SY0921B3000A / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
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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

03/11/2021 16:37 (SGT)
03/11/2021 12:07 (SGT)
Singapore

79 TELOK BLANGAH DRIVE
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 SY0921B3000A

SKV1000Y

No

SOON HANXIN
S8432259H
EVO165@HOTMAIL.COM
(Phone) +65-90707777
(Home) +65-90707777

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121089679

SOON HANXIN
S8432259H
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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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

25/10/1984

Indoor

17/03/2003

18 YEARS AND 8 MONTHS

Male

(Phone) +65-90707777

(Home) +65-90707777
EVO165@HOTMAIL.COM

BLK 70B TELOK BLANGAH HEIGHTS #11-527

102070
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
WITH OWNER
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
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YQ1807Y

Commercial vehicle
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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

IMPORTANT NOTICE

1. Pease report correctly the details of the aceident 1o speed up the clakve process.
2, This Fermmust be comp ar and! - orised Driver.
2. Information provided must be as truthful and acourate as pogsible. Any willid s representation or withholding of rerterial facts may
allow Insurance companias to rapudiate policy Rability,

4, The issus and acceptance of this Form by Ineurance companias is not an admission of policy liablity en the part of the hewance
corpanies.
5. glge rep ay be referre Folicg

6. The report will be forw arded by the insurers of the GIA Records Management Cantre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avalable upon application by Interested parfies.

7. By the ledgemant of this report to the insurers, you hereby consent to the archiving of this report at the cenltre and to coples of the
report baing made avalleble aforesaid.

8. Consent under the Perzonal Data Protoction Act (PDPA)

lunderstand, acknow isdge, agree and consant that :

(8) My inswrer | my workshop and the General hsurance Assoclation of Sirgapore ("GIA") mey/are permitied to collect, uss, decloze
andfor pracess my personsd datapersonal information set oulin this [form] and any other personal informetion provided by me or
possessed by my Insurer (coliactively the “Personal Information”) and dischse and transfer such Personal Information o allinsurer(s}
who have nsurext vehicle(s) valved in this accident (all insurer(s) w ho have hsured vehicle(s) involved in this ascident shal be
coleciively roferrad to & the *Insurers”), ths hsurers’ law yers/law frms, the Monstary Authory of Shgapore and eny relavant
governmant agency/sutheelly (such as the palice), for the purpose(s) of : ;

(i} processing, handing and/or dealing w #h my claims including the setilsment of the claims and any necsssary nvestigations relating 1o
{he claims; :

(1) Investigating the accident andlor my clairs;

(i) carrying ot and/or dealing with my instructions or responding 1o any enquines by me;

(iv) administering my claims (including the mailng of correspondence, statements, nvoices, Teparts or notices fo me, which could involve
decloewre of certain personal data about me to bring about delivery of the same as wel as ¢n the external cover of ervalopesimail
packages); andlor

(v} complying w ith epplicablz law in administering, processing, handling andior dealing w ith my clairs.,

(colaclively the “Purposes”)

(b) &l insurer(s) whe have insured vehicle(s) involved in this accident and the nsurers’ law yersfaw firms, may/are pwnillfqd_toico:lecl.
use, disclose andlor precess my Personal Information for ene or mare of the above Purposes; and 1 P

(c} my Personal kifermation may/can be disclosed by any of the Insurers andior GIA to thekr third party service providers or agants

{including their Saw yers/law firms ), w hich may be sited outside of Stigagere, for one or more of the above Purposes.

ated by the Policyhold

Any falee 0
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Pofcyhokder's Sgnatifc / Dats & Driver's S@nalure/(7 driver Is not the polcyholder) | Dt Winessed by Reporig Cerire
Time & Time Farsonnel

§keu:h Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident faviad 4

m 6Z/l|/wll 44 QEOH'(’ | 2: 0FFA1 . M\/‘ Vehille DAL 747 .TC{OK

[mqqh D«lvc a3 | wef buu Foodl. W«Al«q, | CAug back o

e faf vu/udx, Was  plan1a9¢d @‘ vehicle R affor chwuv; I

¥y J1ddo -s‘-vo{ﬂqe_.
=4

Declaration

YW declare the feregoing particulare are true in every respact.

8 _&

::rl:yhddur‘s Signatura / Date & Drm Signalure aémer 2 not the pofcyholder) / Date Wilnessed by Reporting Centro
Personnel
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ADDENDUM FORM

GENERAL

INSURANC

ASSSCUTION
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: ©Y0921B3000A Vehicle Registration No: KV 1000Y

Name (as shown in NRIC): SOON HANXIN NRIC/FIN/Passport No:
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: BLK 70B TELOK BLANGAH HEIGHTS #11-527

Singapore ( )

Contact (Tel): Mobile No.: 30707777
Email Address: EVO165@HOTMAIL.COM

Dk o A TAMIR00 O
place of Accident: 79 TELOK BLANGAH DRIVE

Insurance Company: N1 UC 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:

Amend owner's name to Soon Hanxin.

i d

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

NRIC/FIN No.:

Date:
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