SY0A21700002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/07/2021 10:04 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(24/07/2021 10:04 (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

24/07/2021 10:04 (SGT)

23/07/2021 10:30 (SGT)

PIE, Singapore

PIE TOWARDS JURONG NEAR EXIT CLEMENTI ROAD
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

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 SYOA21700002

SJY9825C

No

ONG AH KIM

SXXXX378C
ROBINTAN1963@GMAIL.COM
(Phone) +65-90902323

(Home) +65-90902323

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5102202063-02

TAN CHEW KENG
SXXXX973H

Page 1 of 17



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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SYOA21700002

29/06/1963

Outdoor

18/11/1980

40 YEARS AND 8 MONTHS
Male

(Phone) +65-90902323

ROBINTAN1963@GMAIL.COM
APT BLK 412 JURONG WEST ST 42 #11-855

640412
No
Spouse
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SMZ1579A

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 TAN CHEW KENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJY9825C

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the scddent to speed up the ¢laims process.
2. This Form must bz completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies tc repudiate pollcy llability,

4. The lssue and sccaptance of this Form by Ihsurance companies is not an admission of poficy Tiebility on tha part of the insurance
companies.

5. Anyfalse reporting may be referred to the Poiice for investigation.

6. The report wili be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance
Association of Singapore {GIA) fer archiving and that copies of this report will for a fee be made availabfe upon application by
Interested partias.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the contre and to copies of
the report being made available aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thet:

(=] My insyrer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other persona! information
provided by me or possessed by my insurer (collectively the “Persenai information”} and disclase and transfer such
Personal Information to all insurer{s) who have Insured vehicla(s} invoived in this 2ccident {all insurer{s} who have insured
vahicle(s) involved in this accldent shali ba collectively referrced to as the “Insurers”), the Insurers’ lawyersflaw flems, the
Nonetery Autherity of Singapore and any relevant government sguncy/authority (such as the police}, for the purposels)
of:

{i) processing, handling and/or dealing with my claims induding the settiement of the dlaims and any necessary
investigations relating to the daims;

(if) investigating the accident and/or my claims;
{iii) carrying cut and/er dealing with my instructions or respending to any enguiries by me;

(7w} administering my claims {including the malling of correspondence, statements, Invelces, reports or notices to me,
which could involve gisclosure of certsin personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelapes/mal packages); and/or

{v} complying with applicable law in administering, processing, handling end/or dealing with my clalms.{coflectively the
“Purposes”)

ib) alinsurer{s) who have insured vehicle(s} invelwed in this accident and the Insurars’ laveyers/iow firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Information may/cen ke disclosed by any of the insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.

{d} my Personal Information wlli alsa be collectad and used o compile daims history for the purposs of fravd detection,
Investigation and managemant in presant and aif future claims.

{e] the information so collected under (d) above maey be shered / disclosad:

(f) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or menaging fraud,
regulators, lavs enforcement and government agencies 2s reasonably required for the purposes stated, or

() for complying with requirsments under any regulations, laws oy court orders.

% i

;oaq-im'ne«‘sswmure

bmer‘s Wm Reponl!géemre s Signature
Date & Tima: {if driver is not the policyholder) Kame:
Date & Time: NRIG/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in—t?respect.
!

<4 Y/
%Ili:;'holdefs Slgt;:;u;e T wiver's Sianature . &

Dr;‘ver's Signature
Date & Time: {if driver Is not the policyholder]

kepnmng Cantre Pe ol’s Sigr;a—ture
Name:
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POLICE REPORT

SINGAPORE

Police Station Of Origin:
Jurong West N.P.C

POLICE FORCE

Ti20210723/2046

10f3
Report Ne. T/20210723/2046

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/07/2021 14:56 74
; g ol * _>‘ ‘_.,. ' X 7‘“;:7:: 't
Name of Informant: Address:
TAN CHEW KENG APT BLK 412 JURONG WEST STREET 42 #11-855
SINGAPORE 640412
ID Type / ID No.: Contact No.:
NRIC NO / $1595973H Home/Office: Mobile: 90902323
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 29/06/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
Type of Non In]ury Drink DathT ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 23/07/2021 10:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

g "‘P iy iR "‘I: . { ::.:\li’i; i {
SJY9825C | Car Seriously | 0
Damaged
SMZ1579A | Car 0

An Pedestrian IHlevedz No-

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SYOA21700002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Ti20210723/2046 - X

20f3
Report No. T/20210723/2046

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

CONTINUATION OF REPORT

Name TAN CHEW KENG ID No. S$1595973H
Related Vehicle | SJY9825C (Car) Contact No.| 90902323
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name ONG TIONG BOON ID No. S7208883B
Related Vehicle | SMZ1579A (Car) Contact No. | 96254200
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

@ Accident report SYOA21700002

On 23/7/2021 at about 10.30am, | was driving my car bearing plate number SJY9825C along PIE towards
Jurong at near exit Clementi Rd. | was on the first lane when suddenly, a car bearing plate number
SMZ1579A who was from the second lane swerved into my lane. Due to the side swipe, my car collided
onto the road works plastic barrier at the side of the road causing the front of my car to be damaged. No
one was sent to the hospital. However after the incident, | felt some pain on my shoulders and neck and
went to the clinic. | received 3 days of MC.
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POLICE REPORT #3

SINGAPORE '
AU

Police Station Of Origin: 3of3
Jurong West N.P.C Report No. T/20210723/2046
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy,to 65474885 stating the report number as reference.

//

Signature Of Officer Recording The Report; Signature Of Informant:
J/

Sgt 2 NURAQILAH BINTE ABDUL HAM @V
Signature Of Interpreter: ' Date/Time:

Not applicable 23/07/2021 14:56
Officer In Charge Of Case: Classification Of Case:
TPIGIA/

SITANJEOKLENG = i

Con‘ No: SN 112

>
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POLICE REPORT #4

SINGAPORE

Police Station Of Origin:
Jurong West N.P.C

POLICE FORCE

Ti20210723/2046

10f3
Report Ne. T/20210723/2046

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/07/2021 14:56 74
; g ol * _>‘ ‘_.,. ' X 7‘“;:7:: 't
Name of Informant: Address:
TAN CHEW KENG APT BLK 412 JURONG WEST STREET 42 #11-855
SINGAPORE 640412
ID Type / ID No.: Contact No.:
NRIC NO / $1595973H Home/Office: Mobile: 90902323
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 29/06/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
Type of Non In]ury Drink DathT ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 23/07/2021 10:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

g "‘P iy iR "‘I: . { ::.:\li’i; i {
SJY9825C | Car Seriously | 0
Damaged
SMZ1579A | Car 0

An Pedestrian IHlevedz No-

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SYOA21700002
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PRIVATE HIRE
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