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SY0A217J000F / YEW TEE AUTOMOEILE TECH PTE LTD [4178C0]
ENTRY DATE & TIME: 19/07/2021 1831 (SGT)

SUBMITTED BY: TOH LI MING

VERSION: 1 (19/07/2021 18:21 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the detzils of the accident 1o 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 passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lizbility.

4. The issue and acceptand & or this Form by insurance companies 's not an admission of policy liability on the part of the insurance companies.

eporling may be referred to the Police for investigation.

5. Any false r
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be mede 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 te copies of the report being made availadle aforesaid. Y

Date of Subrnission

Date of Accident

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

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 Leing used at tme 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

@ oot e @VAAD1T IANNE

ACCIDENT STATEMENT

IDETAILS OF QWN VEHICLE

19/07/2021 18:31 (SGT)
18/07/2021 09:25 (SGT)

U2

naapore

SLX8542G

NO

JAVID YEW CHUAN ZHU

SXAXKES8I

JAVIDY =W@LIANMINMIN.COM

Phone) +65-96343068
Home) --55-96343068

Honda
Shuttle

Private use

No - Claiming third party
Jrivate car

Auto

)

_iberty Insurance Pte Ltd
Comprehensive

No

20118546

4ENG KIA GAN
SKAXAK486C

= Coast Park Service Rd, East Coast Park, Singapore -
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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 Corpany 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 Passenges \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?

CIRCUMSTANC £S 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?

DETAIL§ OF OTHER

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode

Vehicle Variant

Vehicle Colour

Vehicle Category

Q-f Accident repcrt SY0OA217J000F

17/06/1969

ndoor

25/06/1993

28 YEARS AND 1 MONTH
Viale

Phone) +65-96343068

JAVIDYZW@LIANMINMIN.COM
APT BLK 230 PASIR RIS ST 21 #07-42

510230
No
~mployee:
NO

~ollision - Head on collision
Clear

Jry

No

(R¥]

No

Yes

No

CHYE BEE SIEW
~emale

No
No

Yes
Yes
No

EHICLE PROPERTY 1

aBK3017M

_ommercial vehicle

o B L ol o

B

4
+

.:7.‘1"”




Name of Driver
Contact Number

e
B L IRy

Address - e |
Address complement F2) :
Postcode
Insurance Company Name *|A __f
Nature Of Damage 2 :i 4
Details of property damaged in accident W .
No. Of Passenger (Including Driver) EPE | . ?
2
i

~ g 5.;—

- 95
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SKETCH PLAN i | Ll
.

IMPORTANT NOTICE

1 Please repact ¢oraglly the detads of the accdent to speec up the clars process

7 Trisfarm = be completed by Uhe Poscyholde: and/or the Ausher vied Dvive:

3 information prodes must be 2y frytaiul angd acrursle 8s possible. Ay nmmnruwtumﬂm.duw
facts may @low INsaf ance COMpPanies 1o repudiate policy labilty.

4 Theissue and acceptance of thes Form by msurance compenies is Not an adiussion of pobcy babiity on the padt of the msurance
L rrpariet

5 Any false reporting may be relerred o the Police for wve stigation

& -h.-u-ponnmuem-ummw'wmdweemwﬂxmﬁmmammwwhmuim
;h..nd‘mnulSu‘weteu.'Motchmqwmttmsdmrqvmulhllnbnﬂbmﬂlw-w%‘y
misrested parbes.

By the lodgment o this report 12 the insurers, you hereby conwnt to the atrhiving of this report & the centreand W coples of
the report bemg mace avatlatie aforesad

¥ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

(8] My insurer, my workshos and the General ks snce hasocigtion of Sngapore (“GLA*) may/ae permited to collect, use,
disclose and/or process "ty personal cata/personal nformation et ourt In “his [Horr | ard any other persesal infermation
pioviced by me or possessed by my insurer |collectvety the “Perional informastion | and diclose and trpnsfer such
Prronal Information 1o #ll insuret(s) whe have msured vehicie|s nvoived i this accident (all insyrer(s) who have insured
vehclel(s! inwolved in this accident shall be collectively referred 1o as the nsurers™), the insorery’ lawyers/law Ao, the
Monetary Authortty of Sngapore and any reievant goverament -mrfmmuhmmtnm
of

(il procesung andghing and/or dealing with riy carns inciwding the setiement of the daims and any necessary
insestigations relateg to the daims,

-t

LS

|

) mvestigating the accdent end/or My daras,
(1] carnyng oo angjor dealing wAth my ins: “ucTions of responding to any enquines by me;

[iv) acmini tering my Samms [rcuding the mading of conespondence itatements, (WIS, repOrts of noLces to me,
wech cordid nvoive Slsciosure of (ertaur perionsd dats abost me i bong about deirvery of the same as wedl & on the
externdl Lover of emvaiopes'mal packages). and,'or

iv) comphyng with apphcable aw in adminsitanag, (rocrisng, andiing ana/or deaking with my clains jcollectvely the
“Purpeses”|
bl all insurprisl who have insured sehacie(s) i oived in This accident and the nsurers’ Lgwrers/\aw frms, Wauw
10 collect, use, disclase end/or process my Mersonal informatior for one ot more of the abowe Purpases; and

£} my Personal information moy/can be disclosed by any of tre insurers and/or GIA to thei third patty terece providers or
agents{inciuding thew laveyers,law firms), which may De sited ouwdumhmumd&aﬁum

[d]  my Perscnal nformation will also be collected and vied to com pie carms restory for the purpase of fraud detection,
nyeitigation and maragenment in preient and all future clasms.

fe)  the information so collected under |d) above may be shared / duclosed:

i} to 24 insurers and/or any other therd partees that assist n svaluating, srrestigating, -ontroling of managing fraud,
regulators, aw e=forcemen: and government sgencies a5 ressonably tequired foe the purposes stated, o

{#} for complying with reguire wents undes any regulations, laws of court orders

s - - Y /(75

Pakcyholcer's Senature I er s S Repornng Cantre
Date & Tane it deiver i not the pol cyhuoider ) Hamme
Jate & Tiune NRi( [F Mo
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SKETCH PLAN #2 : .

SKETCH PLAN
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