SY0A219D0005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 13/09/2021 15:11 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (13/09/2021 15:11 (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

13/09/2021 15:11 (SGT)
10/09/2021 17:00 (SGT)
Clementi Ave 2, Singapore

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
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SMP870S

Yes

ZENITH AUTOMOTIVE PRIVATE LIMITED
2XXXXX220W
MUHAMMADSHARRIF11@GMAIL.COM
(Phone) +65-88604458

(Home) +65-88604458

Honda
Fit

Private use

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122968740

MUHAMMAD SHARRIF MARICAN BIN MOHD FARID MERICAN
SXXXX892Z
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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
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09/08/1990

Indoor

22/06/2021

3 MONTHS

Male

(Phone) +65-88604458

MUHAMMADSHARRIF11@GMAIL.COM
APT BLK 813A CHOA CHU KANG ROAD AVE 7 #16-599

681813
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

NURSOLEHA BINTE ALI
Female

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
No
No

GBD2186P
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 NURSOLEHA BINTE ALI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP870S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MUHAMMAD SHARRIF MARICAN BIN MOHD FARID MERICAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP870S
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 corrasily the datals of the accidont to apesd up ha claims procens.

2 This Formmust be completed by the Policyhakier andlor e Authoriead Deivar

3. Information provided must be as truthful and sccurats ax posslble Any wiul misrepr esactation or wilhhokdng of matenef
shw nsurance conpanes ko agudiale pollox bty SRR
4. The issue and acceptance of this Form by surance companies i not 81 admission of palcy heddity on the part of the nsurance
companies.

5 Any falss reporting may be referred (o the Police for lovestiaalion

6 The teport w il b foew arded by the insurers of the GIA Records Managermen! Canire establshed by the Geners! haurance Assocision
of Singapare (GA) for archiving and that copies of this report will for a fes be made avalsble upon appication by ineresied pertes.
7. By the kodgement of this report to the Insurers, you hereby consent lo the archiving of s repoct af the centre and 1o coples of the
report being made avedable afcresald.

8, Consant under the Perscnal Data Protection Act (POPA)

lunderstand, acknow ledge, agron and consent that -

(8) My insurer , my workshop and the General Raurance Associaton of Singapcrs ("GIA") may/srs permitted fo collect, use, disciose
andlot process my parsonal dstapersenal information set cut in this [form) and sy other persanal iformetion provided by me or
possessed by my insurer (collectively the *Personal Inform ation”) and disciora and transfer such Purscnal iformation to # insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicl(s) involvad b his accident shal be
collectivoly referrad fo as e “Insurers’), the haurers’ lew yers/aw finm, the Monatary Authorkty of Sihgapore and any relevant
governiant agency/suthorlty (such as the poloe), for the purpose(s) of .

(i) processing, handing and/or dealing w th my chaims including the setliement of he claime and any necessary wvestipations relatng io
the clalms;

(W) Investigating the accident andlor rry clairs;

(W) carrying out andror dealing w th my Instructions or responding 1o any enquiries by me,

(I} administering my clams (including the mailing of correspordsance, staemants, involces. reports o natices fo me, w hich could invalve
disclosure of cerlain pacsorial data about me 10 bring about delivery of the same 35 w 1 o8 on the external caver of envelopes/mal
packages); andior

(v) complying with applcable law In administering, processing. handing andlor deaing with my clams.

(colactively the ‘Purposet’)

(b} 8l Insurer(s) w ho have insured vahicle(s) ivalved in this sccident and the hswrers’ law yerslow s, mayfare permited fo collect,
use, dischose and/or process my Personal formetion for ane cr more of he above Purpasas, and

(c) my Fersonal hfarmation mey/can be disciosed by sy of the Insurers andior GM to their ihird party service providers of agents
(inchuding ther law yersfaw firms ), w hich oy be sied cutside of Sngaporé, for ene of rare of the above Furposes.
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SKETCH PLAN #2
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Declaration

e declare the foregoing parficutars are true in every respect.
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STime KHQA <
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Oriver's Signalure (F eriver is nol e policyholder) / Date  'Witnessad by Reporting Cantre
PRersonnel

Page 5 of 16



