SY09217C0006 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 12/07/2021 17:37 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (12/07/2021 17:37 (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

12/07/2021 17:37 (SGT)
11/07/2021 21:00 (SGT)
Singapore

HOUGANG AVE 8 CARPARK
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

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 SY09217C0006

GBK6531M

Yes

ALVKOH

5XXXX195D
KOH.ALV@GMAIL.COM
(Phone) +65-91855691
(Home) +65-91855691

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119079243

NUR ZEERA BINTE ABDUL RAZAK
SXXXX858E

Page 1 of 11



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?
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?

18/03/1985

Outdoor

11/06/2010

11 YEARS AND 1 MONTH
Female

(Phone) +65-87517858

KOH.ALV@GMAIL.COM
BLK 678 HOUGANG AVE 8 #02-525

530678
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SY09217C0006

SJJ8213D

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

12/Julr2021 2:54:5€ PM Fastech Auto Fte Ltd 87458520 205

SKETCH PLAN
7] NT NOTICE

1. F2esa report zorractly tho delsils of the accident to npasd up tho olaims procass,

2. Thia Formmust be hold rth harisad Drivoy.

3. afermation provided muet be as M&__@m&lﬁ_ Any wiful misreprasentation or w ihhelding of matedial facts may
alow nsurance corpanize to repudlate nelicy llabllity,

4. The lssue ard acceptance of this Form by asurance companiss la nel an adndssion of policy liabtty on the port of the insurance
cempanias,
3. Any folae i of tha r atl
€. Tho ropert will be forw arded by the insurers of the GIA Records Nanegsment Contre establizhsd by the Gensral hsurance Assosialion
of Singapore {GIA] for archiving and fhat copias of IWs report will for a fee be made evalable upon application by Intarestsd parties.
7. By the ledgerrent of (his report to lhe insurers, you heraby consent to the archiving of thia report af fia centre and (o coples of the
report belng made avallzbls aforesald,
8. Congont undar the Perseonal Data Profoction Act {PDPA)
lunderstend, acknow adge, agres and consent that :
(8} My insurer, my workshep and the Genaral nsuranca Assochation of Singapors ("GIN") maylers parmitted t collacy, use, dscloas
andler precesa my bersonsl dalalparsonal lnformation sel out In thia fformy and any other persenal Information provided by me or
possessed by my insurer (cofsclively the “Pergonal information® ) and disclose and transfer such Peraanal Information fo el Insurar(s)
v he have nsured vehicia(s) involved I this accident (all insurer(s) who have lnsurad vehicle(s} involved In this accldent shafi bs
collectively refarrad to as tho “Insurars®), the Ineurers’ lawyersfiaw frms, tha Monatary Autherity of Sngapere and any relovant
government agencyfautharity {such as tha polce), for the purpose(s} of ;
(1) procesaing, handling andfer dealag with iy claims inciuding the setienant of the claes and any necegsary Investigations relating to
ihe clalms;
{il) investgating the accidant andfor my olalms;

1) carrying cut and/er dealing w ith my Instructiona or responding to any enquirles by mys;
(i) edminlstering my claims (including the mating of corraspondence, statements, invoices, raperts of notices o ma, w hich could lwvolva
disclesure of certeln parsonal data absut me to bring about defvery of the seme as well an on the extarnsl covar of envelopas/mall
packagss); and/or
(v} complying wth epplicable taw In adrinlotering, processing, hancing andior desling wilh my clairs,
(caliectively the *Purposee”)
{b} ol Insurar(s) w ho have insured vehizlala) lavoived In this accldent and tho haurers’ Iaw yarsflaw flrms, maylere permitted to cellact,
use, discloss andlor progess my Personal Inforemtion for one or mora of the abova Rurposes; and
{c) niy Parsonal information mayiean be disclosed by any of the lsurers andfor G, to thalr third party aervice proviters or sganis
(Including their law yersisw firm), which may be sited cutaldn of Sihgapore, far one or maro of the akove Purposes.

bogr

Peficyhelder's Signature / Date & Crivers Slgnature (¥ driver is not 'hb’pc%alder) / Date Witn by Reporling Canire
Time &Tima Pargosnel
Ske‘tch Plan
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SKETCH PLAN #2

12/Julf2021 3:54'58 PM Fastech Auto Fte Ltd 87458520 35

Describe Circumsiances of the Accident
On 11-0%. 201[ 4t aboud 20:00 DA, ] Walt at How;qmq At &,

Carpark. | Was stafi fOn_g_ auL Ao {lg ﬁaHJ'va ot .Qv.o(a’hr(q [ #lF an

wapact T My Ve . And realised fhat viide B lag hit -te pedar
bovtion M My Vehide.

Declaration

3

WA= dociare ths foregeing particutars are frue in avery respect,

m ittt

Folieyholdar's Signaturs / Date & Driver's &{gyﬁ!t:re Af drivar is not the policyholder) / Dats ‘J‘.m‘}éaod by Reporting Cantre
T & Tma Dmonr.nl
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