MYT218106969-01 / Yew Tee Automobile Tech Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 18/08/2018 12:43
SUBMITTED BY: Toh Lei Ming

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 ability.

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.

5. Any false reporting may be referred to the 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 Report 18/08/2018 12:43

Date Of Accident 17/08/2018 20:30

Exact Location Of Accident JUNCTION OF HOUGANG AVE 4 &HOUGANG CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD5768X
Insured/Policyholder

Name Of Registered Owner WT SERVICE

Co Reg No 53344314L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96870115
Alternative Phone No OFFICE-96870115
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5083316693-01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TONG SING CHIN
S1455166B

02/09/1960

OUTDOOR

28/04/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96870115

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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?

APT BLK 233 SIMEI STREET 4 #11-170
1852

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBE1977A

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NCTICE

1. Please report carrectly the details of the accident 1o speed up the daims process.

2 This Form must be completed by the Policyholder and/or the Auvthorised Driver.

3. 'alormation provided must be ss truthful and accurate as possible Ay witful misrepresentation or withholding of imate sl
facts may allowinsurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
SOMPETNES

5 Any {slse reparting may be referred to the Police for investigation,

6. The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report wilt for a fee be made avadable upon application by
inlerested parties

7. &y the lodgment of this report to the insurars, you ereby consent 1o the archiving of thit repert st the centre and Lo Copies of
the report being made availzble aforesaid.

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

| undierstand, scknowiedge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Associatian of Singepore [“GIA”) may/are permitied to coilect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me ar passessed by my insurer (coligctively the "Personal Information”) and disclose and transfer such
Personal Information 1o 2ll insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured
vehiclelsj involved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority (such as the police), for the purposels!
of .

[:} processing, handhng and/or dealing with my claims including the setrlement of the claims and any necessary
invesiigatians reialing to the claims;

(i} investigating the acaident and/cr my claims;
{ilij carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) agministering my claims (incluging the maiting of correspordance, statements, invaices, reports ¢ Nolices 1o me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as ar the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

(b} albinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 10 their third party service providers or
agents{ineluding their lawyers/law firms), which may be sitec cutside of Singapore, for cne or more of the above Purposes.

{d)  my Personal information will also Ye collectad and used ta compile claims history far the purpose of fraud detection.
investigation and management in present and al! future claims.

(e] the information so collected under (d) above may be shared / disclosed:

{i) to altinsurers and/or any other third partigs that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders. /

U
Driver’s Signaturg -~ Reporting Centre Personnal’s Signature
{If driver i not the\dolicyholder] Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAIN
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DESCRIBE CIRCUMSTANKCES OF THE ACCIDENT
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BECLARATION
1/ We declare the foregoing particulars gre true in evary respect.

(0
Driver’s Signatute

(if drwer ss no\ the peheyhoider)
Date & Time:

/.

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No..

Page 5 of 16



POLICE REPORT Pg. 1

SINGAPGRE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R LT

T/20180817/2177

1of3
Report No. T/20180817/2177

Junction of Road 1 and Road 2
HOUGANG CENTRAL
HOUGANG AVENUE 4

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/08/2018 22:38
~Informant's Particulars -/ Sy
Name of Informant: Address:
TONG SING CHIN APT BLK 233 SIMEI STREET 4 #11-170 SINGAPORE 520233
ID Type / 1D No.: Centact No.:
NRIC NO / S1455166B Home/Office: Mobile: 96870115
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 57 02/09/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class; 3 Date of Expiry:
General Information of the Accident i SRR s R
Type of injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
No 17/08/2018 20:30
Location:

Weather: Roead Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes

Details of Vehicle Involved S s Lo - _
Vehicle No. | Type: & Make . {Model | Color - |‘Condition | No of Passenger
FBE1977A | Motorcycle HONDA CB400SF | Silver 0

H.V.
5JD5768X | Car HYUNDAI HD AVANTE| Silver 0

1.6A

Page 6 of 16




POLICE REPORT Pg. 1

SINGAPORE llllHlIIHl\lIIIUIHII\!L\IIIHIHIIIUHIHI“IM!IIH“\III\IIH\IHllﬂHlln..

POLICE FORCE /20180817/2177

20f3

Police Station Of Origin:
Report No. T/20180817/2177

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Brief Details.

| WAS DRIVING THE VEHICLE SJD5768X AND WAS ON MY WAY TO PICK UP A PASSENGER. |
WANTED TO TURN ONTO HOUGANG CENTRAL AND THE TRAFFIC WAS IN MY FAVOUR SO |
CHECKED FOR ONCOMING VEHICLES BEFORE MAKING A TURN. | STARTED MAKING A RIGHT
TURN ONTO HOUGANG CENTRAL. DURING THE TURN, | FELT A HUGE IMPACT ON THE LEFT
FRONT PORTION OF MY VEHICLE AND SAW THAT A MOTORBIKE HAD COLLIDED ONTO MY
VEHICLE. | ALIGHTED FROM MY CAR AND SAW THAT THE MOTORIST WAS INJURED AND WAS
BLEEDING ON HIS ARMS AND LEGS. SO | CALLED THE AMBULANCE. THE MOTORIST WAS STILL
ABLE TO MOVE AND TALK TO THE PARAMEDICS WHEN THEY ARRIVED. | WAS INSTRUCTED BY
THE POLICE TO REPORT TO TRAFFIC POLICE HQ TO MEET 10 IVAN AND MAKE A TRAFFIC
ACCIDENT REPORT. MY IN-CAR CAMERA WAS TAKEN BY THE POLICE FOR INVESTIGATION,
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Poiice Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

I

CONTINUATION OF REPORT

AR

/20180817/2177

30f3

Report No. T/20180817/2177

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
TP/
ZENG ZI CONG

The Report:

P

Signature Of Imjernfgnt:
s \

Signature Of Interpreter:
Not applicable

J

Date/Time:
17/08/2018 22:38

Ofiicer In Charge Of Case:

TP /GIT/

Si NORASHIKIN BINTE DAUD
Contact No.: 65476439

Classtfication Of Case: _

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
-
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Accident Photo

Page 13 of 16



Accident Photo
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Addendum Sheet Pg. 1

f&% GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

| f %ENERAL & Raifles Quay #18-00 Singapore 048580
[SURANCE  Tel(65)6224 0010 Fax (65} 6224 0030
WEEGDT ASSOUIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: MADOD17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo Mﬁ}\%‘\oeq 66! -01 Vehicle Registration No: QXDB:%QK
Name(as shownin NRIC) ; TONG) SING CHIN NRIC/FIN/PassportNo : Q4EB 146>

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

. RPT Bl 232 SIMEISTREET 4 #1[-17© Singapore. 1952 "

Address
Contact (Tel) 4681 oo Mobile No. :

Email Address

Date of Accident : L+ | O% | 2867 o018 Time of Accident: _ 20720 -

PlaceofAccident : _JUNCHON  OF HOUnANG AVE 4 & HOUGMNG CENTRAL
Insurance Company: NTUC

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report onthe above mentioned accident and would like toinclude additional information or
make the following amendments:

Date of fecident Chargez b @+ 109 lg}@i%,

Upload _police repoct .

N

Policyholder / Driver > signature Reporting Qentre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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