SY0921BMOOOF / YEW TEE AUTOMORILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 22/11/2021 19:19 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (22/11/2021 19:19 (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 Poli | i
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.
An alse re ing 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 Assaciation 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

22/11/2021 19:19 (SGT)
21/11/2021 11:10 (SGT)
Singapore

JUNCTION OF UPP CHANGI RD EAST & BEDOK ROAD TWDS

NEW UPP CHANGI 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

“ Accident report SY0921BMOOOF

SMG2306P

No

HUANG WEILIANG
SXXXX123J
IMWEILIANG@GMAIL.COM
(Phone) +65-82828003
(Home) +65-82828003

Honda
Fit

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119974056

HUANG WEILIANG
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NRIC No

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?
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?

SXXXX123J

03/03/1986

Outdoor

24/10/2007

14 YEARS AND 1 MONTH
Male

(Phone) +65-82828003
(Home) +65-82828003
IMWEILIANG@GMAIL.COM
BLK 621 AMK AVE 9 #09-60
560621

Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

SAADAH
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Private car
Name of Driver .

Contact Number .
Address s
Address complement e
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 HUANG WEILIANG
Gender Male

Phone No -

Address =

Address Complement =

Post Code ’
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMG2306P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

iINJURED 2

Name of injured person SAADAH
Gender Female
Phone No =
Address =
Address Complement -

Post Code -
Approximate Age Years Old 5

Injuries Sustained

Injured person in which vehicle? SMG2306P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor! correctly the dotals of the accident o spoed up Be clams process

I This Turenvmat e gunspleted by e Pulisyluhle: iy (e Authorfsed Drise)

3. information provided must be ss touthiul and accurate as possibie. Any willul merepresentation or wiihboldng of matesiat facts may
allow insurance companes o repudiate polizy linbility.

4. The =sue snd accepiance of this Form by insurance companiee is not an admiscion of policy kabiity on the part of the insurence
con'naaiea.

33 'I'aa mmr‘tw il bn Fames an:!ud b}! the insurers GI’ fhe IA F}acﬂrds Puhnagamant Canire established by the Ganaral nsurance Asscciation
of Singanore (G Tor archivine and that cosies of this reooet w il for a Tee be made avaiabie unon appiration by intarasted narting

7. By the lodgement of this report bo the nsurers, you hereby consent to the archiving of this reporl at the centre and to copas of the
repart being made avaiable aforesaid.

E Conseénf under the Personal Data Protection Act (PDPA}

| URBRTEIENG, BLERMY [BOJS, BIEE a0 SErsEm

{a} My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permittad 1o collect, uss, disciisa
andior process aw personal dala/personal nforaution sel oul b this florm] and any other personal nformation provided by ma or
possesaed by my insurer (collectively the "Perscnal Information”) ans disclose and lranster such Parsanal hlormalion 1o all insurer(s}
who have insuied veluchi(sh imvolvad n s acoident (8l nsureris} who have msured vehuleds! involved 1 this acedent shalibe
colectively relerred io as the “Insurers”), the Ingurers’ Bw yersawe Tirrs. the Monelary Authoriy of Singapore and any relevant
government egency/authorty (such as the police). for the purposeds) of

(i} processing, handing andior dealng w &h my clalms ncluding the seltiement of the chins and any necessary nvesligalions relaling 10
the claims;

() investigating the accident andior my claima,

(i) earrying oul andior deslng wEh my ingtiuciicns or responding 1o any enquires by ma,

{ic} sdrrinesiorion roy alalma (inslusiing the meding of sarrsopondonos, sisterments; invowan; roporia or nofioso to mo; w hiok cowld irceive
dsaiosure of cerlain personal dala about me 1o brng sbowt delivery of the sarme as w el 83 on the extamal cover of envelopes/mal
packages) andior

{v) complying with epplicable lew in admnistaring, processing, handing end/or dealing w ith my claims.

|CANSRINER IRE PUTBOSEE |

{b) all insurer(s} who have nsured vehicleis) nvalved in this accident and the Iswers’ law yarsaw Tims, maylare permitted 10 coliect,
use, disclase andlor process my Personal hformation for ane or more of the above Purposes; and

(e} my Personal nformetion may/can b2 disclozed by any of the ingwrers andfor Gl to their thind parly service oroviders or agents
(inchiding their faw yersflaw firrs ), which mey be stied outsde of Singapore, for one or more of the sbove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
Ove S au2y . weowWt  Ionour At before  Jnidon  of
r o v ¥

Adea]
v {Hing; Kead ém}f' and  Bedok  Roag  poNdrgs A SPper  Crang Road
*QM - &
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(%) S l3g3R

Mot Pleass note thal your insurer may have 14 days time frame fi:rynu 1o submit an Own Damage Claim under your
your own comprehensive policy. Please chack your policy for mare information

Declaration

'We declare the Toregoing pariculsrs are true in evary respect,

: SHUAYT
1
Pc&ﬂ'fﬁldaﬁs Signaturs | Date & Driver's Signature (f driver & not the polcyheidacy | Date
Tire & Trme

Witnaasad by Bapnrting Centrs
Forsonnai
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