SY09218G0003 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 16/08/2021 16:03 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (16/08/2021 16:03 (SGT))

Your NCD will be affected due to late reporting

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 16:03 (SGT)
12/08/2021 17:50 (SGT)
Singapore

MOUNT ELIZABETH LINK
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 SY09218G0003

FBJ8603G

No

ABDUL RAHMAN RAUF BIN AMEEN
TXXXX192D
ASKARMUFTI@GMAIL.COM
(Phone) +65-92734737

(Home) +65-92734737

Yamaha
Fz16

Private use

No - Claiming third party
Motorcycle

Auto

153

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5122278214

MAIDEEN ABDUL KADAR MUFITH ASKAR
TXXXX044B
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SY09218G0003

30/04/2002

Indoor

13/04/2021

4 MONTHS

Male

(Phone) +65-92734737

ASKARMUFTI@GMAIL.COM
BLK 57 LENGKOK BAHRU #12-485

151057
No
Friend
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

ABDDUL RAHIM BIN AMEEN
Male

Yes

Bukit Merah West Neighbourhood Police Centre

(Phone) +65-18003779999
(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682

No

Yes
No
No

SMR4843J
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YEO BOK CHOON
NRIC No SXXXX324D

Contact Number (Phone) +65-98481803
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 MAIDEEN ABDUL KADAR MUFITH ASKAR
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBJ8603G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ABDDUL RAHIM BIN AMEEN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBJ8603G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2

Dascrib Circumstances of the Accidanst
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

Tra02108132060

1cof3
Regoat No, T/2021081 32068

500 Bukit Merah Viaw #01-01 SINGAPORE

158682
Tel No: 1800-3779599

REFPORT OF A TRAFFIC ACCICENT

DateTime Report Made:
12008/2021 16:24

Narme of Informant.

Address:
wuoisu ABDUL KADAR MUFITH | APT BLK 57 LENGKOK BAHRU #12-485 SINGAPORE 151057
ID Type /1D No.: Contact No.
NRIC NO / T02510448 Home/Office. Mobile: 92734737
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. l Date of Birth: | Type of Informant;
Male 19 30004/2002 Rider
Race Language: Institution / School Nama:
Indian Ngee Ann Paly
QCecupation: Driving Licence Infarmation:
Student Class: Date of Expiry:

Weather: Road Surface: Road Speed Limat:
oo = Traffic Voh

Traffic Flow: Trattic Control: raffic me.

Two Way Not Controlled Light

Type of Cellision: Anyone eonvwed by
Stationery vehics from the rear :lgbulanue.

No. of Pedestrians Injured: NIL

['Use of Pedestnan Crossng: NA |

@’ Accident report SY09218G0003
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POLICE REPORT #2

Si
i AR AT

Police Station Cf Crigin: 2043

Bukit Marah West N.P.C Report No. T/202108132068

500 Bukit Merah View #01.01 SINGARORE o

150682 coNTw PORE

Tel No: 1800-3779989 UATION GF RE

Name Asmneeu ABDUL KADAR MUFITH 1D No. T0251044B

KAR
Refaled Vehida | FRJAB03G (Motorcycle) Contact No.| 92734737 m
HospitaVCinic | SINGHEALTH POLYCLINICS - BUKIT Classof | Class 28
MERAH Driving Dato of Expiry: NIL

Licence &
Expiry Date |

Date Treatment | 130082021
No_ of Days grantad

Related Vehicle | FBJBS0IG (Motorcycie) Cantact No. | 81340555
HospaaliCiinic | SINGHEALTH PCLYCLINICS - BUKIT Classof | Class NIL
MERAH Driving Date of Expiry: NIL
Licence &
Expiry Dale
Dale Treatment | 13/08/2021 | Date Discharge | 12008/2021
No. of Days grented Medical Leave 103 | Degree of ijury | Shght
Brief Details.

On 1208/2021at about 1750hrs |, | was nding along mount elzabeth ink towarde mount Elizabeth. 1 was
atthe T junction and chacking my bind spal befare turning left into Mount Elzabsth and a
vehicle(SMR4043J) ht me from behind. Doth of us fell off the bike and the driver came out 1o check the
damages. He showed me his driving license and contact number. His name is Yea 8ok Choon |
501413240, HP-4843 1803 and he tokd me that he weuld pay for the damages and if it was too expensive
for him to afford | he suggested to do insurancs ciaim, We dd not call for tha polica nor ambulance as it
was manageable among ourself.
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POLICE REPORT #3

- WD

Pola Stalon Of Oriin o3
ukit Merah West NP C Regon 2088
500 Buit Merah View #01-01 SINGAPORE o
156692 CONTINUATION OF REPORT

Ted No: 1800-3776998

Sketch Plan
Informant s not able 1o pravide skateh plan

IMPORTANT Please attach a copy of your vehicle's Insurance Cestificate to 1hs report. If you don't have
the certificate with you now, pleasa fax a copy to 65474985 stating the report number as reference.

mxmn Of Officer Recerding The Report: Signature Of Informant:

1
sgl 2 MELVIN LOH JUN HAD ﬁ)r {1
f

Signatura Of Intarprater DateiTimea.
Not applicabla 13/08/2021 16:24

Qfficar In Charge Of Case Classfication Of Case
TPIAEITS

SSI TAY CHL
[ (@ ALy g, 65476426 SN 45

snbahon Shmp ;
NP1BE = ,
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