SY0921AI0005-01 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 18/10/2021 15:31 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (18/10/2021 16:00 (SGT))

Your NCD will be affected due to late reporting

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 15:31 (SGT)

14/10/2021 21:00 (SGT)

Singapore

TYRWHITT RD TWDS LAVENDER RD
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 SY0921AI10005

SJB7787M

Yes

TAN HOCK CHUAN

5EXXXX312L
MICHAELTAN2U@YAHOO.COM
(Phone) +65-98283381

(Home) +65-98283381

Mitsubishi
Lancer

Private use

No - Claiming third party
Private hire

Auto

1590

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5097551075-03

TAN HOCK CHUAN
SXXXX096H
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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?
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?

12/01/1958

Indoor

14/02/1978

43 YEARS AND 8 MONTHS
Male

(Phone) +65-98283381

MICHAELTAN2U@YAHOO.COM
BLK 109A EDGEDALE PLAINS #04-109

821109
No
OWNER
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SY0921AI10005

SKW26A

Private car
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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 TAN HOCK CHUAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJB7787M
Were seat belts worn? Yes

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

@ Accident report SY0921AI10005

SKEICH PLAN
IMPORTANT NOTICE

1. Mzase report corracily the dotails of the accident lo speed up the claims process.

2. This Formmust be comploted by the Policvholder andlor the Authoriaed Driver.

3. hformation provided must be as truthful and accurate as possible, Any wiFul msreprosantstion or w ithholding of material facts may
sllow Ineurance companies fo repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies i not en sdrission of polcy Fbilty on the part of the insurance
corpanies.

5. fals the

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establishad by the Gareral Insurance Association
of Singapore (GIA) for archiving and that copies of this repart will for a fee be mads available upon applicalion by nterested parties.

7. By the lodgement of this report to the insurars, you hareby consent to the archiving of this repert at the centre and to copiss of the
report being mede availabls aforesald,

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

lunderstand, aclnow ledge, agree and consent that ;

(@) My insurer , my workehop and the General heursnce Association of Singapore (*GIA") may/are permiied o colect, use, dischse
andior procass my personal datalpersonsl infermmtion set out in this [form) and any ather parsanal information providod by me er
poseessed by my nsurer (collzctively the *Personal Information”) and disclse and transfer such Personal Information o alins urer(s)
who have insured vehicle(s) involved in this accident (all insurer(2) w ho have meured vehicla(s) Invelved in thia accident shallbe
colectively referred o as the “Insurers®), the hsurers' law yersfaw firms, the Monstary Autherity of Singapore and any ralevent
governmant egency/authority (such as the police), for the purpose|s) of -

(I} processing, handlihg andfar dealing w Eh my claints including the setilsment of the claims and any necessary nvestgations relating to
the claims;

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

(i§) carrying out and/or desling w ith my instructions or responding o any enquiries by me;

(Iiv) sministering my cleims (including the maling of correspondence, statements, Inveices, reports or notices to ma, w hich could involve
disciosurs of certaln personal data abaut ms to bring about delivery of the sama as well as on the external cover of envelopesirasl
packages), endior

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the ‘Purposes”) o

{b) allinsurer(s) w ho have insured vehicie(s) invelved in this aceident and the insurers' law yers/sw firms, maylare permited to.collect,
use, disclose andfor process my Persanal formation for one or more of the sbove Purposes; and ¢

(e) my Personal Information rrery/can be disclosed by any of tha Insurers and/or GI to their third parly service peoviders ar agants
(Inclucing their lew yersflaw firms), w hich may ba sited outside of Singapore, for ene or more of the above Purposes,

g SHUYI

Poficyholder's Signature / Date & Driver's Signature (F driver is nat thk polcyholder) / Date Winessed by Regorting Centra
Tme & Time Fereonnel
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SKETCH PLAN #2

Describe Circumstances of the Accldent
on _llftoldl  at abouT G op

lwas travellile  Glen, 1.

-
_'%(Mh--l’f dd  fp coirdd | jende . B | uan  <wrtionora  pe [ was

Checly for traffic  opn  |avendas R4 . Suddenty  Vahicle B8
f? i

hi- mb; wehiele’s [Car .

Declaration

W\ declare the foregeing particulars are true in every respect.

o SHUYI

Policyholder's Signature / Date & Driver's Sigrature (I drives is not the holdear) /
Time &ime PRl ety oo
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ADDENDUM FORM

GENERAL
@lusumcs
ASSOCIATION

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:

SJB7787M

Original Report No: Vehicle Registration No:

Name (as shown in Nric): TAN HOCK CHUAN NRIC/FIN/Passport No: _ XXX X312l

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
.. BLK T09A EDGEDALE PLAINS #04-109
98283381

Addres. Singapore (821109)

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 14/10/2021 Time of Accident: _21-0()

Place of Accident: TYRWHITT RD TWDS LAVENDER RD

Insurance Company: NTLIC

(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:

AMEND THE DRIVER DETAIL
SHUYI
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:
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