SY0921AI0004 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 18/10/2021 15:18 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (18/10/2021 15:18 (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

18/10/2021 15:18 (SGT)

15/10/2021 17:50 (SGT)

Singapore

PIE TWDS TUAS BEFORE BENDEMEER KALLANG BAHRU KPE
EXIT

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SY0921A10004

PC3697P

Yes

RW LIMO (PTE. LTD.)
2XXXXXX27W
EXCITETOURS1969@GMAIL.COM
(Phone) +65-86509550

(Home) +65-86509550

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117196830-01

MURALITHARAN S/O SAMBANTHMURTHI
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NRIC No SXXXX695D

Date Of Birth 26/04/1969

Occupation Outdoor

Date Of Driving Pass 20/02/1987

Driving experience 34 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86509550

Alt. Phone Number -

Email Address EXCITETOURS1969@GMAIL.COM
Address 49 CCK LOOP #01-20
Address complement -

Postcode 689681

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Female

PASSENGER 2

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)
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 FBN5976D
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number (Phone) +65-94829927
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report gorrectly Lhe delails of the accklent to speed up the clims process.

2. This Formmust be com plk & Policyholder and/or the ithorised Drivar
3. Information provided must be as truthful and accurate ae possible, Any w¥ul misrepresentation or w ithholding of mederial facts may
allow insurance campanies o repudiate policy Hability.

4. The [ssue and accoptance of this Formby insurance companies ks not an adrrission of policy labilty on the part of the neurance
cormpanies.

en i Rierrs qasion

6. The repert wil be forw arded by the hsurers of the G ords Management Contra established by the General hsurance Asseciafion
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalleble upon appication by interested parfies.

7. By fhe kadgement of this repart to the insurers, you hersby conzent te the archiving of this report at the centre and to coplas of the
report being made avaiable sforesaid,

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

lunderstand, acknow ledge, agree and consend that ;

(a) My insurer , my w orkshop and the Ganeral Insurance Aesociation of Singapore (*GIA") may/are permitied lo collect, use, disclose
andfor process my personal datalpersona hformation set out in this [formd and any other personal information provided by ma or
possessed by my insurer (collectively the "Personal Information") and disclhse and fransfer such Parsanal hformation o all insurer(s)
who have nsured vehicle(s) involvad in this accldent (allinsurer(s) w ho have hsured vehicio(s) invelved in this accident shall ba
coleclively referrad to as the “Insurers”), the Insurars' law yersfiaw fims, the Vonséary Authorlty of Singapore and any refevant
government agancy/autharity (such 2 the police), for the purpose(s) of ;

(i} processing, handlng and/or dealing with my elsime including the setllerment of the chairs and any nacessary invesiigations relating to
the claims;

(i) investigating the accident and/or my clsims;

(i) carrying out andfor dealing with my instructione or responding to any enquiries by me;

() sdministering my claims (including the mallng of correspondence, stataments, iwoices, reports or notices to me, w hich could involve
disclozure of cartain personal data about ma fo bring about delivery of the same as wel as on the external cover of envelopesimal
packages); and/or

(v) complying w kth eppicabie law in administering, processing, handling and/or desing w #h my claims.

(colectively he “Purposes”) -

(b) sll nsurex(s) w ho have nsured vehicle(s) Invelved in this accident and the Insurers' law yerszw fiims, my/ate permided to caliect,
use, disciose andlor process my Parsenal Information for one or mare of the abave Purposes; and

{c} my Fersonal Information may/can be disclosed by any of the Insurers andler G to their third perty eervice providers or agents
{ncluding theit lmy versflaw firms), which rmay be sisd cutside of Singapere, for one ar more of the abave Purposes.

nve

SHUy!
Folicyhokdar's Signature / Date & Drivar's Signsture (¥ deiver is not the polcyhokder) / Date Witnessed by Reporling Centro
& Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_I5/A0/23| at abwt J330PM T was Fravelly Ffowadt Tuaz
) ” N

ket Bondlimeck Kallaey Bala KPE Exif. | Was dvavilliny STreighf,
J 4

S’u@{p{&ﬂ{y‘ fé('{ an TMP‘*C{' q{vm M\\/! Veay  aod  redlited ThAF  Vebigle

B has hited ry  Veicle

Declaration

VWWe declare the foregoing particuars are trus in every respect

(PF
/l/ SHUYI
Dmui/

Felicyholder's Signature / Date & Sianature (¥ driver is not the policyhoider) / Date Viiinessed by Reporting Cenlre
Time & Tima Personnal
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PC3697P |

@Accident report SY0921A10004 Page 7 of 11



IMAGES #3

@Accident report SY0921A10004 Page 8 of 11



IMAGES #4

@Accident report SY0921A10004 Page 9 of 11



IMAGES #5

@Accident report SY0921A10004 Page 10 of 11



IMAGES #6

@Accident report SY0921A10004 Page 11 of 11



