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SY0A21BTO0OF / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 29/11/2021 18:49 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (29/11/2021 18:49 (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 matenial facts may allow insurance companies 10 repudiate

policy liability.

4 The issue and acceplance m’ this Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repor‘l W|II be forwarded by the insurers of ‘(he GIA Recurds Managemem 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

29/11/2021 18:49 (SGT)

27/11/2021 15:07 (SGT)

Bedok North Ave 4, Singapore

OPEN CARPARK AT Bedok North Ave 4, Singapore
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

EHICLE AR LAR
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 COMF

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

(w]
4
i
By

Name of Driver
NRIC No

® Accident report SYOA21BTO0OF

SLF3378S

No

SIM TECK YEW JOSHUA
SXXXX3691
JOSHUASIM@GMAIL.COM
(Phone) +65-97486202
(Home) +65-97486202

Mazda

Private use

No - Claiming third party
Private car

Auto

0

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00008216-01

SIM KEE SENG PAUL
SXXXX086G
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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

Type of Accident
Weather Conditions
Road Surface

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?

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

REFER TO ATTACHED

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?

30/06/1959

Indoor

27/102/1978

43 YEARS AND 9 MONTHS
Male

(Phone) +65-97486202

JOSHUASIM@GMAIL.COM

APT BLK 323 TAMPINES ST 33 #10-164
520323

No

Parent

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

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

¥ Accident report SYOA21BTO0OF
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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)

f: Accident report SYOA21BTOOOF
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corre oty the detals of the acciden! to speed up the Chars process
2 This Form must be comopieted by the Policvholder andior the Authorised Driver

3. Information provided mus! be as {ruthiyl and accurats as possible Any willul meregresentation o w ithnoding of material facts may
ahow wsLrance companes o repudiate policy liabilly.

4 The esue and acceptance of this Form by insurance companias s not an admission of policy labdity on he pact of the Nsurance
companes

5 Any false reporting may be referred to the Police for investigation

6. The report w il be fonw arced by the nsurers of the Gis Records Managerment Centre eslabished Dy the General nsurance Assocaton
of Sngapore (GW) for archwving and that coples of this report wil for 8 lee be made avaiable upon application by nlerestad partes

7. By the lodgement of this report 10 the insurers. you hereby consent to the archiving of this raport at the centre and 1o copies of the
report beng mede svalabie aforesad

8 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ldge, agree and consent that

(a) My insurer . my w arkshop and the General hsurance Assocalon of Singapore ("GIA"} mey/are parmitied lo colect use, deciose
andior process my personal datalperscnal nformetion set out in s [Torm] and any other personal information provided by me or
possessed by my insurer (collsctively the “Personal Information”} and daclose and fransfer such Personal Inforrmation 1o all Neurer(s )
w ho have nsured vehicke(s) invalved in this accident (ol inswrer{s) w ho have nsurad vehicle(s) involved in this sccicent shal be
coliechively refaered 1o as the “Insurers”). the heurers’ Bw yersiaw frms, the Monetary Authority of Singapore and any relevant
government agency/authorlly (such as the police), for the purposels) of ©

(0 processing, hending and/or dealng w th my claime including the setisment of the cisime and any necessary nvestgalons relsting o
the claims;

(1) rwestgating the acciden! and/or My Claars

(i) carrying out andior dealing w ith my instructions or reeponding 1o any enguires by me,

(w) administering my clarrs (ncluding the maling of correcpondence, sislements. invoices, reports or notices o me. w hich could invalive
n-dnmdm-hpenawmm-‘hmmdﬂvndmwswel-onmulemdonuol'-wm
packages). andior

(v) complying w ith appicable law 1 sdminslenng. processing. handing andfor deaing w i my Claims.

(collectively the ‘Purposes”)

() ol insurer(s) w ho have msured vehicke(s) involed in this accident and the ewers’ aw yeslew firrs, may/ace parritiad to colact
use. disciose andior process My Personal i ormation [or one or ore of the above Purposes, and

{c) my Personal nformetion mayican be disclosed by any of the hsurers andéor GIA 1o tnedr Tvd party service providers or agents
(ncluding ther ow yersfaw frme). w hich may be slled autside of Singapors, for one or more of the above Purposes

o
s’ d

Policyholder's Signaturs / Dete & Drver's Signature (T ariver & not he poicyholter) / Date  Witnassed by Repliring Cantre
Time & Tme Personned

Sketch Plan 2k
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_23[01]303] of eround ISOF ks of gpen cor fork
of QKB4 [Redok ferfh A H . S =
On < above mendloned daded 23 Jaoal of abeud
0800 e 1 packed my ithicd of Jhu cpen cor pork: of
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afm:ljre.x +o r:j rokw(e /”1 Son Jmcf I me 4 Tou.noé,_
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L et

Note. Plagse note that your insurer may have 14 days time frame for you io submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

We deciare the foregoing paricutars are true in every respect

ol sy

Policyholder's Sgnature / Date & Driver's Signetksre (F criver 5 nol the policyholder) / Dete Wenessac by Reporting Centre
Tire 4 Time Personnel
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