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§Y0921800009-01 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 24/08/2021 16:58 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (24/08/2021 18:34 (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 / r 1

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

Ise reporting may be referred to the Police for investigation.

6. This report will e 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 repo.t 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

24/08/2021 16:58 (SGT)
24/08/2021 07:45 (SGT)
Mount Elizabeth, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phdne 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 insu-ance 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 N''mber

DRIVER

Name of Driver
NRIC No

® Accident report SY0921800009

SMS3925H

No

SIM CHYE MEN
SXXXX947H
SIMCM9@GMAIL.COM
(Phone) +65-81028781
(Home) +65-81028781

Toyota
COROLLA ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120098861

SIM CHYE MEN
SXXXX947H
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Date Of Birth

Occupation

Date Of Drivirg Pass

Driving experiance

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 INFC RMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFCRMATION

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/offer.ng acc'dent claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice 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 ATTACHMENT

ATTACHMENT(S)
|

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Regis ration Number
\ehicle Manufacturer

¥ Accident report SY0921800009

DETAILS OF OTHER VEHICLE PROPERTY 1

16/09/1966

Qutdoor

31/10/1986

34 YEARS AND 10 MONTHS
Male

(Phone) +65-81028781
(Home) +65-81028781
SIMCM9@GMAIL.COM

BLK 719 JURONG WEST AVENUE 5 #03-66
640719

Yes

No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

No

CHRISTINA
Female

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes
No

SMH2011J
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Vehicle Model -
Vehicle Variant .

Vehicle Colour .

Vehicle Category Private car
Name of D-iver

Contact Number .

Address .

Address complement =

Postcode -
Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident =

No. Of Passe: ger (Including Driver) _

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM CHYE MEN
Gender =

Phone No _

Address 3

Address Complement A

Post Code &

Approximate Age Years Old 0

Injuries Sustained -

Injured person in which vehicle? SMS3925H

Were seat bel.s worn? Yes
Was this injured conveyed to hospital by ambulance? No

23
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SKETCH PLAN

SKETCH PLAN

LLIPORTANT NOTICE

1. Aoase report gorrecily the detsils of the accwent io spocd Up the Clams procéss

2. hs Formmus! s gom pleted by tho Policyholder andior the Authoried Driver.

3 mformatien proviged aust be as truthful and sccuate as pessible Any w fu msceprosenialion or witkholdng of materal facts moy
alow Nsurance tompanes 1o repudiate policy hebility

4. The issue and acceptanca of s Ferrnby nsusance comuanies i nol an admssion of polcy fabaty on the part & the nsuance
comrpanies.,

5. Aoy false reporting may be referred to the Poliee for invesiigation
s.mmwlummwumwsc‘mcﬁkcmmuuanh&wﬁhwmum
of Singapore (GIR) for stchiving and that copies of ths report wil for a fee be made weatabie upon appicalion by mintastod parties

7. By the oogemant of this report to the insurers you heredy consent to the archwing of this report ol the centre and to coples of he
teporl being made avalabic aforesaid.

5. Consent under the Persenal Data Protection Act (POPA]

{understand, acknow ledge. agres and consant thal .

{a) My ingurer , my worksh p and the General ksirance Assocition of Singapore {GIA") may/are permiied (o colect, use, disciose
mmwmmmaﬁmmunhf«ﬂmwwmmﬁmwwrnw
mmﬂWwMMm‘hnuﬂiﬂmM‘)wnMcthumwnmmdmuoqs;
who havs insured vehicie(s) involved i this accident (2] msurer(s) w o have issured vehicle(s) wivolved n this sccident shalbe
cosectively referred to a8 the ‘Insurers”). the nsurers’ ayers i fim, the Monetary Autherity of Smgapore ard any relevant
government agensy/authordy (such as the police). for the purpose(s) of
('ﬂwmmmmmmwd\wmmummmadmcmmwwymawrmgm
the claims,

