SY0921B10002-01/ YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 01/11/2021 10:05 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (01/11/2021 15:22 (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

01/11/2021 10:05 (SGT)
29/10/2021 10:30 (SGT)
Singapore
KRANJI EXPRESSWAY
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 SY0921B10002

SMC8778S

No

YEE HOCK BOON

SXXXX543B
YEEHOCKBOON@GMAIL.COM
(Phone) +65-87222278

(Home) +65-87222278

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5101174757-03

YEE HOCK BOON
SXXXX543B
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SY0921B10002

30/08/1976

Outdoor

13/09/1999

22 YEARS AND 1 MONTH

Male

(Phone) +65-87222278

(Home) +65-87222278
YEEHOCKBOON@GMAIL.COM

BLK 663D JURONG WEST ST 65 #08-231

644663
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Mr.Liu
Male

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
Yes
No

SKM1500T
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SY0921B10002

Private car
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SKETCH PLAN

315 Syaeel 201 J/

SKETCH PLAN
IMPORTANT NOTICE
|.Mmmnmuuummuuwnmm.
2. This Form must be ¢o QI diQ
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slow insurance companies lo rapudiste pollcy liability.
mmmuuﬁmwnmmh-ummmamwmmmuhm
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6. The report w il be forw arded by the insurers of the GIA Managerrent Canire established by the General hsirance Association
o«m(m)tumnuwmannpmuuwuuunawqumwwm.
7.9[“%:’&mhnnm.ywhuwymdbhmmdum¢hmwbmdu
report haing made gyalabls aferosold,

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

lunderstand, acknow ledge, agree and consent that :

() My Insurer , my workshop and the Ganeral nsurance Assoclation of Singapors ("GIA”) meylare permitted to colect, use, disclose
andine penrace oy peryenal dale/persenal informefion sel uul B Bus [Tur | SR 1% ST PEFSCRIE FIOIEUGN FYOVISSY LY 198 UF
possessed by my insurer (collectively he “Pers onal information”) snd disciose and ransfer such Personal nformation 10 al insurar(s)
who have insured venicie(s) involvad i s accident (sl insurer(s) w ho have sured vehicle(s) iwolved in this accident shal be
Mufmbnh'tu-nn').hwnm finvs, the Monetary Authorly of Singapore and any relevant
WW(MQMM).Iwhpmn(J}d:
‘l&ﬂwuwmm-nwmmhmummmmmqmmb
() nvestigating the accident and/or my claims;

(8 carying out anclor desig w ey sirussons orresponding 10 any enqubis by r;

() administering my cléms (including he maling of corres pondence, stslemants, invaices, reports or nolicss 10 ma, w hich could involve
amummmmlmbmmmwhnnn-damhmmdw
packages); andior

(v) complying w ith appiicable lsw in adeinistering, processing, handing andlor desling w i my claivs.

(cotectively the “Purpores”)
o)um-)wmmmma)mhummnm'wmm.mmbm
usa, discioss andins process my Pamcnal informasion for one ar more of tha showe Arposes; end

() my Personai Iformation maylcan bedisciosed by any of the hsurers andior GiA to thelr third perty sesvice providers or agents
(inckuding their law versAaw firms). w hch mav be shed outsids of Sinaacora. for ona or marm of the shava Depnase,

SHUYI

Sgnature /Date& °  Driver's Signature (¥ driver is nct the pollcyholder) /Date  Witnessed by Raporiing Cantre
ETime Porsonnel

SkstchPlan
Fan S

<2
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SKETCH PLAN #2

Dogcrlbe Clreumstances of the Accidsni

> Fe Wl‘Ib n:fwl—uvf-t.

