SY0921AR0002 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 27/10/2021 17:06 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1(27/10/2021 17:06 (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

27/10/2021 17:06 (SGT)
26/10/2021 12:20 (SGT)
Singapore
CORONATION ROAD
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 SY0921AR0002

SGJ813K

No

GOH MEI FUAN

SXXXX956E
VERONICAGOHMF@GMAIL.COM
(Phone) +65-96339934

(Home) +65-96339934

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116460733-01

GOH MEI FUAN
SXXXX956E
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Date Of Birth 15/08/1974

Occupation Indoor

Date Of Driving Pass 06/11/1998

Driving experience 22 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-96339934

Alt. Phone Number (Home) +65-96339934

Email Address VERONICAGOHMF@GMAIL.COM
Address 65 JLN DERMAWAN
Address complement -

Postcode 669013

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCA1993L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
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

J

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the accident fo speed up the claims process.

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may

allow insurance companies to iat liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Fability on the part of the insurance
companies.

5 Any false reportin be referred to the Police fi vestigation.
6. The repert will be forw arded 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 wil for a fee be made avafable 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,

8. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Associaton of Singapore ("GIA") mmay/lare permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information previded by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

( w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shal be (
celectively referred to as the “Insure s}, the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handing andler dealing with my claims including the settierment of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident andfcr my claims;
(iil) carrying out andier dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inclucing the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing andfor dealing w ith my claims.
(collectvely the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, maylare permitted to coliect,
use, disclose andier precess my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andior GIA te their third party service providers or agents
(incluging their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

\

L] =1 ¢

Folicyholder's Sign'ature / Date & Driver's Signature (ff drivel & not the policyholder) / Date _~Mitnessed ¥ Reporting Centre

Tire & Time Personnel
Sketch Plan L’

DI D

N}

Vel A:S6T813\
Veh B=S<A (4993 L .
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reder o x‘aa\rce “u‘)or¥ y

Declaration

We declare the foregoing particulars are true in every respect

Polcyholder's Signature / Date & Driver's Signature (K driver is not the polcyholder) / Date W?nessjd by Reportng Centre
Time & Time Personnél

-
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

T

3ol

Report No. T7202 1102672063

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have (
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

A_éiﬂgnéfure of Officer Recording The Report
J/

Sr Staff Sgt MUHAMMAD FAZLIE ,
BIN JOHAR (Q

Signature Of Informant:

ST

Signature Of Interpreter:
Not applicable

DatefTime:
26/10/2021 15:43

Officer In Charge Of Case:
TP/HRT/ )
Sr Staff Sgt NEO, ZHI YUAN
ContactBo.: 65476079

e AR ﬂ

Classification Of Case:

Authentication Stamp /&MQ
NP168
v

@’ Accident report SY0921AR0002

Page 18 of 20



POLICE REPORT #2

BRIt PO R TR
POLICE FORCE Ti20211026/2063
Police Station Of Origin: Lof3
Hong Kah North NPP Report No. 1/20211026/2063
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/10/2021 15:43 23

Name of Informant: Address:

GOH MEI FUAN 65 JALAN DERMAWAN SINGAPORE 669013

1D Type /1D No.: Contact No.:

NRIC NO / S2207956E Home/Office: Mobile: 96339934
Nationality: Email:

SINGAPORE CITIZEN veronicagochmf@gmail.com (
Sex: Age: Date of Birth: | Type of Informant:

Female 47 15/08/1974 Driver

Race: Language: Institution / School Name:
Chinese

QOccupation: Driving Licence Information:

Sales manager Class: 3 Date of Expiry:

FTormation oo A ent A B B ey

Type of N_on-lnjury Datgfl' ime o Type of Location:
Accident: Hit and Run Accident: Straight Road
26/10/2021 12:20
Location:
CORONATION ROAD
Weather: Road Surface: Road Speed Limit: (
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

2 e 2 Rt Al del™ QIOF on
SCA1993L | Car 0
SGJ813K | Car BMW 5201 AT White Slightly |0

DIAB 2WD Damaged
4DR LED
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POLICE REPORT #3

. -
I AR
POLICE FORCE TI20211026/206%
. \\

Police Station Of Origin: 20k3 I\
Hong Kah North NPP . Report Ne. T/20211026/2063
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Any Pedestnan Involved No -
No of Pedestnans Injured: NIL

Nams T GOH MEI FUAN o | |o No. 32207
Related Vehicle | SGJ813K (Car) Contact No.| 96339934
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 26 October 2021 at around 1220hrs, | had parked my car bearing the registration number SGJ813K
along Coronation Road near to Nanyang Primary School gate B. | was waiting for my son after his school,
There were several other vehicles parked along the stretch of road. It was a two lane, one way road.

While | was waiting in the car stationary, all of a sudden, | heard a thud sound followed by an impact at (_
the right side of my driver's door. | noticed a car had drove past on my right. | immediately pressed my
honk to warn the driver to stop but the driver fail to stop and drove off. | later discovered that, there was

some scratches at my right side mirror. | believed that the said vehicle might had grazed against my
vehicle.

When | reached home, | decided to view my car camcorder recording pertaining to the earlier incident.
The camera footage revealed that one dark colored car bearing SCA1993L had grazed against my
vehicle. | am unsure how much the damages cost.
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