(#) nvestgaling the accent andior my clams,

(i) carrying 0wl antor dealing with my nstrucions o responding 1o any enquires by me,
{N)Mmenmmdcmum.m. nveees, reports o notces 1o me. wheh could nvelve
disclosurs of certain personal data about my to brng atout deivery ¢ the same s w et as o0 e exlernal cover of envdanesimal
packages): andicr

(v} complying w h applcable law In adiastering, protessng, harglrg andicr deaing wh my clams

(colaclively the “Purposes’)

(») all nsures(s) who have insured vebcla(s ) mvolved in this azcdent and the hsurers’ law yersiaw frms. maylare parmitted 1o cofast,
mnmnﬂsmwhmwmmlunmmdmmn-m:md
cc)wnuwmmm@wbywaxmmmmummmwpmam
(including their law yers/aw mn}.whthmm:mmmdstwo.fawumdummma.

it ] 1l

Tume & Tme

Fosyholcer's Signaturs / Date & Drivar's Signsture (I driver = net the polcyroizar) / Date Wéww
Sketch Plan

A: SMS392¢6H

B =SmHao1 D
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SKETCH PLAN #2

Describe Circumsiances of the Accident
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POLICE REPORT

AR

3 SINGAPORE ‘I
POLICE FORCE 112021082
lof3
thae o ek
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989
REPORT OF A TRAFFIC ACCIDENT |
“Date/Time Report Made: Vide Report No.: Station Diary No.:
124108/2021 11:37 18 |
Name of informant: Address: I
SIM CHYE MEN APT BLK 719 JURONG WEST AVENUE 5 #03-66
: Si
"ID Type /1D No.: , Contact No..
NRIC NO / $2509947H Home/Office. Mobile: 81028781
N. fionality: Email:
SINGAPORE CITIZE
Sex: Age: Date of Birth: | Type of Informant:
Male 54 10/09/1986 | Driver
Race: Language: Institution / School Name:
Chinese
2 Driving Licence Information:
| GRAB DRIVER Class: 3 i Date of Expiry:

[ Date/Time of

Type of Location:

Type of Accident Strai

: ight Road
Aocident: | 24/08/2021 07:45
Location:
MOUNT ELIZABETH
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SMH2011J

COROLLA
ALTIS 1.8

SMS30925H TOYOTA

Slightly

B 1 oriant ranar QYNA21R00009
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POLICE REPORT #2

POLICE FORCE

Station Of Origin:
ampines N.P.C
& Tampines Avanue 4 SINGAPORE 529682
Tel No: 1800-5871998 CONTINUATION OF REPORT

SINSAPORE IR

SIM CHYE MEN $2509947H
Related Vehicle | SMS3925H (Car) Contact No.| 81028781
TiospitallCiinic | OUR FAMILY & PHYSICIAN CLINIC & Class of _ |Cimss:? -
SURGERY Driving | Date of Expiry: NIL
Licence &
= Expiry Date
Date Treatment | 24/08/2021 Date Discharge | NIL
"No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details

On 24/08/2021 at about 0745hrs. | was driving my car bearing plate no. SMS3925H along Mount

Emmadwmoﬂmywamewmnmmuedmmm a car bearing plate

lm.unber SM]-IZDﬂJmmﬁghtm.mmmm.causingh&sfmntsidowwiﬁdamﬂwright
scratches. | sustained

back pain m:smwkMMOﬁmszﬂ.iamlodgmmiamponﬁorMnm

mmmw.mmmdmwwummmmm

purposes.

St ci e ©VNAON 4 2NNNNG
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POLICE REPORT #3

POLICE FOR [ O

POLICE FORCE 1202108247202
Jofl
Police Station Of Origin:
Tampines N.P.C ke Report No. T/20210824/2022
6 Tamrines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
 lthe certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. || Signature Of Informant:

G/ =
Sgt 2 RINA SHARMIN BINTE I }f ;m

Signature Of Interpreter: Date/Time:
N ot applicable 24/08/2021 11:37

Officer In Charge Of Case. Classification Of Case:

TP/GIA/ ]

Si TAN JEOK LENG
iOomaNo.:eﬁ.ﬂMﬂf |

SIGNATURE

R -y
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