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To Inspect Vehicle No:
at Workshop m/s -
of -
Insured: B
Palicy No. B o N
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Vehicle: IN/OQUT
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SY0DA21BIO00B / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 18/11/2021 17:19 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (18/11/2021 17:19 (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 Policvholder 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 15 not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the 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 (GlA) for archiving
and that copies of this report will, for a fee be made available upon application by interested parties
7. By the lodgeme 1t 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

18/11/2021 17:19 (SGT)

18/11/2021 08:15 (SGT)

Upper Changi Rd E, Singapore

UPPER CHANGI ROAD EAST SLIP ROAD BEFORE EXIT TO PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POL! ;YHOLDER

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

G

INSURANCTE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

...... - evnAd1RINNNR

SLF6451T

No

LIYANA ATHIRAH BINTE ZAINAL ABIDIN
SXXXX256C

liyanaathirah@gmail.com

(Phone) +65-96391676

(Home) +65-96391676

Hyundai
Accent

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111350223-02

LIYANA ATHIRAH BINTE ZAINAL ABIDIN
SXXXX256C
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Date Of Birth 221111998

Occupation Indoor

Date Of Driving Pass 22/05/2012

Driving experience 9 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-96391676
Alt. Phone Number (Home) +65-96391676
Email Address liyanaathirah@gmail.com
Address APT BLK 231 PASIR RIS DRIVE 4 #12-458
Address complement =

Postcode 510231

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 ACTIGN

Was the accident reported to the polica? No
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 an' video captured by Car Camera? No
Was there any audio recorded? No
}  DETAILS OF OTHER VEHICLE PROPERTY 1 '
Vehicle Registration Number SMY94392
Vehicle Manufacturer -
Vehicle Mcdel 5

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number .
Address ’
Address complement .

-

@ Accident report SYOA21BIO00B Prage ok 1o



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 LIYANA ATHIRAH BINTE ZAINAL ABIDIN
Gender -

Phone No =

Address -

Address Complemen* .

Post Code -
Approximate Age Years Old -

Injuries Sustained r

Injured person in which vehicle? SLF6451T
Were seat belts wo™n? Yes

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

.'}

(

IMPORTANT NOTICE

1. Please rmport gorrectly tha datals of the ascadent to speed o the deims process.
2. This furm must be compigted br the Paicytokler and/or the Authorised DIV

1. information provided must be = tnuthfiyl and sccurete s possible Ay withs misrepresentation or withhaolding of materal
facts mav slow irsurarce compenies to egudinte pollcy babitity.

4. The issue and accaptance of thisFerm by Icarance companies is not an sdmission of palicy flakifity on the part of the nsurence
compar-es.

5. Any lvse rapocting may be relwred b the Police for Invesigation.
6. The report we be forwsrded by fhe msurers of the G4 Records Managenent Castre estabished by the General Insurance

Assodation of Singapors [GLA) Ser srchiving and thar copies of this report wil for 3 fae be made avalabls upon spplcaton by
Irtressted parties

7 hhmu‘mmmmmmrm@mdhhamfﬂuwdhmwu#ﬂd
the repert baing mede dvaliable oresa'd.

8. Consent under the Personal Dets Protactian Act (PDPA]

| understand, ackacwlzdge, agres and congent that

(8) My Insures, my workshop md the Genersl insurance Assocarson of Singapors ["GIA"] mzy/are permitted 1o cafiect, use,
MWcmmwmemnMMﬂqum
proviced by me or possessed by my insurer (collectively the “Personal information”) aad disciass and trapsfar cuch
Mﬂdmuuw-mmmxﬁwqmnunn“umwmm
M}Wnum“um-hmuu-mmm‘wmmm
rmmummmmmm(m;umhum

1) processing handing ané/sr dealing with my claims including the setienent of the cisims and any nacassary
Investigations relgting 2 Ta catms,;

1) Tresestigating the secicest sng/or my cisims;

QM“MMMWMGW“WMWM

MMmmmm*dwﬂfm,ummma notices to me,
##mmawmmmmummmdmm-ﬂ-nm

external cover of snveiopes/mafl packages), andfor
MM%#“hMmMW«MMWMJMh
“Purpcses”}
b} sl rrsureris) who heve § d vehiclelz) irvol & in tis acddert and the nsurers’ [ewyers/lew frms, may/are permited

to collect, use, disclose end/jor process wmrdmmhmwmdmmmw
mdhmnﬂﬂwmmwmmr

rry Parsonal Information may ‘car be Asclossd hy
muwmmmpmmu

|4) qmmmﬂmumuummmwmmwmdmm
javestigation nrd management in present and e futurs cleims.
[e) theinformation so collectecunder (d) above may be shares / disdosed.

n bdmmnmm“mmnmmhmMu managing fravd,
m-mammw-rmuﬁrm&hmmw

@) for olying with requd artts under any regulation, laws or coun orden.
7
/
ety
A X = é e
Sgnatire aporting Centre Peronnsl’s Sgnatue
N}MH 440 fe (I drver 13 not the polcpholcer) hare
Date & ime: ni'u.l'_'l'N!" NRCFN No:
e, S Fgesr Plrere_\ ¥

d Accident report SYOA21BI000B
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SKETCH PLAN #2

SKETCH PLAN

Q DESCRIBE CIRCUMSTANCES OF THE ACOIDENT

: EnsT C
I WAs Deving ALONG UFPER Gumirl, Rowb SLD
N i i

|

Rowp a1 To pE. TeE wAs ¥ Taxi VERU

E

[N feexT q: ME STeppD AD T Folloo (o0

_BOpprD  BuT BEHILD UEHI CLE NO. eN4a3]iz

IMpreT  TO M7 BATK

— —

A\We daclare the fgregoing pertouipr are true 'n every respact

» Signature Criper’s Signature
Tiew !

: ;mu:nt.m Farsonne’s Signeture
] e t the poiloymainer) rara
3 My U delver 15 =0 stilyolee

bl e DetabhTime 1€ Jo (L] 4 9 KRCHN K
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