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SY0A217L0002 / YEW TEE AUTOMOBILE TECH PTE LTD [41780(]
ENTRY DATE & TIME: 21/07/2021 16:41 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(21/07/2021 16:41 (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

3. Information provided must be as truthful and accurate as possubie Any w1|fu\ misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance uf thls Furm by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thrs repon vwll be forwarded by the lnsurers ofthe G\A Records Managemem 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

21/07/2021 16:41 (SGT)
20/07/2021 14:16 (SGT)

115 Marsiling Rise, Block 115, Singapore 730115

CARPARK NO.WLW18
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SYOA217L0002

SLQ5095L

Yes

MOVESAFE

5EXXXX720D
XINHUAWORKSHOP@GMAIL.COM
(Phone) +65-96261886

(Home) +65-96261886

Kia
Niro

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5102090616-03

POO KA SUN
SXXXX029G
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Y
[

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?
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?

19/08/1971

Qutdoor

13/03/2008

13 YEARS AND 4 MONTHS
Male

(Phone) +65-96261886

XINHUAWORKSHOP@GMAIL.COM
APT BLK 447 JURONG WEST ST 42 #09-296

640447
No
OWNER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes

Yes

WITH OWNER
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

@& Accident report SY0A217L0002

GBB6971Z

Commercial vehicle
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SY0A217L0002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pisase report gLl the details of the accident to speec up the cllrs process

2. This Formmust be th Lhoris Wer.

3. formation provided must be as truthful and sccurate as possgible. Any w Bl Ul misrepr esentation or w ithholding of malerial facts may
allow msurance companiss to repudiate policy liabilty.

4. The ssue and acceptance of this Formby insurance comparses & nol an admesion of pokcy kabilty on the parl of o Insurance
companies

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

6. The report willbe forw arded by the insurers of the GiA Records Menagement Centre esteblshed by the Genera hsurance Lssacition
of Singapore (GIA] for archiving and thal copes of the report w il for a [ee be made avaiebls upan application by inlerastesd parties.

7. By the lodgement of this report to the inaurers. you heraby consent to the srchiving of this report at the centre and to copies of the
repor beng rade available aloresaid.

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

1undarsland, acknow kedge, agres and consend thal :

{&) Wy neurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are parrmitted to collect. use, discose
andfor process my personsl data/persenalinformetion set out in this [Forerd and any other personal mformation provided by me or
possessed by my insures (collectvely the “Personal Information”) and disclose and ransfer such Personal lnformetion to all insurer{s)
w ho have insured vehicle(s) mvoleed n this accident (all nsurer(s} w ho have insured vehicks(s) involved n this accident shall te
collecbvely referred 1o as the "Insurers”). he Insurers’ law yers/law frme, the Monetary Authorly of Singapore and any relevant
governmenl agencyauthorky {such as the police), for the purpose(s) of .

{ij processing, handing andior dealing with my clame including the settlement of the cleime and any neceseary invesbgetions releting to
the claires,

(R investigating the accident andior my chims:

{in) carrying out andlor dealng w ith my nstructions or reapondng 10 any enguries by me;

{Iv) adrinstering my cleime (includng the maling of correspandence, statenents, nvoices, repons of nofices to me, which could invoke
declsurs of cortain parsonal data about me to bring about delvery of the same &5 wel 85 on the external cover of envelopesimall
packagas ), ardafar

{v] complying w ith apphcabls w In admnGening. grocessing. handling andior dealng w ith my claims.

{colactvely the ‘Purposes’)

(b) & neurer{s) w ho have insured vehkkels) nvolved i the accdent and the nsurers Bw yersAew frrs. may/are permitied 1o colect,
e, disclose andior process my Personal ormation for one or more of the above Purposes; and

() my Personal Irformation may/can be discieed by Bny of the Insuners andior GIA 1o ther third party service providers or agenis
{irciuding thar lsw yersfiaw Tirms) which rmay be sked outside of Sngapore, for one or more of the abowe Purposes.

e Ja’zﬁfﬁ?f ! y 74

Pricyholder's Signature | Date & Driver's Senature (K &rivar (s not the pebcyhoider| / Date  Witnessed by Repgifing Cenlre

Time & Tima Personneal
Sketch Plan
— )
BIK IS Mors-ling Rise | A- S/ 5095L
R SR - Y- 6BY L5712

y © BIK 115 Messiling Lise
| |

(Co.f Y:.J k. NO v‘j L\'-\‘: Fl)

5
@f Accident report SYOA217L0002 Prageedion’



SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

iWig oeclare the Toregoing parlculrs are true N every respecl
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\ i1 S
1 P, A
\ e o P i\ PP )
A AT & ) Wy

Polcy holder's Signature / Date & Driver's Signalure (I driver & not the policy hader | / Date Witressed by -?eﬁmg Centre

Tirme & Time Barsonnel

@ Accident report SY0A217L0002
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SKETCH PLAN #3

On 20.07.21 at about 14:16 hours at Blk 115 Marsiling Rise (Car park No:
WLW18) . While I was travelling on my lane to fetch my Grab passenger.

Suddenly I saw my front vehicle (B) reversing, I immediately apply my
horn to alert the vehicle (B) driver. Unfortunately he still keep on reversing
and hence collided into my front portion of my vehicle (A) causing
damages to my vehicle.

Vehicle (A) : SLQ5095L
Vehicle (B) : GBB6971Z
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