SY0A21820003-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 02/08/2021 16:15 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (03/08/2021 11:23 (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

02/08/2021 16:15 (SGT)
31/07/2021 11:00 (SGT)
Farrer Rd, Singapore

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 SYOA21820003

SFH1111T

No

TEE WAH HON @ TAY HUAH KIONG
SXXXX655D
JASONKCAPL@GMAIL.COM
(Phone) +65-96335559

(Home) +65-96335559

BMW
216d

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5096372730-03

YEE WAI LING
SXXXX850G
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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)
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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/05/1955

Indoor

12/05/1976

45 YEARS AND 2 MONTHS
Female

(Phone) +65-96335559

JASONKCAPL@GMAIL.COM
10 SWISS CLUB LANE

288188
No
Spouse
No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SYOA21820003

SMH9218J
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Vehicle Category Private car
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 YEE WAI LING
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SFH1111T
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 accident o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded 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 w il 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.

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

lunderstand, acknow ledge, agree and corsent that :

(@) My insurer , my workshop and the Genzral Insurance Association of Singapore (*GIA®) may/are permitted to collect, use, disclose
and/or process my personal datalpersenal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurars’), the surers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my clams;

(Iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelcpes/mail
packages). andfor

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/cr 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 andlor GIA to thew third party service providers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes.

Policyholder's Signature / Date &  Driver's Signature (F driver is not the policyhoider) / Date  Withessed by Regdrting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On e stared Pate .nd Tmg 1 vehde A CSP WVT)  was *r.vd\'.«:‘

S’(r-c\ﬂ\\-\ on M ohatd  vBnve e \ane | S‘uzlnlln\j _vehide B £oMH A11%T)

feom y left owerve  wte oy \4nL q\;ru\i'\‘\i and  collided ondg mj vehelet

frent Pt gortion . The wipact causts me o swert b e et and pwount

sAte e  Kerh . 1 &l onwel  and vl celk medica)  attonhop

Declaration

VWe declare the foregoing particulars are true in every respect,

# WA,

Policyholder's Signature / Date & Driver's Signaturé (If driver is not the poicyholder) / Date  Witnessed by Rap#\g Centre
Time & Time Personnel

2
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IMAGES #2

..........

\ NISSAN J

210K |

-

Fe. \

SFHIIIIT

'—-‘-—-—1 ST LY | ene - vy —

@Accident report SYOA21820003 Page 7 of 22



IMAGES #3

@Accident report SYOA21820003 Page 8 of 22



IMAGES #4

-
e
ok
=
7

... g
s

@’Accident report SYOA21820003 Page 9 of 22



IMAGES #5

@Accident report SYOA21820003 Page 10 of 22



IMAGES #6

@(’Accident report SY0OA21820003 Page 11 of 22



IMAGES #7

@Accident report SYOA21820003 Page 12 of 22



IMAGES #8

@Accident report SY0OA21820003 Page 13 of 22



IMAGES #9

@’Accident report SY0OA21820003 Page 14 of 22



IMAGES #10

@Accident report SY0OA21820003 Page 15 of 22



70396 098.6 Doorc

@Accident report SY0OA21820003 Page 16 of 22



IMAGES #12

@Accident report SY0OA21820003 Page 17 of 22



IMAGES #13

@’Accident report SY0OA21820003 Page 18 of 22



POLICE REPORT

N R
POLICE FORCE T

T/20210731/7008
Police Station Of Origin: S
Traffic Police Report No. T/20210731/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 31/07/2021 12:20

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168
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POLICE REPORT #2

oo DA AR Wy
POLICE FORCE A
Police Station Of Origin: 1of3
Traffic Police Report No. T/20210731/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No.:

31/07/2021 12:20

meof lna: T

YEE WAI LING 10 SWISS CLUB LANE SINGAPORE 288188

ID Type / ID No.: Contact No.:

NRIC NO / S1116850G Home/Office: Mobile: 96335559
Nationality: Email:

SINGAPORE CITIZEN PATRICIATAYSS5@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 66 03/05/1955 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Housewife Class: Date of Expiry:

———nr S R e = T

Type of

SN L eRE Y

Datme -

Type of Lon:

2 Accidert: Straight Road
o 31/07/2021 11:00
Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic VVolume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

-

D m , bt

S
SFH1111T | Car
SMH9218J | Car 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SYOA21820003
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POLICE REPORT #3

e AR A

POLICE FORCE T/20210731/7009
Police Station Of Origin: 2068
Traffic Police Report No, T/20210731/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
m = B L el il 7 G Gl o S, IR (S50
Name YEE WAI LING ID No. S1116850G
Related Vehicle | SFH1111T (Car) Contact No.| 96335559
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 31/07/2021 Date 31/07/2021
No. of Days granted Medical Leave |03 Degree of Slight

Brief Details.

On the stated date and time , i vehicle A (SFH 1111T) was travelling siraight on the stated venue on lane
1. Suddenly , vehicle B (SMH 9218J) from my left swerve into my lane abrubtly and collided onto my my
vehicle's front left portion. The impact causes me to swerve to tee-right and mount onto the kerb. | felt
unwell and will seek medical attention.
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ADDENDUM FORM

GENERAL 6 Raffies Quay #18-00 Singapore 048580

INSURANCE  7¢l(65) 62240010 Fax (65) 6224 0030
ASSOCAYISN Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  UEN: SE6550020G / GST Reg. No.: M&OX017735

J @ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORT. NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : &\I OAD-\ 810003 Vehicle Registration No: \“; H "l ‘ T
Name(as shownin NRIC) ! YEE WM L\NG\ NRIC/FIN/Passport No Slllb&SOC'l \
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address 0 Cwiss Club Lo singapore(28€188 ) l
Contact (Tel) Moabile No. : ‘163 3 SSY q
q Email Address ; \ASMKCGD l @Wﬁll .
' Date of Accident 5‘ / 0% / 202\ Time of Accident : 11:00

Place of Accident : Farrw kDad

Insurance Company: NTUC

(8) ADDITIONALINFORMATION /AMENDMENTS:
1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments
|

Mu( Drtmnq Pasc ol /04/2»03 havge 4o\ 12foc/ 1936
o} ond pPage i MitSing

T T T
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