Declarstion
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é‘&*’ ' SHUYI

Policyholder's Signature / Date & Momgrmwnmmmlm- Witnes sed by Raperting Canirs
Tims &Tms Perscnnel
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POLICE REPORT

SINGAPORE [ D
POLICE FORCE T12021102872028
f
Police Station Of Origin: et
Nanyang N.P.C Report No, 7/20211029/2023
2 Jurong West Avenue 5 SINGAPORE
849482
Tel No: 1800-7929989
REPORT OF A TRAFFIC ACCIDENT ’
DaleThne Repuil Made. Vido Ropert Me.: Station Diary No.:
29/10/2021 12:36 54
’ I b |
Namae af Infnemant Addrass’ o
YEE HOCK BOON APT BLK 663D JURONG WEST STREET 85 #08-241
1D Type /1D No.: Contact No..
ngp:n 1 STR27543R HnamalOffice: Mobile: 87222278
Nationality: Email.
SINGAPORE CITIZEN yeehockboon@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 43 J00V 1870 Drives
Race: Language: Institution / School Name:
Chinese
jon: Driving Licence Information: .
PRIVATE HIRED DRIVER Class. Date of Expiry:
Non-Inj Drnk | DaterTime of Type of Location:
b ifeld g Drive: | Accident Straight Road
= No  129/10/2021 10:30
Lesatisni
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limtt |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Yyay Mot Controllad 1 ight
Type of Collision: Anyone conveyed by
Grazing the bushes. Making evasive movement ;r:bdmco:
[Detalls of Vehicie involved 2
[VehicleNo. | Type ... .[Make oy | No of Passenger.4
SHM1600T | Gar Na n
(Not Damage
SMC8778S | Car MAZDA MAZDA3 Blue Slightly 1
SERAN 1.5 Namagad
AT EUE
- it B
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POLICE REPORT #2

T/20211026/2028

1of3
Repont No. T/20211029/2028

2 Jurong Wau Avenue 5 SINGAPORE

G40402 CUNIINUATIUR UF REPURT
Tel No: 1800-7929999

[[Detalls of Vehicle Tnsurance ‘ T ——
icle No. | Insurance Company in Effective__| Exp
SMC8778S | NTUC Income Insurance Co-Operative | 5101174757-03 12/07/2021 | 11/07/2022

Limited
Brief Details.

ON 28/10/2021 at around 1037hrs. | was driving my vehicle. a dark blue Mazda 3 bearing the registration
number of SMC8778S, along Kranji Expressway (KJE) and | was heading towards Pan-Isl

Expressway (PIE). At that point of time, | have one passenger on board as | am working as a private hired
driver, While | was cruising at the right most lane, | noticed another vehicle, a Silver Mercedes Berz
bearing the registration number of SKM1500T. coming onto my lane from my left. As it was edging very
close to my vehicle, | sounded my homn to alert the driver but he was cutting into my lane.

To prevent collision, | started to swerve to my right which caused me to graze against the bushes along
the expressway divider. The other vehicle then sped up and move off without signaling to stop or assist. |
wish to add that my vehicle sustained damages such as a damaged right side miffor aAd 5@ SCratcnes
on the front right side of my vehicle.

| wish to add that no one was injured and this is the first time such incident happened to me. My
passenger (Mr Liu, 8180 3026) was also fine aftef | afoppea nim o,
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POLICE REPORT #3

e AR OEYY

Police Station Of Origin: 3of3
Nanyang N.P.C Repoet No, T/20211029/2028
2 Jurong West Avenue 5 SINGAPORE

49402 CONTINUATION UF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cetttﬁcate 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.

Signature uf Officer Recording The Report Signature Of |
J/
Sgt 3 TAN LITEK 9
Ak,
Signature Of Interpreter: Date/Time:
Not app::ablan 29/10/2021 12:38
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
SI TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
NP

SIGNATURE
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ADDENDUM FORM

GENERAL

INSURANCE

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:

Original Report No: _SY0921R10002 Vehicle Registration No: _ >MC87785

Name (as shown innricy: _ YEE HOCK BOON NRIC/FIN/Passport No: __ SXXX(X543B

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BLK 663D JURONG WEST ST 65 #08-231 Singapore ( 644663)

Contact (Tel): Mobile No.: _87222278

Email Address: _YEEHOCKEOON@GMAIL.COM

Date of Accident: _22/10/2021 Time of Accident: _10:30

Place of Accident: _ KRANJ| EXPRESSWAY

Insurance Company: NTUC 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 the driver detail
SHUYI
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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