005/ YEW TEE AUTOMOBILE TECH PTE LTD (417800
13%%5 & TIME: 02/08/2021 16:36 (SGT) ]
£D BY: TOH LEI MING
\ON: 1 (02/08/2021 16:36 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to cneve 1

2. This Form must be i g i

3, Information provided must be as truthful and accurate

policy liability.

4. The issue and acceptance of this Form by insurance corm - -
(YR

6. This report will be forwarded by the insurers of the GIA Records /s

' .19ims process.
LI ] i

/S i

7ty wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

‘= .01 an admission of policy liability on the part of the insurance companies.

“nagement 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 upcn avplication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

02/08/2021 16:36 (SGT)
31/07/2021 13:00 (SGT)
Bukit Panjang Ring Rd, Singapore

Singapore

Country/State of Loss T
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 e TR . :
Exact purpose for which vehicle was being used at time of
accident

yourvehicle? ... .. ... ...
Vehicle Category ... o e T SRS

Transmission T e S S HR S S
BID s iossmmionins s mmosmsmemes e 5405 5 DS Sk

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage PR
Fleet Policy ... s i S R S R SR .
Policy Number S S smma AR
Cover Note Number

DRIVER

Name of Driver
NRIC No

. @’ Accident report SY0A21 820005

SME2665M

No

LEE ENG HONG
SXXXX575J
SKE8843A@HOTMAIL.COM
(Phone) +65-91508616
(Home) +65-91508616

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104131512-02

LEE ENG HONG
SXXXX575J




[ girth 01/12/1966
Outdoor

tion
¢ priving Pass 09/04/1999
xperience 22 YEARS AND 3 MONTHS
g exp
er Male
ile Number (Phone) +65-91508616
phone Number (Home) +65-91508616
,,{all Address SKE8843A@HOTMAIL.COM
dress APT BLK 6774 PUNGGOL DRIVE #13-800
Iaddress complement 2
postcode _ 821677
js the driver the policyholder? Yes
1fNo, Relationship of the Driver with the Insurod %
poes Driver Own Other Vehicles? No
vehicle Registration Number of Other Vehicle Owiie i Driver
insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Rema
Was any foreign vehicle involved in the accident? No
B Number of vehicles involved in the accident 2
al.ol Was anybody injured in the Accident? Yes
IDAC Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
GIA / Number of Passengers (Including Driver) 2
Est.R Has the driver been approached by unknown person(s)
' soliciting/offering accident claims assistance? : No
Lum ¢ PASSENGER 1
CA Name NIRANJANI D/O NADARAJAN
Gender Female
Date:
“Dat DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? . No
If yes, against whom? o . , -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)
Dates Are accident photos available for attachment? e Yes
Was there any video captured by Car Camera? ... .. .. . No
1) Was there any audio recorded? .. S ST T

Dale
) DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number — SHB56112
Re Vehicle Manufacturer
Lu Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
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rc‘r’ld; company Name

,;r; of Damage : )

mls of property damaged in accident

'Of passenger (Including Driver)
No:

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained : .

Injured person in which vehicle?

Were seat belts worn? ... ... .
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address IR
Address Complement ...
Post Code e
Approximate Age Years Old
Injuries Sustained ...
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

I @ Accident report SY0A21820005

NIRANJANI D/O NADARAJAN

SME2665M
Yes
No

LEE ENG HONG

SME2665M
Yes
No




SKETCH PLAN
|MPORTANT NOTICE

1. Pease repart gorreetly he detals of the accident 1o speed up the claime procesa.
2. This Formeruat be cample 1 [ i j

3. Wormation provided rust be as truthful and accurate as possible, Any wilul misteprasentafion or wilhhokding of muterial facts mey
alow (nsurance companies ta repudiate poliey [kability.

4. Tha issus and acceplance of this Formby Insurance cormpanies ls not an adrisslon of polcy kabiky on the part of the msurance
Gompanias.

S false repo d e
6. The report wil be forwerded by the naurers of the GIA Records Managerment Cenire astabished by the General hsurance A ssocistion
of Singapore (GIA) for archiving and that coples of this report w il for a fes be rrade avaiable upon appiicalion by nterested partiss.

7. By the jedgemeni of this report 1o e insurers, you hereby consent 1o the archiving of this report ot the centre and o copies of the
report being made avaitsble aforesaid.

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

lunderstand, acinow ledge, agree and consent (hal :

(e) My insurer , my warkshop and the General ihsurance Association of Singapora (“GIA™) may/are permiltad 1o colect, use, disclose
andior process ny personal dala/personal information set out in this [Torm) and any other peraona information provided by me or
pessessed by my Insurer (collectively the “Personal Information®) snd disclose and fransfer such Persanal hormadion to 3l insuren(s)
who have insured vehicla(s) invalved In This accident (all nsurer(s) who have insured vehicla(s) invaived in this accidert shal be
coliectively referred in as the “Insurers”), the nsurers’ awyershaw finTs, the Mnetary Authority of Singapore and any refavant
government agency/aufiorly (such as the polics), for the purpose(s) of :

() processing, handing andior deaing w ith my elims including fhe setilement of the clairs and any necessary hvestigations refating to
the claims;

(® ivesFgating the accident andior my clalms;

. (ll]c-rmgomandlardulmwlhwmwbnuumpnnamowlmuﬁasbyrrx
(fv) adrrinistering my claims {ncluding the meling of correspendence, stalemants, invaices, repons or nolices 1o e, which could nvolve
I Pl disciosure of certai personal data sbout me 10 bring aboul delivary of the same as wall as on (he exiemal caver of envelopes /sl
packages); andior
tep (v) complying with applicable law in admingtering, processing, handing and'or dealing with my clims.
(cofachively the “Purposes”)
Sun (b) = insureris) who have Insured vehicie{s) invaived in this accident and Me hsurers' lw yersiaw firms, mey/are permied to calect,
use, disclose and/or pracasa y Personal nfarmabion For ane or more of the above Rurposes; and
' (c) my Personal information may/can be disclosed by say of (he hsurers ander GIA o thek third pexrly service providers or agents
F (Including their law yersdaw firms), w hich may be sied oulside of Singagare, for one of more of the above Purposes.
»\
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Falicyholder's Signature / Date & Oriver's Signalure (I driver is not the policyholder) / Date Winessed by Repéfiing Centre

Time & Tire Persannsl

Sketeh Plan
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(;HP‘-AN 82

I.Je-:tibe Circumstances of the Accident

MWW gnw My lane | \(\'\‘\L\{’ 2 (QHECB\\Z]
Vi\}\w o?n«‘imé;)u\::\ jou\ The @ik ok {\I\A‘ voWwUg .
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Declaration

FWe Ceclare the loregoing particutars are frue in every respect

A
7
5\'0\?‘3&

AL

Polcyhoider's Signature /Dste & Crivar's Signature (If driver is nol the paicyholder) /Date  Wenessed by Regifling Cantre
Tire & Tire Persannel
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