SY0A219K0008 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/09/2021 18:37 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/09/2021 18:37 (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

20/09/2021 18:37 (SGT)

18/09/2021 17:45 (SGT)

Woodlands Ave 4, Singapore

SERVICE ROAD OF WOODLANDS AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SYOA219K0008

SLX2083D

No

TAN KER FONG

S7672166A
TINOTAN1@YAHOO.COM.SG
(Phone) +65-98902495
(Home) +65-98902495

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA533120/1

TAN KER FONG
S7672166A
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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 ATTATCED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

13/06/1976

Indoor

06/04/2003

18 YEARS AND 5 MONTHS

Male

(Phone) +65-98902495

(Home) +65-98902495
TINOTANT1@YAHOO.COM.SG

APT BLK 347 WOODLANDS AVE 3 #12-115

730347
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SYOA219K0008
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Vehicle Category Taxi

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KER FONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLX2083D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Accident report SYOA219K0008

IMPORTANT NOTICE

1.Mormmﬂ&h“ﬁdhm&lbsmdunhc‘eﬂsuma

2. This Form must be complg the Policyholder and/or the Authorizad Drive

3. hrormnprwidednunusnummw.m wilful misrepresentation or w thhoiding of material facts may
sllow insurance companies fo repudiate policy liability,

4. The lseue and acceptance of this Form by insurance companées is not an admission of poficy labllity on the part of the nsuwrance
companiee.

6. A als e aferrad to the Police for Inves tigatio

6. The report will fwadedbylhemunrsdm&&cm:mm;mmwumhmmum
of8hglpon(GlA)fotarclivmwﬂﬂoopiasMﬁtrepoﬂwifaaleehenﬁuwdmhwwkaﬁmhymudpﬁbs.
7.Bymsloqmntoﬂhbrqaomouimam.youhelebymcmnmearcmhgofﬁumpona!m-cmandbeophsdtha
repart being made available aforesaid.

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

lundarstand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the Ganeral Insurance Association of Singapore (*GIA") may/are permlied fo collect, use, disclse
uﬂhrpmcwnvpom&mmwanaﬁunmwlnmUmwwmwamlwmﬁmwmby.mw
possessed by my Insurer (collectively the *Personal Information®} and disclose and transfer such Personal Infermation to all insurer(s)
who have inswed vehicle(s) involved b this accidant (sl insurer(s) w ho have nsured vehicle{s) involved in this accident shall be
colectively referred to as the ‘Insurers"), the Insurers' law yersfaw firms, the Monctary Authority of Singapora and eny relevant
government agency/authority (such as the police), for the purpose(s) of : mt
(l)pmcesslng,lmdimand!ordanhgwhnych‘rmh\cmusowwummmynmsqmuubuﬁhsnﬁhgw
the clairs;

(9) investigating the accident and'or my clakrs;
(ﬁ)quhgmlandludcahgwﬁhnyhsﬁwlhmumpaﬁngbmyenqliimbym:

(iv) administering my claims (including the maifng of correspondence, statements, Inveices, reports or natices 1o me, w hich could invoive
dbcbmeofcuhlnmmaldmabumhbmmddvuyufl\eamuwal!um(hemndcwerdem&pulml
packages); andfor Z %

(v) complying w ith spplicable law in administering, processing, handing andior dealing w ith my claims,

(colactively the “Purposes”) o

(b) afl insurer(e) w ho have insured vehicle(s) involvad in this aceident and the hsurers' law yersfaw firms, my)h_mpsmil’gpb collact,
uae.dbdonmorpme'mawkrsunlwmformormdmelbmoNposes:md po
(c)nyhmmhtomﬁmnuyleanbedhmwuwofthohsmmdlor@\lomeiwrdpmyaawbopmvi&taorm
(including their faw yers/law fm).whhhrmyMshdmmorswe.lwmormradtMMow. ’

X wact "

Policyholder's Signature / Date & Driver's Signalure (F driver is not the policy hoider) / Date Witnessed by Reparting Cantre
Time & Time Parsonnel

114

P e

A4 515
3 . j 1
] ] [ !
! e LR
£ ' ! ; { |
L |
: ’
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SKETCH PLAN #2

Describe Circumstances of the Accident

P."MQ, vt to HaL police Report (T/20210920 /2040 ).

Declaration

VWe declare the foregoing particulars are trus in every respact.

