SY09219A0008 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 10/09/2021 15:56 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (10/09/2021 15:56 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pfocess.
I

2. This Form must be nd/or t | iV

3. Information provided must be as truthful and accurate as possible. Any wilful misrepr

policy liability.

@ SINGAPORE ACCIDENT STATEMENT

esentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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 1o 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

10/09/2021 15:56 (SGT)
09/09/2021 12:30 (SGT)
Singapore

TAMAN SIREH
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 SY09219A0008

SMA4248S

Yes

ADEN AUTOMOBILE

5XXXX923L
DERRICK21TAN@HOTMAIL.COM
(Phone) +65-98334443

(Home) +65-98334443

Honda
Shuttle

Employment

No - Claiming third party
Private car

Auto

1500

ECICS Limited
ThirdParty

No
QAM21A00001700

TAN TECK HENG
SXXXX586F
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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?

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
Vehicle Model

Vehicle Variant

Vehicle Calour

Vehicle Category

Accident report SY09219A0008

21/05/1984

Qutdoor

11/12/2002

18 YEARS AND 9 MONTHS
Male

(Phone) +65-98334443

DERRICK21TAN@HOTMAIL.COM
92 PUNGGOL DRIVE #11-07
828795

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No

YNS162L

Commercial vehicle
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Name of Driver THANGAVEL RAMU
Contact Number w

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 TAN TECK HENG
Gender Male

Phone No -

Address =

Address Complement x

Post Code s

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMA4248S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

Fease repot gorrectly the delais of the accident |
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Information provided must be as t
aliow insurance companies lo e pol I
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{a) My nsurer | my workshop and the General nsuran
angior process my personal dala/personal nformation
p d by my {collectively the “Personal |f
w ho have insured vehicle(s) nvolved in ths accident (|
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government agency/authordy (such as the police), for
(i) processing. handling andlor dealing w itn my clams |
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(8} Invesigalng the accdent andior my clams.
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SKETCH PLAN

Speed up the clasms process
the Authorised g r

Any wilful msrepresentation or w thholgng of materqi 'acs may

GlA Records Management Centre estabished by the General Insurance Association

report wil for 2 (e be made avaiable upon application by inlerested parties

jereby consent io the archiving of this report at the centre and 1o coples of he

<t (PDPA)
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metout in this {formj and any other personal nformaticn provided by me or
nformation®) and dsclose and iranster such Personal Information to all insurer(s)

insurer(s) who have nsured vehicle(s) involved in this accident shal be
awyersdaw firms, the Monetary Authority of Singapore and any relevant
purpose(s) of
luding the settiement of the claims and any necessary nivestigations relatng o
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packages); andior

{v) complyng w ith applicable law in administering,
(collectively the "Purposes”)
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(inciuding their law yersiaw frms), w hich may be sited|

ADEW
AUTOHOSILE

;'n.: Edoninn2

pondence, siatements, invoices, reports or nolices to me, w hoh could mvolve
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or ane or more of the above Purposes: and

iy of the nsurers andior GIA 1o their third party senvice providers or
outside of Singapore, lor one or more of the abave Purposes

At

Drive

Folicyholder's Sgnature / Date &
Tirre & Time

B (¥ driver i not the policyholder) / Date

@ Accident report SY09219A0008
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SKETCH PLAN #2

@ Accident report SY09219A0008

Describe Circumstances of the Acciden
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Declaration

We declare the foregoing particulars are true m every raspect

ADER
AUT Ghos ILE
nt CY9n1pn1

e

Drver's Signature

Foicyhalder's Signature / Date &

% et

1

Tre & Time

(If ¢rver & not the policyholder) ' Date

Witnessed D:v ring Cenire
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

FPOLICE REPORT {NPzgg)

M S o

FI20210908/7037
20f2

CONTINUATION OF REPORT

Repeori No. Fi20210909/7037

iD Type NRIC NO L owe SBatdseeE ]
Gender iale Age i 37 )
Race Chinese Language [English =

laddress 92 PUNGGOL DRIVE #11-07

‘Szles and related as
' rofessional nec

.

Clate

SINGAPORE 8287¢5

|

Is Informant A
Victim?

Yes

|

|

Person Name [TAN TECK HENG (In

rmant}

—_—

—

Signature Of Officer Recording The Report:

Not applicable

Signé!ure Of Inlerpratar:
Not applicable

[ Date/Time:
08/09/2021 16:07

’ 'Signature O Informant.

Officer In-Charge OFf Case:

@ Accident report SY09219A0008

The identity of the person making this
report has been authenticated by Singpass.
No signature is faquired.

Classification Of Case:
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POLICE REPORT #2

SINGAPCRE
POLICE FORCE

POLICE REFORT (NF29¢)

Police Station Of Qrigin
Ang Me Kio Division HQ

B AR AW

Tof2

Report No. Fi20210909/7037

51 Ang Mo Kia Avenue ¢ SINGAPORE
569784
Tel No:1800-2180000
Date/Time Report Made Vide Report No. i Station Diary No.
09/09/2021 16:07 |
Name Of Informant IAddress
TAN TECK HENG 52 PUNGGOL DRIVE #11-07 SINGAPORE 828795
ID Type / ID No. ‘Contact No.
NRIC NO [ S8414586F Heme/Office: Maohile:
98334443
Nationality Email Address
SINGAPORE CITIZEN DERRICK21TAN@HOTMAIL.COM
Occupalion Sex e DDate of Birth Race
Sales and related associate professional nec Male 37 21/05/1884  Chinese
Institution/School Name Language
Date/Time Of Incident Lecation OF Incident
09/09/2021 12:45 - 09/09/2021 1315 TAMAN SIREH
Brief details.

I was drive along Taman Sireh and | say
take from the right and suddenly the Lo
and lefl side of my car SMA4248S. | hay
doctor with 3 days MC.

Person Name AN TECK HENG

he Lorry YN9162L park at the midcle of the road and | over
driver open the driver door so fast and hit on my left side mirror
video to submit and | have injured my right hand and also see

—]

Signature Of Officer Recording The Repa
Not applicable

2+

Signature Of Informant:

The 1denu%2r the person making this
report has been authenticated by Singpass.
No signature is required.

Signature O—l' Interpreter:
Nol applicable

Date/Time:
08/09/2021 16:07

Officer In-Charge Of Case:

@ Accident report SY09219A0008

Classification Of Case:
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