SY09219E0004-01/ YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 14/09/2021 16:54 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (14/09/2021 17:23 (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

14/09/2021 16:54 (SGT)

13/09/2021 13:05 (SGT)

Singapore

ALONG OPHIR RD TWDS NORTH BRIDGE RD
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 SY09219E0004

SLJ977L

Yes

CARQUOTZ SINGAPORE LLP
T18LLO355F
Dreamworksgaragesg@gmail.com
(Phone) +65-88389338

(Home) +65-88389338

BMW
328i

Private use

No - Claiming third party
Private car

Auto

1997

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123184177

LENNON ZHOI YUAN XIN
S8939738C
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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 Colour

Vehicle Category

Accident report SY09219E0004

08/11/1989

Indoor

04/08/2016

5 YEARS AND 1 MONTH
Male

(Phone) +65-88683878

LENNONCHOI@GMAIL.COM
30HOLLAND CLOSE #03-199

270030
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SMU8690R

Private car
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Name of Driver ZHEN WEIJIE
NRIC No S8424403A
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 LENNON ZHOI YUAN XIN
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLJ977L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

MPORTANT NOTICE

1. Flease report correctly the delalis of the acciden lo $paed ug ihe ciglms process

2. This Form must be cempleted by the Polleyholder and/or the Autherised Driver,

3. nformation provided must be as truthful and accurate a8 pessible. Any w ful misrepresentation or wititholding of materal facis may
alow insurance companies to repudiate policy liability.

4. The lssue and acceplance of this Form by Insurance companies is nol an admission of poticy liatdity on lhe part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

5. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) far archiving and that coples of this repert wil for a fee be made available upon application by interested parlios.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to ceples of the
report being made avaiabla aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree andconsent that

(&) My insurer , my workshop and the General lsurance Association of Singapora ("GIA") may/ere peraitted lo colect, use, disclose
and'or process my personal datapersonalinformation set out in this (form] and any other perscnal information provided by me or
possessed by my insurer {collactively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer{s)
who have insured vehicie(s) involved h this accident (allinsurer(s) w ho have isured vehicle(s) involved in this accident shatbe
coliectively referred to as the “Insurers”), the Insurers' iaw yorsfiaw firms, the Monetary Aultherity of Singapore and any reievant
governmenl agencylautherity (such asthe police), for the purpose(s) of :

{i) processing, handing and/or deating w th my claims including the selflement of the clairs and any necessary investigations reiating to
tha claims,

(if) nvestigating tive accident andfor my claims;

(i) carrying cut andfer dealing with my nstructions or respending to any enguiries by me;

(iv) admin'stering my claims (including the mailng of correspondence, statemants, invoices, reports or notices to me, which could Invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages); andlor

(v) complying w ith applicable law in acninistering, processing, handling andlor dealing with my claims.

(colactively the “Purposes”)

{b) all Insurer(s) who have insured vehicls(s) involved in this accident and the hsurers' law yersfiaw firms, may/are permitted o colisct,
use, disclose andlar process my Parsmal bformation for one ar more of the above Purposes; and

() my Personal hiormation mayican be disclosed by any of the hsurers andlor GiA fo their third parly service providers or agents
(inciuiing their law yersfiaw firns), w hich may be sited owtedo of Singopore, for ene or more of the above Rurposes,

o

~/%/lalaea l,w 1409 20U

P4
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SKETCH PLAN #2
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Paclaration

Ve declare the Toregoing perticulass are true in every respect,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/120210914/7025

Report No. T/20210914/7025

1of3

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/09/2021 16:16

Informant's Particulars

Name of Informant: Address:

CHOI YUAN XIN, LENNON

30 HOLLAND CLOSE #03-199 SINGAPORE 270030

ID Type /1D No.: Contact No.:
NRIC NO / S8939738C Home/Office: Mobile: 88683878
Nationality: Email:
SINGAPORE CITIZEN LENNONCHOI@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 31 08/11/1889 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Trade broker (including oil and bunker | Class: 3A Date of Expiry:
trader)
neral information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A‘écpsj Py Others Drive: Accident: Straight Road
- No 13/09/2021 13:05
Location:
OPHIR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLJS77L Car 0
SMUB690R | Car KIA Grey 1
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SY09219E0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

1120210914/7025

20of3
Report No. T/20210914/7025

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver
Name CHOI YUAN XIN, LENNON ID No. $8939738C
Related Vehicle | SLJS77L (Car) Contact No.| 88683878
Hospital/Clinic | MY ORTHOPAEDIC CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/09/2021 Date 14/09/2021
No. of Days granted Medical Leave | 06 Degree of Serous
Driver
Name CHEN WEIJIE ID No. S84244032A
Related Vehicle | SMU8690R (Car) Contact No.| 96992814
Hospital/Clinic | NIL Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
on the 13th of September 2021 at about 1305, i was driving SLJ877L along Ophir Road towards North

Bridge Road. | was driving in the second lane and suddenly i felt an impact on the right side of my vehicle.

i stopped my vehicle immediately to come out and investigate only to notice SMU8690R had collided onto
the right side of my vehicle.

@ Accident report SY09219E0004
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POLICE REPORT #3

SINGAPORE
AT

Police Station Of Origin: 3ot3
Traffic Police Report No. T/20210914/7025
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 14/09/2021 16:16

Officer in Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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ADDENDUM FORM

GENERAL
@NSURANC
ASSLCATION

RECORDS MANAGEMENT CENTHE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: __SY(09219E0004 Vehicle Registration No: SLJS77L
Name (as shown in usicy LENNON ZHOI YUAN XIN_nric/Fin/passport No: _ SXXX738C

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address:  30HOLLAND CLOSE #03-199 singapore 270030)

Contact (Tel): Mobile No.: 83RR3878

Email Address: LENNONCHOI@GMAIL.COM

Date of Accident: _13.09.2021 Time of Accident: __16:54
Place of Accident: ALONG OPHIR RD TWDS NORTH BRIDGE RD

Insurance Company: NTUC

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Usage purpose upon accident PRIVATE HIRER TO PRIVATE USE .

SHUYI
Policyholder [ Driver’'s Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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