SYDA217L0002 / YEW TEE AUTOMOBILE TECH PTE LTD [4 $7800)
ENTRY DATE & TIME: 21/07/2021 16:41 (SGT)

SUBMTTED BY: TOH LEI MING

VERSION: 1 {21/07/2021 16:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Farm must be /i v

comgleted by the Policyhclder and/or the Authgrised Driver
3. Information provided must be as truthful and accurale as possible. Any wilfu! misrepresentation or witholding of material facts may allow insurance companies lo repudiate

palicy liabifity.

4, The issue and acceptance of Ihls Forrm by |nsurance compames is not an admission of policy liabitity on the part of the insurance companies,

6, Th;s report w:ll be {orwarded by the msurers ofme GlA Records Management Centre established by the General insurance Association of Singapere (G14) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested patties.
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 repon being made avaifable aforesaid,

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

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

,J}

& Accident report SYOA217L0002

SLQ5095L

Yes

MOVESAFE

SXXXXT20D
XINHUAWORKSHOP@GMAIL.COM
(Phone} +65-56261886

(Home) +65-96261886

Kia
Niro

Private hire

No - Claiming third party
Private hire

Auto

o

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5102090616-03

POO KA SUN
SHOX029G

Page 1 of 15



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 nsured
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

CTHER 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 1o 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 AGCIDENT
REFER TC ATTACHED
ATTAGHMENT(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?

19/081971

Qutdoor

13/03/2008

13 YEARS AND 4 MONTHS
Male

(Phone} +65-36261886

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

640447
No
OWNER
No

Collision - Head to Rear
Clear

Bry

No
No

Yes

No

No
No

Yes

Yes

WITH OWNER
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Ir
R
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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) .
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SKETCH PLAN

T

i

Accident report SY0OA217L0002

SKETCH PLAN

IMPORTANT NOTICE

1 Fease report gorrgethy the detarks of the accicent io speed up the oleins process,

Z.Thls Formmuet be complated by the Polovholder andfor the Autherised Driver,

1 nfesraton proeided musl be 23 trathful and acourste a3 poseibin, Any witul nisresesenation o withheldieg of rsatensl fages iy
aliow sisurance corrparsas fo repudizte policy [ability.

4. Tre issue and acceptanca of this Farmby Insurance coroarses s not &0 admisslon of polay lsbilty on the 5 of v nsurance
companies

5. Any falsa reporting may be referred to the Potice for investigation

£ Tre reporlywif ba forw arded Dy 18s Inguress of the GIA Reoords Management Lenlre establshed by the (52neral hourance Associztion
ol Singapore 1G] for archiving and that cagees of this tegportwdor a fee be mads availabl upon apphzaticn by inlerasted parlies

1. By the lodpemont of this report o the insurers, yeu hereby sonzent 1o the archiving of thia regorl 51 the cenlre and ts copiss of Ihe
wpol berg rads avaibibk atoresaid.

8. Consent under the Personal Dats Protaction Act {FOPA)Y

Fengzgelang, acknowledge. agies and consent that

& Wy naurer | my workshap and the General heurante Assecialion of Singasare (CGIA") mayiare petrdled to cadect, use, disthae
snior protess my nersonal dateperscaai mformaton 3ot ol 1 this form) ané 2ny other pergonal nigrrstion provides by ma or
prsEessed by my insures {coleclvely the *Persenal information”) and discizse ant ransfer such Parsonal tormation 1o atihsorer(s)
who have insured vehiolafs) svghad 0 this accisent {88 nawrar(s) w e hove inswed vahicke(s] ivolved o s aocident shaliba
cletlvely referred o a3 the 'nsurers”), e Inswrers lawyersflaw fres the Nonelary Authorgy of Sirganore and any rekvant
government agency zthordy (such as the oofics), for the purposs(s) of

(B grocessing, handling andior dealng with oy clzems inclutisy the settierrent of the £hivs and say necessary ivestgatons rekling ta

L <lerirrss,

(¥} invesiizating the accidont and!or my clims;

(i} careying out and’or dealng w th My nstuctens of FEEpENING 10 BNy eAnLries by e

(fe} adminstering iy clains (incleding the mailng of carvespondence, slaements, nvcices, repeds of notices to me, which could vove
eaciosure of corlan personal datz about me to bring abou! deinvery of the sarme gy welas on the exiemal cover of ervelopesimat]
packanes ), araiion

(v) arplying w ith appleabls kv in admisistaring. orocessing. handing andor dealng with my clairs,

{cofiscively the *Purposes’)

1b) & newrenis) w he have insured vehizla(s) mvoked o1 fus soodant eng the hourers” Bw yersisw s magare parmilted 10 colect,
r3e, CEclsa andlor procoss my Personal Klormation for one or more of the sbove Purpeses; ard

o) my Personal information mayican be distlzsed by any of the hsurers andior Gk m thel third party service providers o agenis
{nchding Cser B persfins Tieng) which oy oo siod cuttise of Sngepore, for oon of mre of i Dbove Purposes,

SR

i\ ‘l"-.A /L‘J L, i

Ry ik WA,
Lrivecs Signature 17 doavas is ant the policyhoden  Date
& Tima

Feley hedder's Signatare / Dete &
Tirre

Sketeh Plan

Wingssed by ﬂepﬁﬁ'\g Centra
Farsannel
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SKETCH PLAN #2

Describe Circumstances of the Accident

f\!ﬁ?{é ¢ to okt ool

I

Declaration

Ve geclarg the fore

g parloudar s e rug 1 every resged!

Lialrs

Foleyhoiderss Sicnature / Date 3
Tirees
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Derver's Sgnalze (F diver s nod the polisyhokfzrj» Date
& Tirne

Wiressed by ?-TB#‘M';' Cznire

sorsormnl
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SKETCH PLAN #3

On 20.07.21 at about 14:16 hours at Blk 115 Marsiling Rise (Car park No:
WILW18) . While T was traveiling 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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