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SY0A219H0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 17/09/2021 12.03 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (17/09/2021 12:03 (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 | |

o late reporting

J i
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 reporting may DE réie g PO gstig
6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far archiving
and that copies of this repart 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 o

f 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

17/09/2021 12:03 (SGT)
15/09/2021 19:45 (SGT)

108 Tampines St. 11, Block 108, Singapore 521108

DRIVEWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

® Accident report SY0OA219H0001

SME7078A

Yes

UNIQULUS CREDIT LEASING PRIVATE LIMITED
2XXXXX790Z

CHIALARRY 19@GMAIL.COM

(Phone) +65-84142350

(Home) +65-84142350

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113122861-01

CHIA AIK MENG
SXXXX984J
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Date Of Birth 26/11/1960

Qccupation QOutdoor

Date Of Driving Pass 11/02/1980

Driving experience 41 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-84142350

Alt. Phone Number 2

Email Address CHIALARRY 19@GMAIL.COM
Address APT BLK 467A FERNVALE LINK #03-505
Address complement =

Postcode 791467

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
\CE 2
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

REFER TO ATTACHED

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBM78J
Vehicle Manufacturer Iy
Vehicle Model 2

Vehicle Variant "
Vehicle Colour -
Vehicle Category Private car

(0 Pac 20f18
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Name of Driver »
Contact Number z
Address .
Address complement o
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident "
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

Name of injured person CHIA AIK MENG
Gender 5
Phone No 2
Address 5
Address Complement "
Post Code "
Approximate Age Years Old -
Injuries Sustained 5

Injured person in which vehicle? SME7078A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
ot Page 3 of 18
& Accident report SYOA219HO0001 il



SKETCH PLAN

AMPORTANT NOTICE

1. Pease report correctly the detals of the accdent 1o speed up the clime process
2 Ths Form must be com pieted by the Pelcynolder and/or the Authocised Driver

3 hiormetion provided must be as truthful and accurate as possible Any w ¥ msrepresentation or w hholding of meteriel lacts may
alow nsurance companies to repudiate policy liability
4 The ssue and acceptance of this Form by insurance companes s not an admssion of policy liability on the part of the meurance

.Jl F 1l reporim ¥ dold
0mmwlutmmwhmdnmFbaxchwbnwwa-mm-h-dbyimﬂuwnmmaﬂncmn
ofm(ﬁl)‘a‘mewlmphdl\hrmﬂwllcall-b.nt:haﬁulwmwtnh-uhd“

7 mnwdmrwoﬂhhmr-‘.mwwin:hmnmdumnuhmwhmdm
repon beng mece avalable af oresaid

8 Consent under the Personal Deta Protection Act (PDPA)

| undersiand, acknow kedge. agree and consent hat

(@) My nsurer wuarbl‘npadhm-rsmkmdW('ﬂ!')mﬁ.nmnmuu.dm:ua
lndhmur\rwmmmdnfotmnnﬂoulmﬁFarﬂ-dmyw.muniriom provided by me or
possessad by my nsurer (collectively the ‘Persenal iInfarmation’) and dsclose and rarser such Personal nformation (o al nsurer(s)
-mmcuur-lvmnwmvtlhmmtdmwnrtuwmr-v-Mvduchlt)mm-dhh-lccﬂlmm
coliectively refermed 10 as the “Insurers’) he nsurers’ i yersfiaw finms, the Monetary Authority of Singapore and any relsvant
governmant agancy/authorty {such as the police). for The purpose(s) of

(i) processing, handling and/or dealng w ith my Claime Mmtwdlmm-nnnymmmmhhnb
the clars.

(i) Investigating the accident and/or my cClarme

() carrying out andior dealing w Bh my neructions or responding lo any enguines by me.

() adrminsiering my claims (Inchuding the mailing of cofrespondence. siatements NvoICes, raports or notices 1o me, w hch could nvolve
mammdwwmmmmnummmmmm-wnummmmdwm
packages ). andior

(v) complying w ith appicable lBw in admnsienng, Drocessng handing and/or cealing w th my clasms.

