SY0A21820000 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME 02/08/2021 18.22 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(02/08/2021 18:22 (SGT))

o/ SINGAPORE ACCIDENT STATEMENT

{IMPORTANT NOTICE

1. Please report correctly the details of the accidrnt to speed up the claims process

2 This Form must be he Policyholder and/or the Authonised Driver

3 Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or

policy liability

4. The issue and acceptence of this Form by insurance companies 1s not an admission of policy lability on the p:

e reporting may be referred to the. Police for investigation.

and that copies of this report will, for a fee. be made available upon application by interested parties

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

02/08/2021 18:22 (SGT)
01/08/2021 15:48 (SGT)
Telok Blangah Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number sDJ8810B
INSURED/POLICYHOLDER
Is company? No

Name Of Registered Owner
NRIC No

Email Address

WMobile 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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANGE CUMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Avsa A4 00NNN

RONNIE CHAN SIANG HENG
SXXXX4518
RONSHCHAN@HOTMA!L_COM
(Phone) +65-97606820

(Home) +65-07606820

Mercedes
E220d

Private use

No - Claiming third party
Private car

Auto

0

FWD Singapore Pte. Ltd.
Comprehensive

No

PNPV201 7-00007379-03

RONNIE CHAN SIANG HENG
SXXXX451B

art of the insurance companies

witholding of material facts may allow insurance companies to repudiate

& 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

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the ceritre and to copies of the report being made available aforesaid
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Date Of Birth 22/05/1968

QOccupation Indoor

Date Of Driving Pass 02/05/1990

Driving experience 31 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97606820

Alt. Phone Number (Home) +65-97606820
Email Address RONSHCHAN@HOTMAIL.COM
Address 9 BALMEG HILL #01-11
Address complement B

Postcode 119915

Is the driver the polichclder? Yes

If No, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Companv of Other Vehicle Owned by Driver s

GENERAL |NFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident B
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/oifering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regiswration Numnber SMY7954R
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver »
Contact Number -
Address -
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Address complement =
Postcode &
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passer ger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the daims Drocess,
2. This Form must be compieted by the Policyholder and/or the Avthorised Driver

3. informaticn provided must be as tnuthful and sccurate as possible Any withul misrepresentation or withholding of material
facts may sllow insurance companies to repudiste policy Bability.

4, The issue and acesptance of thisForm by insurance companies is not an admission of poliey Fability on the part of the insurance
companies.

Tgr

the Pollu

L fr

red e

6. The report will be furwarded by the iasuren of the GIA Records Management Centre established by the General insurance
Assodation of Singapore (GIA) far srcheving and that copies of this repost will for 3 fee be made available upon 3pplication by
imerested partes.

7. By the lodgment of this report tothe insurars, you hereby consant to the archiving of this report at the centre and to copies of

C._ the report being made avalable sforesard.

8 mmnmmmmm‘

| understand, sukrowiedge, agree and consent that:

[a) My insurer, my workshcp and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my perronal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal infermation”) and disciase and transfer such
WMbdMﬁMMMWhH“Hm*&W
vehicle(s) nvoived in this acident chall be collectively rafs ‘nnhhﬂﬂ”%lﬁﬂ
mmﬂmw“mmw:dmiﬁlﬂuﬁuﬁhﬂw
of:

rep

[} procassing handing aré/er Zealing with my claims induding the settlemant of the dialms and any necassary
Investigations relating te the claims;
[il} nvestigating the accidest and/or my clasms;
(1) carrying out and/or deaing with my instructions of responding to any enquiries by me;
[iv) adminsstering my caums (inciuding the malling o correspondence, statements, invoices, reparts of netices to me,
. MuﬂmmummmmﬂhMﬁuMdumnﬂuuh
external cover of eve'tpes/mail packages); and/far
mewmhmmmmmmwmwmm
& “Purposes”)
ﬂMﬁIMMMlMWhﬁMﬂNWWMWmW
1o collect, use, disddose andjor process my Personal Inf for one or of the above Purposes; and
ic) .urmmmmuwumdmmmmummmmmc
mummmmummdmmm-mdumm
(g qmmumumnmduw»whmmhmmumm
investigation and mansgement i present and o future claims.
(e) the information so collectedundes (d) above may be shared / disdosed:

n mﬂm-ﬂ:mmmummmmmmwmﬁw‘tu,
mummmmumwhhmﬁu

(#) for complying with requi under any regulats laws 6f court orders,
A =’ oo /

-

Poiicynsider's Signaturs Drver's Signature Reporting Pervonnel's Sgratuse
Date & Time: (i driver is not the policytiolder] Name /

Date & Time.

o ik W S ZonEes z

@ & ridont ranart SYNA2182000D
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SKETCH PLAN #2

K| Peerepow N vEMCAE

&)
‘\‘\
=

3

P e '__ '
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ,
I was Dawving Aleng LenE 2, Foudr vBrltuke

SLOWBoWN & T ARGO Swow DownN, SuPDENL

BEHIMD \VERICVE ND. SMY F45a8 +UT T0 M7 Brck]

' . : 7

DECLARATION
I/We declare the foregoing particu'ars are true n every respect

Hmﬂu‘s Signature Driver's Signature :
(i drdver iz nct the policyhoider)

Dete & Time

y a_/wﬁ__.—— ‘ :
S - ————— e
n§ Cantre Personnel’s Signature
Dzte &k Time el
RIC/FY

2L Sumet PP 2 _v

B it cmnnet @VAA21R2000D

o
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