SY09218G0009 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 16/08/2021 18:16 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (16/08/2021 18:16 (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

16/08/2021 18:16 (SGT)

14/08/2021 17:00 (SGT)

Singapore

SLE TWDS BKE BEFORE MANDAI RD
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 SY09218G0009

SJS8493P

No

WAN KAM HONG

S7211909F
WANKAMHONG7427@GMAIL.COM
(Phone) +65-90229294

(Home) +65-90229294

Toyota
Allion

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

GA498653\1

WAN KAM HONG
S7211909F
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Date Of Birth 07/04/1972

Occupation Outdoor

Date Of Driving Pass 16/11/1990

Driving experience 30 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-90229294

Alt. Phone Number (Home) +65-90229294

Email Address WANKAMHONG7427@GMAIL.COM
Address BLK 780A WOODLANDS CRESCENT #11-13
Address complement -

Postcode 731780

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FU RONGHUA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP8834T

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMV115H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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 FU RONGHUA
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJS8493P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person WAN KAM HONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJS8493P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SY09218G0009 Page 3 of 14



SKETCH PLAN

7. Poase repor! Caefetly Mo Gutals of I atcidert 3o mpemd up He chime process

2. This Form must te com ploted by the Policyholdes andiee the Authorimesd Octerr.

3. N0omason peoeed el be as luthiul and ascurste 55 possible Ay w Ul TEIGEAOSONIIRON O W ANGKING Of Materwd [cts may
piow NsUrance coapanies 1o mpudiale sokcy abiity

4. T txxum sl sccepiynen of s Form sy & ot on odeiss on of policy kabety on Be pert 2l e neynnce
coTguniic

5 Any fofee roportieg may o refeeved to the Polioe foc investination.
6.mwmwln-la--ddmhmmelmmmw\mmlmummmmmwuumumum
of Srgapore (GIA] or irchiving asd tud copls of thes repot will 1o 0 fos Be rade avolbie wpon oy forthes

7. By the dgTet of tris ropart 15 tha meuTees, Wou havety CorGent 10 tha a'chiving of s report i he e 3sd 10 coples of e
repa baing mads wsndatie alormemd.

3. Consont undor the Porsonal Duta Protection Act [PDPA|

| undirsland, scinow ledge, agree and cormert fisl -

() My nsurer , my worksnop and he Gaseral A of ["GIA") oy tare 10 coboct, g, JECE0
ckioe process my paronol dylasersonl informason Sof outin Tis Fomd snd any oifwe perscood inforration provided by me oc
Sy rry bauer || b the nformation”) nd dsoicse asd Yaral such Putsonsd kfcoraton to of Reuren(s)

-mm-mmw)m-mmu(umm;)-nomouummﬂmnahunmmm
COMOTAY NEEmos 1025 e “Insurors’), U Fourers lew perstyw (i, the Moostyry Auharty of SHgapore a0d any (okean!
Povermnmen! agencauhorty [such 2% the poboo), fo0 e purgcse|s) of

10 procassing, handieg indior duskng with my clema nciaing the settament of 1 GRITS 3nd 0%y M 6diny s igations restrg lo
o clims;

{0 Frasstpaing fe sccidest asdte my chime.

() carmying out andor Coalng W N My MEYUCH0AS O fid punding S my engunes by me;

() sdmrestering my claims (mchsding the masing of GOMespoAtenCe. SLEEMENES, Mn0iod, repons o nobtes 1o sw, which coutd mvake
dECesue of CONan parsoned tas atoul me b beeg Ao Sebvery of i SaTe 35 ol 35 00 1o NI OO Of Grskapa i
Packages). onase

) ey with L 9. W, handing andlor deoleng w i My <hive.

(codactvely T "Perposos’)

T} ol rowarie|s ) who harvi rosred veticin(s) ireoived It sccciont 300 e KeuTors' e seraiaw TS, SEnNace paeevled & colect,
5D, 5005 0NNDF process My Parsana hloemasos for cos of mxre of e sboye Rrposes: and

(€] my Peezonsl bformaton mryican be dacimed by 30y of 56 earors 30407 GIA 10 Tk 18nd sty Survios provides or agentc
{nchudng trow lew yarataw loms) wisch may be sted catasde cldingapore, for oo or moce of the atows Puposes

TR TS SHUYI
Pobcyhotiers Sgatim (Cwn & Diiver's SWro (F e 1 nolthe pobcrtaider) ( Dale Wiseased by Fvpor iog Gacbn
Term & Tiorm Farsoend
Sketch Plan 4 & N
VEreie A - SiSgliave ! fon

A A } C
&-SkF c-.‘l-"f'T '
I |
vEHicLe ¢ — S lis Y a
L o
SlE  Tetw9s ke I 13 A
c'V.:H«? ETAr S 4 l
|
|
]

@’ Accident report SY09218G0009

Page 4 of 14



SKETCH PLAN #2

Doseriba Cin of the Accident
ON THE  Cravey DME Tk Y Vet T ke
TONVE L1 10 Crfmishiy o  LANE 3 . THE VEHILIE
DUt RN PEARING  PIRTE A SMYNNEM  RRARE  AMD
fank  Ap A roMTILEYFE STof . So 1 BRbkE AoaD
Drip LAt Ta AN COMPLET SYOF
SUBDE MY T HE VEHILLE SEHAL oF s BEAMING
PLBAE NO - SkP RRINT PIDN'T MPNOLE Ty BRskE
N TimE AND ChanE INTD  ¢OANSLN Rre At L2yt v
N Hyte L P2 7% WMIfH  YHEA)  PRaFEUIE L wE  Tp
Bt My THE KERD Roption) OF Sy NiEi
Declaration
TWe dochre the foregong Saricuaes are e N every raspact,
W G SHUYI
Podoy hoders Sgrature ) D 8 Drivar's Sgnature (¥ drver s oot the )¢ Dt by Reporting Carbie
Time & T Pareonns!

