have insured vehicle(s) volved in this acclident (al insurer(s) w he have insured vehicle[s) involved h this accident shall be
colectively refarred to as the “insurers”), the nsurers' law yersfaw firms, the Meoetary Authority of Singapore and any relevant
government agency/authorty (such as tha paiice), for the purpase(s) of :

{i) processing, handing andlor desling w ith ny claie including the settlemant of the clalms and any necessary nvessgations relsting to
the claims;

{ll) nvestigsting the accident and/or my chims;

(i¥) carrying out andfor dealing with my Instructions or responding fo any anquiries by me;

(iv) adminstering my claims (Including the maiing of correspondence, staements, involkces, reports or nolices & me, which coud ivalve
disclosure of cerlain personal data about mme to bring about delivery of the same as well as an the external cover of envelopes/mal
packages); andlor

(v) complying w &h appicabile law n administering, processing, handling and/or dealing with my claims.

(colsctvaly ths "Purpases”)

(b) allinsurer(s) w ho have Insured vehlcle(s) invaived in this accident and the Insurers' law yersfaw firms, may/are parmitted to collect,
use, disclose andlor process my Perscnal Wformation for one or more of the above Purpases; and

() my Perscasl Information mayfcan ba dsclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including thair lew yersflaw finms), w hich may be siled outside of Singapore, for ane or more of tha above Purposes.

Vst

Pulicyholder’s Signature / Date & Driver's Signature (f driver is not the polcyhelder) / Date Wenessed by Reparting Cantre
Time & Tirme Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

o velty b The Police Report

Declaration

We declare the foreqoing parsiculars are true in every respect.

MAS

Driver's Signature (¥ driver is not the polcyhokder) /Date  Witnessed by Rgbfriing Centre
& Tire Parsonnal
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

GI20210626/7047

1of2

Report No. G/20210625/7047

Date/Time Report Made Vide Report No. Station Diary No.
25/06/2021 17:08 _
Name Of Informant Address
HANISAH BINTE MOHAMED SHUKRIE 498L TAMPINES STREET 45 #07-488 SINGAPORE
528498
ID Type / ID No. Contact No.
NRIC NO / S9007655H Home/Office: Mobile:
81336434
Nationality Email Address
SINGAPORE CITIZEN hanisah.mshukrie@gmail.com
Occupation Sex iAge Date of Birth  |Race
Administration manager Female 131 09/03/1990  |Malay
Institution/School Name Language
English

Date/Time Of Incident
24/06/2021 09:00 - 25/06/2021 09:00

Location Of Incident
4981 TAMPINES STREET 45 #07-488 SINGAPORE

528498

Brief details.

My name is Hanisah binte Mohamed Shukrie, S9007655H and | am the Administrative Manager working
for Rentdwheelz Pte Ltd. | am lodging a report pertaining to one of my hirer, Watson Tan, S85162164J,
BLK 821 YISHUN STREET 81 #02-644 S760821, Handphone: 89229720. He have rented one of my
Vehicle [Honda Stream][SLQ 2796S] on 21 June 2021 and was supposed to return the vehicle on the 25
June 2021. | have received a missed call on the 24th June 2021 (0931hours) from Mr Watson and called
him back (094 1hours) to enquire him for his missed call. He advised, that he was seeing a doctor as he

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/06/2021 17:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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