SY0A21AE0002-02 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 14/10/2021 11:01 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 3 (14/10/2021 17:17 (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

14/10/2021 11:01 (SGT)

13/10/2021 10:35 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI BEFORE TOH GUAN
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 SYOA21AE0002

SLJ6706M

Yes

LIANG SHAN

5XXXX004X
LIANGSHAN1998@GMAIL.COM
(Phone) +65-93865323

(Home) +65-93865323

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5096716554-03

CHEN LIANGZHENG
SXXXX146F
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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?
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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SYOA21AE0002

15/12/1973

Outdoor

16/05/1996

25 YEARS AND 5 MONTHS
Male

(Phone) +65-93865323

LIANGSHAN1998@GMAIL.COM
9 WOODLANDS DRIVE 72 #14-19

738093
No
OWNER
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

LOH WANQI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER
No

SMG2533A
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJR152G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XE4513A

Vehicle Manufacturer -

Vehicle Model _

Vehicle Variant _

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Great Eastern General Insurance Limited
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEN LIANGZHENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLJ6706M
Were seat belts worn? Yes
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Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the dedais of the accident to speed up the clsims process.
2.mmm‘h Nelea Ry e '-'.',\(L'A'A' ARLefA i paulnorised ‘ ver,

3. hformation provided must be as truthful and accurate as possible. w iful misreprecentation or w khholding of material facts may
dlow Insurance conpanies to repydiate policy liability,
4.Thclssu¢mdacoeplamdthhFormbyhsumowtpmbndmadnksbnofpokyhbmyonmemdﬂnhsmo
cOmpanies.

bo referred to the Po o
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insuranca Association
of Singapore (G#A) for archiving and that copies of this report will for a fee be made avallable upon appiication by interested partise,

7. By 1he lodgement of this report to the surers, you hereby consent fo the archiving of this report &t the cenlre and to copas of tha
report being made avaisbie aforessaid,

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

| undergtand, acknow ledge, agree and consent that ;

{8) My Insurer , my workshop and the Ganeral lhsurance Association of Singapore (“GIA") may/are permitted fo collact, use, disclse
andlor process my personal detalpersonal informmation set out in this [form} and any olher personal information provided by me or
posseased by my Insurer (collectvely the *Personal Information®) and disclose and transfer such Personal Information to all insurex(s)
who have ingured vehicle(s) involved i this accident (all insurer(s) w ho have nsured vehicle(s) invelved in this accldent shall be
colectively referred to as the “Insurers®), the Insurers' law yars/daw firms, the Manetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

() processing, handling andior dealing w ith my claims including the setlisment of the clakre and any necsssary investations relating fo
the claims;

{i) nvestigating the sccident andor my clains;

(i) carrying out andfor dealing w ith my instructions ar responding to any enquiries by me;

(iv) sdministering my ciaims (including the maling of correspondence, stataments, invoices, reparts or nofices to me, which ceuld ivolve
disclosure of certain personal data about me te bring about defivery of tha same as w el as on the external cover of envelopesimail
packages); sndfor &

(v) comelying with appicable law i administering, processing, handling andlor dealng w ith my claims.

(calectively the *Purposes”) A

(b) d‘hsum(.s). w ho have Insured vehicie(s) nvalved in this accident and the Insurers' law yersiaw firms, nnymp'mibdbcobd.
use, disclose andfor process rmy Personal Information for ene or mare of the above Purposes; and § 2 e

{c} my Personal information mayican be disciosed by any of the Insurers andior GI to their third party service providers or agenis
{including their law yerallaw firs), which may be sited outside of Shgapore, foromwnmeofﬁwemm“.

er

LIANG SHAN

Co Reg No; 53353004X %‘/
A

Folicyhokier's Signature / Dete & Driver's Signatufé (F driver is not the polcyholder) / Date  Wanessed by Reporling Centra
Time & Tire PRersonnel

Skefch Plan

ey

@ Accident report SYOA21AE0002

Page 5 of 34



SKETCH PLAN #2

Describe Circumstances of the Accident

(n l3.lQ.)01I ar ahout 10:35 am. I woa fmveumq abng PIE fowardg ng

Bofore Toh Guan). 1 ups #uve!hn\c} shright Suddmlg . 1 DB on rm,f)a& and T
wad involed i a <4 vehicles chain  colligion .

o4
1%
e
>
3
e
..
as

Declaration

Mmmmefmmpmﬁuluanumhwwympm

LIANG SHAN b,
Co Reg No: 53353004 §u W%
L
Poicyholder's Signature/ Dafe & Driver's Signature (I driver Is ot the polioy
Time & Tima

holder) / Dale Witnessed by Raporting Centro
Fersonnel
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SLJB706M
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POLICE REPORT

A
J$N"
\‘\"

A

P W

SINGAPORE
SCAPORE WIRRRYRIR T

Police Station Of Origin: 1of3
Traffic Police Report No. T/20211014/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/10/2021 13:26

Name of Informant: o _N_“ ) e .
CHEN LIANGZHENG 9 WOODLANDS DRIVE 72 #14-19 SINGAPORE 738093

ID Type / ID No.: Contact No.:

NRIC NO / S7372146F Home/Office: Mobile: 93865323

Nationality: Email:

SINGAPORE CITIZEN LIANGSHAN1998@GMAIL.COM

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

Male 47 15/12/1973 Driver

Race: Language: Institution / School Name:
Chinese English

QOccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry: 14/10/2021

PIE TOWARDS CHANGI BEFORE TOH GUAN

Weather: Road Surface: Road Speed Limit:
Cloudy Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SMG2533A | Car HONDA Black Slightty |0
Damaged

Page 26 of 34
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POLICE REPORT #2

SINGAPORE
SCAPORE R

Police Station Of Origin: 20f3
Traffic Police Report No. T/20211014/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLJE706M | ntuc income 5096716554-03 28/12/2020 | 27/12/2021
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name LOH WANQI ID No. S59645875D
Related Vehicle | SLJE706M (Car) Contact No.| NIL
Hospita¥Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licerce &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name CHEN LIANGZHENG 1D No. S7372146F
Realated Vehicle | SLIG706M (Car) Contact No.| 93865323
Hospital/Clinic | A LIFE CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry:
Licence & | 14/10/2021
Expiry
Date 14/10/2021 Date 14/10/2021
No. of Days granted Medcal Leave | 07 Degree of Serious

Brief Details.

