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SY09219S0001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 28/09/2021 11:08 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (28/09/2021 11:08 (SGT))

@f 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.

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 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 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

28/09/2021 11:08 (SGT)

27/09/2021 16:50 (SGT)

Singapore

TPE TWDS SLE BEFORE LORONG HALUS EXIT
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 SY09219S0001

SMC3630S

No

PAN JUl CHU

S2201484F
PJUICHU@YAHOO.COM.SG
(Phone) +65-96482936
(Home) +65-96482936

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120752119

DONNY LIEW YU QUAN
$1819509G
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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?
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?

27/01/1967

Qutdoor

16/01/2009

12 YEARS AND 8 MONTHS

Male

(Phone) +65-93884875
DONNYIEW@YAHOO.COM

BLK 439B SENGKANG WEST AVE #20-317

792439
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

PAN JUl CHU
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SY09219S0001

XE3791U

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement N
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 DONNY LIEW YU QUAN
Gender Male

Phone No -

Address :

Address Complement x

Post Code &

Approximate Age Years Old &

Injuries Sustained =

Injured person in which vehicle? SMC3630S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PAN JUI CHU
Gender Female
Phone No &

Address 2

Address Complement -

Post Code -

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? SMC3630S

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

. 3of 12
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report cOrrectly the cetads of the accdent 10 $peed uUp he Clams process
2 This Form must be gcomp 4 D
3 Informaton provided must be as truthful and accurate as possible Any w iful msrepresentation of w thholding of materal facts may
slow mswance companes o repudiate policy lability.
4Mssm-\‘dmmdmmuymwmcmnmm%smdmlcymyonhmdhmwe
companes

S
lsMrepmwiuiwmwumvsdummawm.ummmumuu\:musm
ovangaouuGM'ornmuﬁmemdhrmwllaa!uNMﬂmwwwnllfnwdpuhs

7. By the lodgement of thes report 1o the insurers younefab-ymmwtr\eucmnqolmuomunmombcmdm
report being mace avadable aforesad

& Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge, agree and consent that

(#) My insurer _ my workshop and the General hsurance Association of Singapore ('GIA") may/are permited o collect. use dnclose
mewmmdamwmnmlaﬂmnmmthmu
pumsodbywm-(mqu'lhnuummn')wmmmtummﬂmwlmumu
'mhavomodeS)iwdudnt-wcnul(llmuermwnohcvcrwodvdicbmm&dnhwlhdu
coliectvely referred 1o as the “insurers’). the hsurers’ law yers/law frms. the Monetary Authory of Singapore and any relevant
memsmhunmm_laummuu

(9 processing WMMwmwmmnmdhmmmmmnmquMb
he Claems

(8 nvestigating the accdent andior my claims

(i)mmmuﬂudﬁqwmnmwm«rmmmmw"

() administerng my clasms (ncluding the madng of correspondence. statements. mvoces reports or notices 10 me, w hich could nvolve
wodcmmmmnmnmmmdumuwdumumwmudw
packages). and/or

(vlmmwmmwnm-rm_proc“sngmma&\mewm

(collectvely the "Purposes’)

(b) all nsurer(s) who have nsured vehicke(s) involved n this accident and the nsurers aw yersiaw fems may/are permdted 1o collect
uuummwmwﬂuwﬂwocmmwamodnmmm.m
(c)ﬂymmwammmmmwwwdwma;mmwwmmmmwmsu
(mmwwmftn}.whnhmnmmu&wac.iamamdn Purposes

Polcyholder's Signature / Date & Ms&vyﬂm-nuhmmm:m m\mm
Tire & Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accidept
An JT[”/&"' a1 @ Jhso Ao, | wnr trevelhosy i avy

(gome 28302 ) alenq TPE towads SLE LL Lor %‘u ectf on
J“/w.&-k'f(.lyw& e voluma
was very | heavy owmedl ‘ a [ftuck (X3 f{g)F
bhend _chtded obte Mo 3%177%& )

/

Declaration

V¥Va declare the foregoing particulars are trus in every respect

LA -

Polcyholders Signature / Date & DriverBgnature (¥ driver i not the policyholder) / Date Mumwﬂ?-wcum
Time & Tre Personnel

@& Accident report SY0921950001 Page 5 of 12



