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SY09217U0003 / YEW TEE AUTOMOBILE TECH PTE LTD [/37856]
ENTRY DATE & TIME: 30/07/2021 16:10 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (30/07/2021 16:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be i

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 1nsu|ance Compames is not an admission of policy liability on the part of the insurance companies

ma

6. This |ep0d 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

30/07/2021 16:10 (SGT)
30/07/2021 11:50 (SGT)
Singapore

PIPIT RD BLK 90 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSURED/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

(078

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

m
pij

Name of Driver
NRIC No

Accident report SY09217U0003

SMCB8458R

No

TEO SOY GEK
SHAXXK625Z
SGTEO0735@GMAIL.COM
(Phone) +65-96221289
(Home) +65-96221289

Mitsubishi
Attrage

No - Claiming third party
Private hire

Auto

1193

NTUC Income Insurance Co-operative Ltid
Comprehensive

No

5110459594-02

TEO SOY GEK
SXXXX625Z
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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 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)
scliciting/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

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/07/1953

Outdoor

16/07/1975

46 YEARS

Male

(Phone) +65-96221289

(Home) +65-96221289
SGTEO0735@GMAIL.COM

BLK124 GEYLANG EAST AVE 1 #07-35

380124
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
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 SY09217U0003

GBC5035C

Commercial vehicle
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Postsode =
insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IURED 1

Name of injured person -
Address .
Address Complement 5
Post Code =
Approximate Age Years Old &
Injuries Sustained =
Injured person in which vehicle? SMC8458R

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

p £18
Accident report SY09217U0003 Bge 30
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SKETCH PLAN

¢ Paase roport gorrectly the detals o the accilen: I spesd ip the Cleims process.

2 Ths Formmust be gompleted by (he Policyholder andior the Authorised Driver.

3 informmiion proviced must be as iruthiul and accurate as possible. Any w iful misrepresentation or w thhoidng of maer s facts Ty
slox nswrance companies o repudiste poficy liabilty.

4. The issue and accentance of this Form by insurance companies it not & admission of policy Bebity on the pat of tha nsurencs
companies.

5. -
£. Tha report w i e forw arded by the nsurers of the GIA Records Management Centre o5 tablished by the General hsurance Associaron
of Singapare (GH) for archiving and thet coples of this report wl for a fee be made svadabls upon apoication by interested parties.

7. By the lodgement of this report 1o the insurers, you heredy consent 1o the archiving of this report at the centre and to copiss of The
roport beng made evalable eforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acinow ledge. agres andconsent that

(8) My mswer , my w odshap snd the General nsurance Assopiation of Singapore ("GIA") maylare permitied 1o calect, use. dsciose
andior process my personal dataiper senal information se! cut in s [formy and any ofer personal infommation provided by e of
pOB368360 by my insurer (collectively he “Personal information”) and discisse and transfer such Parscnal information 1 3 newrer(s)
who have nsured vehicie(s} involved = this acciient {af insurer(s) w ho have insured vehicle(s ) ir-chsed in this accident shal be
colectively reforred 1o as the “insurers”), the hsurers’ awyersiaw firms, the Monetary Authory of Singapore and any relevant
govemment agency/suthorlly (such asthe poice}, for the purpose(s) of :

(i} processing, handing andior dealng w th #y claims including he setSement of the clims and aay necessary nvesigalons reing o
™e came: %

(v) compiying w i appicable aw In adrinistering, processing, handing andior dealng with my clalrs.

{colactively the “Purposes’) .
(b}dm)nb““vﬂt}“hh“d-wmMwﬁownm
usa dackse andior process iy Pusenal bformation for one or core of e above Purposss: and

— s — b agra——— e ———

(£} my Parsanal I crmefion nmycan be disclosed by @y of the haurers andior GiA 1o the'r thind party Sarvce providers o
(Inchuding thelr law yorsiaw firms), w hich may be sted cutsida of Singapors, for o or more of the abeve Purposes.
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