On the abovementioned date, fime and place, | was driving along PIE towards Changi to send my
passenger (Loh Wangi, HP:966849072) to Ngee Ann City when another car hit us on the right side of the
rear end. It happened along PIE, before the Toh Guan Exit. The details of the car that hit my vehicle are
as follows: SMG2533A Black Honda ). As a result, | was injured. | would like to add that my passenger
was not injured
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POLICE REPORT #3

B Seeapone ALV AR
Police Station Of Origin: 3of3
Traffic Police Report No, T/20211014/7010
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:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
14/10/2021 13:26

Officer In Charge Of Case:
TP/TPHQ/

KAMALIAH BINTE KAMIS
Contact No.: 65476435

Classification Of Case:

This report is lodged at Marine Parade NPC Kiosk 1
Ne168
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POLICE REPORT #4

A
J$N"
\‘\"

A

P W

SINGAPORE
SCAPORE WIRRRYRIR T

Police Station Of Origin: 1of3
Traffic Police Report No. T/20211014/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/10/2021 13:26

Name of Informant: o _N_“ ) e .
CHEN LIANGZHENG 9 WOODLANDS DRIVE 72 #14-19 SINGAPORE 738093

ID Type / ID No.: Contact No.:

NRIC NO / S7372146F Home/Office: Mobile: 93865323

Nationality: Email:

SINGAPORE CITIZEN LIANGSHAN1998@GMAIL.COM

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

Male 47 15/12/1973 Driver

Race: Language: Institution / School Name:
Chinese English

QOccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry: 14/10/2021

PIE TOWARDS CHANGI BEFORE TOH GUAN

Weather: Road Surface: Road Speed Limit:
Cloudy Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SMG2533A | Car HONDA Black Slightty |0
Damaged
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POLICE REPORT #5

N
S SINGAPORE
' POLICE FORCE
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T120211014/7031

1of3
Raport No, T/20211014/7031

Date/Time Report Made:
14/10/2021 15:59

Na'ne of Iat: -

' dss:

Vide Report No.:

Station Diary No.:

CHEN LIANGZHENG 9 WOODLANDS DRIVE 72 #14-19 SINGAPORE 738093
1D Type /1D No.: Contact No.:

NRIC NO / S7372146F Home/Office: Mobile: 93865323
Nationality: Email:

SINGAPORE CITIZEN LIANGSHAN 1998 @GMAIL.COM

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

Male 47 15/12/1973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Ciass: 3 Date of Expiry:

Type of
Accident:

Accident:

13/10/2021 10:35

"Type of Location:
Straight Road

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SLJE706M | Car 0

SMG2533A | Car HONDA Black Seriously | 0
Damaged

XE4513A | Lorry 0

@ Accident report SYOA21AE0002
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Tr202

110147031

20f3
Report No. T/20211014/7031

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name LOH WANQI ID No. 596458750
Related Vehicle | SLI6706M (Car) Contact No.| 96684972
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver : st ) o= Son e g S e el s 7
Name CHEN LIANGZHENG ID No. * ST872146
Related Vshicle | SEJB706M (Car) Contact No.| 93865323
Hospital/Clinic | A LIFE CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/10/2021 Date NIL
No. of Days granted Medical Leave [ 07 Degree of Serious

Brief Details.
ADDITIONAL INFORMATION TO REPORT NUMBER T/20211014/7019

ON 13/10/2021 AT ABOUT 10:36AM, | WAS TRAVELLING ALONG PIE TOWARDS CHANG| BEFORE
TOH GUAN, MY VEHICLE NO SLJ6706M WAS HIT BY VEHICLE SMG2533A.

| WAS PROVIDED A VIDEO FROM VEHICLE SMG2533A DRIVER. WE WERE INVOLVED IN A CHAIN
COLLION OF FOUR VEHICLES.

OTHER TWO VEHICLES WERE: SJP152R AND XE4513A

| HAD A TADA PASSGNER MS LOH WANQI 96684972 IN MY VEHICLE,
| WAS ISUSSED A 7 DAYS MC.

34
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POLICE REPORT #7

SINGAPORE
POLICE FORCE VIV NOUAAM R AMm

Police Station Of Origin: 3013
Traffic Police Report No. T/20211014/7031
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 14/10/2021 15:59

Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/

KAMALIAH BINTE KAMIS
Contact No.: 65476435

NP168
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PRIVATE HIRE
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

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: S Y0A21AE0002-01 Vehicle Registration No: S-J6706M
CHEN LIANGZHENG

NRIC/FIN/Passport No:
(*Vehide Driver/Vehicle Owner) (*) Please delete as appropriate
9 WOODLANDS DRIVE 72 #14-19

Name (as shown in NRIC):

Address: iy )
Contact (Tel): Mobile No.: 33865323

Email Address: -IANGSHAN1998@GMAIL.COM

Date of Accident: 13/10/2021 I e ||

Place of Accident: | IE TOWARDS CHANGI BEFORE TOH GUAN

- E— NTUC Income Insurance Co-operative Ltd

(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:

Add in latest police report.

i) d

Policyholder | Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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