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EN%?%J B20001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
SUB DATE & TIME: 02/11/2021 17:19 (SGT)
VE MITTED BY: TOH TZE CHANG

RSION: 1 (02/11/2021 17:19 (SGT))

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be |

Your NCD will be affected due to late reporting

P
~? SINGAPORE ACCIDENT STATEMENT

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.

gpofting m b med to the Or InVes

Al 32188 s 8 alg 0{|C8 ggation
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.

B ACCIDENT: STATEMENT: MEREIRE

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/11/2021 17:19 (SGT)

30/09/2021 19:20 (SGT)

Singapore

PASIR RIS ST 72 T-JUNCTION WITH PASIR RIS DR 10
Singapore

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

 pccident report SY0921B20001

FBK401U

No

ZULKIFLI YAHYA
SXXXX701D
ZUL@E.NTU.EDU.SG
(Phone) +65-88087388
(Home) +65-88087388

Honda
Cb400x

Private hire

No - Claiming third party
Motorcycle

Auto

400

AXA Insurance Pte Ltd
ThirdPartyFire Theft
No

VMZ/P2423928

ZULKIFLI YAHYA
SXXXX701D
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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?
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?
Was there any audio recorded?

08/08/1573

Indoor

17/08/2015

6 YEARS AND 1 MONTH

Male

(Phone) +65-88087388

(Home) +65-88087388
ZUL@E.NTU.EDU.SG

BLK 760 PASIR RIS ST 71 #07-204

510760
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

MNo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

ETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accidem report SY0921B20001
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Name of Driver
Contact Number
ddress
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

" INJURED PERSONS DETAIL

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

ZULKIFLI YAHYA
Male

FBK401U
Yes
Yes

2

€ Accident report SY0921B20001
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SKETCH PLAN

. SKETCH PLAN

MPORTANT NOTICE

1. Pease report correclly the details of the accident to spead up the claims process,
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformmation provided must be as teuthful and aceurate as possible. Any w ilful misrepresentaton or witholding of material facts By
alow insurance companies o repudiate no. tiabllit

4. The ssue and acceptance of this Formby insurance companies is notan admission of policy labHy on the part of the insurance
conpanies.

S Anyfalse reporting may be referred to the Police for investigation

€ The reportw it be forv arded by the insurers of the GIA Records Nanagement Cenire estabiished by the Gereral Insurance Associaton
of Singapore (GlA} for archiving and that copies of thes repart w it for a fes ba made availabls upon applicaton by interestad parties.

7. By the odgement of this report to the insurers, you hereby consent {6 the archaving of this repor al the centre and to copios of the
report being made available aforessid,

8. Consent under the Personal Data Protestion Act (PDPA}

lunderstand, ocinowladee, agree and consent that »

{a) My inswrer | my workshep snd the Ganaral hsurance Assocaton of Smgapore ("GIA”) mey/are permied 1o collegt, use, disclose
sndior process ay persanal datalpersonal infarration sel putin ths {form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disslose snd transfear such Pers enal Informaticn to all insurer(s)
wheo have sured vericlels) invalved in #his 2ccddent {allinsurer(s) who have insured vehicle(s) involved in this accider shat be
coiectively referred iz ss the “Insurer 5%), the Ihsurers' bw yersfow fiuns, 1o Monelary Authority of Singapore and any relevan)
guvernment agencyfsuthorty (such as the poice), Tor the purpese(s) of ;

(i) precessng, hanging andior dealng with my claims Mefuding the settiement of the cims and any necessary nvestgauens relzting to
the clsims;

(B} investgating the scoident sndior oy clains;

(1) cairying out andior dealng w ith ry mstructions of respending B any onquiries by me;

(v} adminsteding iy ciains (including the malling of correspondence, statements, Fwoices, repsrty or rolices to me. winch could involve
disclosure of ceriain personal duta about ma to bring about getvery of the same as well 88 6n the exlernal cover of enveopesimail
packages}, andlor

(v) complying w ih applicable aw in edrministering, processng, handing andfor desling w th my claims.

(colzctvely the "Purposes™)

() all insures(s) whe have insured vehicle(s) invoived m this acexient and Ihe Insurers’ law yershiaw firms, mayiare perrdted to coliect,
use, gsclose andior process my Porsonat Information for one or mors of the above Rwrposes, and

(c) my Personal information nay/ean be declased by any of the hsurers sndior GIA 1 their third parly servicaprovaders or 3goms
(including treir law yersflaw firms), which may be gited ouiside of Singapore, for one or mere of the shove

e BF Ry A e

folicyhoker's Signature ! Osie & Criver's S:gnature (8 driver s not the pakeyhotdar) / Date
T & Tirngy

Sketch Plan s

Wihéssed by Riparting Centrre
Personnal
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
AL declara tha Torogoog part tulats are lrue g every rgspect
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Falcyheider's Sgenture / Date &
Time

Ders Sgratare (Fdrver s nol the o cyhoider) ! Qate
& Ty
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Honda CB400X
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Listing Type Free Ad

Brand Honda

Model Honda CB400X
Engine Capacity 399
Classification Class 2A
Registration Date 27/07/2015
COE Expiry Date 26/07/2025

(3 years 8 months left)

Mileage 124000km
No. of owners 1
Type of Vehicle Sport Tourers

Reliable Workhorse Honda CB400X.
Average FC Of 30Km/L.
Easy Maintenance.
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IVehicle Owneér Particuids S

Owner ID Type: Singapore NRIC

Owner ID: 701D

IVehicle Det s S

Vehicle No.: FBK401U

Vehicle to be Exported: No

Intended Deregistration 04 Nov 2021

Date:

Vehicle Make: HONDA

Vehicle Model: CB400X

Primary Colour: White

Manufacturing Year: 2014

Engine No.: NC47E5000166
Chassis No.: JH2NC4791EK000164

Maximum Power Output: -

Open Market Value: $6,366.00
Original Registration 10 Feb 2015
Date:

First Registration Date: 10 Feb 2015
Transfer Count: 4

Actual ARF Paid: $955.00

Iintémded PARE Rebate Details S

PARF Eligibility: No

PARF Eligibility Expiry -
Date:

PARF Rebate Amount: $0.00

Iintended COE Rebate Det & S

COE Expiry Date: 09 Feb 2025
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $5,504.00
COE Rebate Amount: $1,796.00
Total Rebate Amount: $1,796.00

The information contained herein is correct as at 04 Nov 2021