;n;rmu-nsgnmtms D’Wefssbme(lm&ndmmh&hnlﬂsb Wiitnessed by Reporting Centre
& Time Fersonnel

@ Accident report SYOA219K0008

Page 5 of 23



IMAGES

@Accident report SYOA219K0008 Page 6 of 23



IMAGES #2

@’Accident report SYOA219K0008 Page 7 of 23



OVTIVHL NI 30w (m ] } -V10A01 g

sl 934 \790— Q>1 (B

= S L OZSﬁ
O I NIyl

OOQ:!QZEHZHW N

J=&N¢ NXE
3\7 3 S | SN THAOW

00 HO.LON V.LOAO.I.

@’Accident report SYOA219K0008 Page 8 of 23



IMAGES #4

@Accident report SYOA219K0008 Page 9 of 23



IMAGES #5

@Accident report SYOA219K0008 Page 10 of 23



IMAGES #6

@Accident report SYOA219K0008 Page 11 of 23



IMAGES #7

@(’Accident report SYOA219K0008 Page 12 of 23



IMAGES #8

@Accident report SYOA219K0008 Page 13 of 23



IMAGES #9

€' Accident report SYOA219K0008 Page 14 of 23



IMAGES #10

@Accident report SYOA219K0008 Page 15 of 23



IMAGES #11

@Accident report SYOA219K0008 Page 16 of 23



IMAGES #12

>

@Accident report SYOA219K0008 Page 17 of 23



IMAGES #13

@’Accident report SYOA219K0008 Page 18 of 23



IMAGES #14

@Accident report SYOA219K0008 Page 19 of 23



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

WAV AT R
Tr202108202040

lof3
Repon § 0. T/20210920:2040

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/09/2021 12:55 29

Name of Informant: Address:

TAN KER FONG APT BLK 347 WOODLANDS AVENUE 3#12-115
SINGAPORE 730347

ID Type / ID No.: Contact No.:

NRIC NO / S7672166A Home/Office: Mobile: 98802495

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Mzle 45 13/06/1976 Driver =

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Other life science technicians Class: 2B,2A 3 Date of Expiry:

Type of 3
Accident: | No | 18/09/2021 17:45
Location:
WOODLANDS AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
3 s g
SHO198S | Car 9
SLX2083D | Car TOYOTA VIOS E Black 0
(AUTO)
| mﬂstd.vmdg Insurance
Vehicle No. tl. e Cong : Vs No
SLX2083D | AXA INSURANCE SINGAPORE PTE | GA533120
LTD
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POLICE REPORT #2

SINGAPORE

Police Station Of Origin: 20f3
Punggol N.P.C Report No, 7720210920 2040
21A Tebing Lane SINGAPORE 828837

Tel No: 18006049599 CONTINUATION OF REPORT

Ped Involved: No

No. of Pedestrians injured: NIL Use of Pedestrian Crossing: NA
Name:, Unknown Driver ID No. NIL
Related Vehicle | SH9196S (Car) Contact No.| 91991850
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Digcharge | NIL
No. of Days aranted Medical Leave NIL Degres of NIL
Name TAN KER FONG 1D No. S7672186A
Related Vehicle | SLX2083D (Car) Contact No.| 98902485
Hospital/Clinic | EDGEDALE MEDICAL CLINIC Ciass of Class: 2B,2A3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 20/09/2021 Date Discharge | 20/09/2021
| No. of Days granted Medical Leave {03 | Degree of Injury | NIL
Brief Details,

On 16/08/2021 at about 1748hrs, | was driving my vehicie bearing registration number SLX20€3D along ‘
Blk 844 Woodiand Avenue 4. | was leaving the cluster when the taxi beating registration piate number
SHO196S was doing a three-point turn and he did not check as such, collided onto my driver side. | would
like 1o inform that | have an in-car camera. On 20/00/2021, | felt pain on ray neck area, and | went o see
a doctor at Edgedzle Medical Clinic, and | was granted 3 days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggoil N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6040969

Sketch Plan
Informant is not able to provide sketch plan

RIS AR

3of3

Report No, T/20210920/2040

CONTINUATION OF REPORT

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

Signature Of Informant:

Signature of Officer Recowding? The Report »

F/ \ 1 i

Sgt 1 YEO HUI YU /«‘t/
| (Y

Signature Of Interpreter: Date/Time:

Not applicable 20/09/2021 12:55

Officar In Charge Of Case: Classification Of Case:

TP/AEIT/
Si MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 85476204

Authentication Stamp
HPige
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

WAV AT R
Tr202108202040

lof3
Repon § 0. T/20210920:2040

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/09/2021 12:55 29

Name of Informant: Address:

TAN KER FONG APT BLK 347 WOODLANDS AVENUE 3#12-115
SINGAPORE 730347

ID Type / ID No.: Contact No.:

NRIC NO / S7672166A Home/Office: Mobile: 98802495

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Mzle 45 13/06/1976 Driver =

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Other life science technicians Class: 2B,2A 3 Date of Expiry:

Type of 3
Accident: | No | 18/09/2021 17:45
Location:
WOODLANDS AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
3 s g
SHO198S | Car 9
SLX2083D | Car TOYOTA VIOS E Black 0
(AUTO)
| mﬂstd.vmdg Insurance
Vehicle No. tl. e Cong : Vs No
SLX2083D | AXA INSURANCE SINGAPORE PTE | GA533120
LTD
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