(coliectvely he Purposes”)

(b} sl meurer(s) w ho have nsured vehicke(s) invoked n Iris sccent and the Nsurers lsw yersdaw firms, mey/are permilled io collect
use, declose and/ior mmwﬁmlﬁmmlammmdhmam.m

(€) my Parsonal iInformetion may/can btchdm-nydmmgnmaubmmuwtymummam
(Inchading their iaw yersfaw firms) umnmu-mmmdsﬂm.wmmmaumm.

e,

n_;?,
Policyhoider's Signature | Dete & Driver's Signaturs (i driver Is not the polcyholder) / Date Wnessed by Centre
Time & Parsanne!
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refe- T  Folice ISperl

v

Fc'p‘r'f Nt —

F/20310916/%023

\— )
-~

Note lemummvmnmud-nmﬁambrywwwanomwcmunwvmr
your own comprehensive policy Please check your policy for more nformation

Declaration

W declare the loregoing DAMICURMS 878 rue in every respect

@ )OH i

Drivers Sgrature (I driver is not the poke yholder) / Dete Winessed by Réportng Centre
& Time Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 66470000

REPORT OF A TRAFFIC ACCIDENT

R A

103
Report No. Ti20210816/7023

Date/Time Report Made
16/09/2021 18:06

“Informant's Particulars
Neme of Informant:

Vide Report No.:

Address:

Station Diary No..

CHIA AIK MENG 46TA FERNVALE LINK #03-505 SINGAPORE 791467
ID Type ! ID No.: Contact No.:

NRIC NO / §1420984. Home/Cffice Mabile: 84142350
Nationality” Email:

SINGAPORE CITIZEN chialarry 19@gmail.com

Sex: Age. Date of Birth Type of Informant.

Male 80 26/11/1960 Driver

Race: Language: Institution / School Name:
Chinese English

Occupalion Driving Licence Information:

hirer Class: Date of Expiry:

Type of Injury Drink Datemmo of Type of Location:
Aechiuril: Others Drive: Accident: Car Park
No 15/09/2021 19:45

Location:

TAMPINES STREET 11

Weather: Road Surface: Road Speed Limit:

Clear Dry

Tratfic Flow: Traffic Control: Traffic Volume:

Two Way Not Controfled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

No

Any Poﬂens‘man Invohved: No

[No. of Pedestrians Injured: NIL

[ Use cf Pecestrian Crossing: NA

d Accident report SYOA219H0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NIRRT

TI202109167023

203
Report No. 7202109167023

CONTINUATION OF REPORT

[ R e e R B s S oy R Rty 2 e WA R i vy
Name CHIA AIK MENG 1D No. 51420984)
Related Vehide | SMETO78A (Car) Contact No.| 84142350
Hospital/Clinic | CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/09/2021 | Date NIL
No. of Days granted Medical Leave | 05 | Degres of Serious

Briel Details.

DN 1500072021 AT ABOUT 1945HRS, | WAS TRAVELLING ON THE DRIVEWAY AT BLOCK 108
TAMPINES STREET 11. SUDDENLY, A VEHICLE (B) CAME OUT OF THE CARPARK LOT WITHOUT
PROPER LOOKOUT AND WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE (B) WHO HIT
ONTO MY FRONT PORTION OF MY VEHICLE {A). | HAVE 5 DAYS MC FOR MY INJURY.

VEHICLE A: SMETO7T8A
VEHICLE B: SBM78J

g Accident report SY0A219H0001
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POLICE REPORT #3

o o LT T

T/202108167023

Folice Station Of Ongin: bl

Traffic Police Repaort No, T/20210918/7023
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is nol able to provide sketch

Signature Of Officer Recording The Report Signature Of Informant:

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

Signature Of Interpretar: Date/Time:

Not applicable 16/09/2021 18:05

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

NP1é8
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