@’ Accident report SY09218G0009

Page 5 of 14



IMAGES

@Accident report SY09218G0009 Page 6 of 14



IMAGES #2

@Accident report SY09218G0009 Page 7 of 14



IMAGES #3

@(’Accident report SY09218G0009 Page 8 of 14



IMAGES #4

@’Accident report SY09218G0009 Page 9 of 14



IMAGES #5

== ==l
s G — v P
—-—

ot y |'yl ‘ '
_;v |w |

THECH, . d '\‘
— ] .

O .
. Ny v .-
N

@Accident report SY09218G0009 Page 10 of 14



IMAGES #6

@Accident report SY09218G0009 Page 11 of 14



POLICE REPORT

10 Ui Avenue 3 SINGAPCRE 404885
Tal No: 85470000

REPCRT OF A TRAFFIC ACCIDENT

AT
TROQ1081ETUA

103
Fonzart N, 1202108067018

DteTima Raport Made: Vide Repart No, Station Diary No.:
16/082021 13:28

A e s — > AR Sl Y=
Nama of nformant: Address:
WAN KAM HONG 780A WOODLANDS CRESCENT #11.13 SINGAPORE 721780
1D Type / 1D Na.: Cantact No.:
NRIC NO / S7211809F Home/Office: Mobke: 90229294
Natlonaitty: Email.
SINGAPORE CITIZEN thonﬂ?ﬂzgnﬁl.wm
Sex: J Age. Date of Birth: | Type af informant:
Male 48 070411872 Oriver
Race: Language Institution ) School Name:
Chnase Englsh
Ocaspation Driving Licence Informaton:
Hawkar Class: 3 Date of Expry:

Dfirk Dala/Time of Type of Location:

Drive: Accidant Straight Read
14\08:202¢ 17.00
SELETAR EXPRESSWAY
Weather: Road Surface: Road Spead Limit:
Drizzding ‘Wat 60 Kmh
Trathic Flow: Traffic Controt- Traffic Volume:
Qne Way Nat Contrelled Heavy
Typa of Collision: ANYoOs cormveyed by
Between Moving Vehicles - Head To Rear Aambulance:
No
5JS84Q3F | Car
SKPES3AT | Car
SMV11SH | Car )
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POLICE REPORT #2

SINGAPORE i
POLICE FORCE LT

Tiz02108187018
Polce Statian Of Origin: 2013
Traflic Police Repon No. TZ0OZ08167013
10 Ut Avenue 3 SINGAPORE 406385
Tal No: 65470000 CONTINUATION OF REFORT

Any Pedestrian Involved: No
Mo. af Pedestrians Injurad: NIL | Use of P y Crassng: NA
Passanger
Nama FU RONGHUA 0 No. NIL
Relaled Vehicle | SISB493P (Car) Cantact No.| 81982852
HaspitalTlinic | 24 HOUR WALK-IN CLINIC Clgss of Class: 3
Dviving Dana of Expiry: NIL
Licance &
Expiry
 Date 160082021 | Darte | 16082021
No_of Diays grarted hedicsl Leswe | 05 | Degresof | Seriaus
n'm’ 7?‘. - _ =
Name WAN KAM HONG 1D N S7211909F
Related Vahide | SUS34839 (Car} Comact No.| 90229284
HospitalClinic | 24 HOUR WALK.IN CLINIC Class of Class: 3
Drving Date of Expry: NiL
Lomoe &
Expiry
Oata 16082021 | Dats | 160812021
No. af Days granted Medical Leave | 02 | Dogree of | Serous
Brial Datails.

On the stated date snd time, | was dviving my vehicle( SISBASGR) on SLE towsrds BKE belore Mandai
Road ext. Suddanly a vahicks (SKPBE34T) colldad Into my vahicke from the back pushing rry vehicle
forward 1o hit a vehidie (SAV115H), My wfa and | felt pain today and want to consult @ doctor and was
given 2days of mec and wife Sdays of mo
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POLICE REPORT #3

Police Station Of Origin
Trafhic Police
10 Ubi Avore 3 SINGAPORE 4088485

TRON06 6018

Sd3
Faagon Na TRO21C6967018

Tal Not 65470000 CONTINUATION OF REPORT

Skeach Plan
Inforrrant is not able to provide sketch

Signature Of Officer Recardng The Report:
Not applcabie

Signature Of Infarmant

The idantity of the persan making this repart has
bean autherticated by Singpass. No signature is
required.

Signature Of Interpretar:
Not applicable

Date/Time:
1608/2021 13:26

Oficar ¥n Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD 8IN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classificaton Of Case:

Authentcation Stamp
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