SY0A2196000E / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 06/09/2021 18:22 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (06/09/2021 18:22 (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

06/09/2021 18:22 (SGT)

04/09/2021 16:30 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI AFTER LARNIE ROAD EXIT
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 SYOA2196000E

GBE6851X

Yes

EXCEL ENGINEERING PTE. LTD.
2XXXXX183E
FANGBIN8775@GMAIL.COM
(Phone) +65-91167829

(Home) +65-91167829

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5087829780-04

FANG BIN
SXXXX278F
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 SYOA2196000E

17/07/1971

Outdoor

08/02/2014

7 YEARS AND 7 MONTHS
Male

(Phone) +65-91167829

FANGBIN8775@GMAIL.COM
APT BLK 535 WOODLANDS DRIVE 14 #01-607

730535
No
Employee
No

Chain Collision
Clear
Dry

Yes

Yes
No
Yes

No

JSu3470
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

JSU3470
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 SLF9243H
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 FANG BIN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBE6851X

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report carra cily e detalls of e scoident lo spead up the claimg process.
2. This Form must be com dlor

2. nformation provided nusi be es frulhful and accurate 35 possible, Any w iful misrepresentstion or wilhholding of material facls may
elew lasurance compandss fo repudiste polisy fability,
4. The issue and acceplance of this Form by insurance corpeniag is not an sdmissisn of policy labilty on the part of the Insurance
corpanies.
5 ii m .
B. The seport w il be forw arded by theinsurers of the GIA Rocords Manegemment Conre esfaliished &y the General heurance Associelicn
of Singapcre (BIA) for archiving and fiat copies of this report wil for a fee be made avaishis upon application by Interested periles.
7. By the ledgerment of this report to he Insurers, you hereby consent o the archiving of this report at te canirs and to copies of the
report being made avalable afareseld.
8. Consent under the Personal Dala Protaction Act (POPA)
lunderstend, aclnow ledge, egree sndconsent that -
(a) My insurer , rmy warkshop and llve Genersl Insurance Assoclafion of Sngapore ("GIA™) may/are parmillod fo collsct, use, dischse
andlor process ry parsonal dalalpersenel biarmation set out In s [Fermd and any other parscnal hformetion previded by me or
pa8s05aad by iy nsurer (colleclively e “Parsonal Inform ation”) and disclos e end fransfer auch Persanal hormation to &l insurer(s)
‘wha have insured vehicle(s) involved h this accident (ak nswren(s) who have nsured vehicle(s) involved in fvs accident shalbe
collsstively raferred 1o as the "insurers®), the hsurers’ lswyers/iny finrs, the Monefary Autharlty of Sigapare and any relevant
gaveinment agensy/authorlty (such as the pelice), for the purpose(s) of «
() procassing, handing endfor dealng w i iy ulsims Including the setfament of the chums and BTy necessary invastigstions relating lo
the claivg;
(i) Invastigating the accidant andfor my clakrs;
- 10 camying oul sndor dealog wih ny pstrucicas or "‘P“'S’Mm"'?mevg — _—n
(W) adrinstech ﬂmmmmn_emdwwm_-. atemanis, bwcices, reports of nolEes lo me, which could jovahve
discfisire of cartan fiersonal dats abait i to bring about dakvery of the sanme &3 well 5 on the cxternal cover of epvealopesimdi]
packages); and/or
(v} comvelying with appicable law in adrlnistaring, processing, hancling andlor deaing with my cloims.
(ccllectvely the "Purposes”)
() allInsurer(s) v o have hsured vehicle(s) invelved in s accident and the Fsures' law yors/ivw firms, maylare permilied to collesl,
s, disciose andfos pecess my Parsens! bformalbn tor one ar mare of the sbove Axposes; and
(e} my Personal informatian meyisen be disclozed by aay of the hsurers andfor GIA {o thelr third party service providers or agents
{inchuding thalr law yerslaw firms), w hch may be sited outside of Singapora, for ane or more of the above Purposes,

N N ,

74

Rolcyholder's Slgnature/ Dyte & Driver's Signaiure (¥ k& notShe poilzytoer) / Date Winessed by Rnporw Cenlre
Time & Tima Farsonmel

Sketch Plan
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SKETCH PLAN #2

Do seril:s Clicumetances of the Accldens
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

y Pe

destrian In

2ils o n

Tr20210804/7042

CONTINUATION OF REPORT

voed

20f3
Report No. T/20210804/7042

o
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name FANG BIN ID No. S7167278F
Related Vehicle | GBE6851X (Van) Contact No,| 91167829
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name Unknown Rider ID No. NIL
Related Vehicle | JSU3470 (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

I was travelling along pie towards changi aiport after lornie road exit on the second lane , the traffic was

heavy . Vehicle (SLF9243H) change lane suddenly , and hit onto the motorcycle JSU3470 which is on his
left and motor JSU3470 fall and hit onto the right side portion of my vehicle
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POLICE REPORT #2

SINGAPORE
@) sucarore AR

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210904/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 04/09/2021 18:26

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476201

NP168
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210804/7042

1of3
Report No. T/20210804/7042

Date/Time Report Made:
04/09/2021 18:26

Informant’s Particulars

Name of lnformant:

Vide Report No.: Station Diary No.:
Ji20210904/0125

I'BSSI

FANG BIN 535 WOODLANDS DRIVE 14 #01-607 SINGAPORE 730535
ID Type / ID No.: Contact No.:
NRIC NO / S7167278F Home/Office: Mobile: 91167829
Nationality: Email:
SINGAPORE CITIZEN FANGBIN8775@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 50 17/07/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Building and construction project Class: Date of Expiry:
manager
on of the Accident e ] ‘ P |
Date/Time of Type of Location:

Accident: Attended by Police

Accident:
04/09/2021 16:30

Straight Road

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

JSU3470 Motorcycle

SLF9243H | Car
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