SY0A21C30002-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 03/12/2021 16:06 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (06/12/2021 11:43 (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 t t thori

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.

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 LRI
Date of Accident . . . AR TR A ol TN DO,
Exact Location of Accident

idditional Location Information
Country/State of Loss

03/12/2021 16:06 (SGT)

02/12/2021 18:25 (SGT)

SLE, Singapore

SLE TOWARDS CTE BEFORE MANDAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

‘Nanufacturer

Model

Variant I L
Exact purpose for which vehicle was being used at time of
accident o

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 SY0A21C30002

SJC7746B

No

CHRISTOPHER CHIN TECK LOONG
SXXXX542G
SAMUELFREDERICK18@GMAIL.COM
(Phone) +65-92369684

(Home) +65-92369684

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119218179-01

SAMUEL CHIN KAl JIE
SXXXX975I
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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 pollcyholder'7

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ;
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Drlver
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?
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?

12/04/1997

Indoor

12/12/2018

3 YEARS

Male

(Phone) +65-92369684

SAMUELFREDERICK18@GMAIL.COM
APT BLK 166 YISHUN RING ROAD #09-723

760166
No
Parent
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SMH83652

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode s ,
Insurance Company Name . ,
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

China Taiping Insurance (Singapore) Pte. Ltd.

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer ..

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode RRARTUR FL A
Insurance Company Name

Nature Of Damage . . AR Ut B
Details of property damaged in accident
No. Of Passenger (Including Driver)

SMA569S

Private car

Sompo Insurance Singapore Pte. Ltd.

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode |

Insurance Company Name

Nature Of Damage .. ... . i 058
Details of property damaged in accident
No. Of Passenger (Including Driver)

SMY9979G

Private car

Tokio Marine Insurance Singapore Ltd

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address o

Address Complement

Post Code S

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? e
Was this injured conveyed to hospital by ambulance?

@
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SAMUEL CHIN KAI JIE

SJC7746B
Yes
No

Page 3 of 36




SKETCH PLAN

@‘ Accident report SYOA21C30002

SKETCH PLAN
IMPORTANT NOTICE

tHu-oanhd-ldhmbwwNMum.

2. This Formmust be
auwmwmuumw.mwmmmawmdmmum
allow nsurance companies fo repudiate policy Nability.
4Ambummdhmwnmmhnotmmudmmmmmdhiuum
companies,

-Ll et POTING L4 \ \ A

&, The report will be forw arded by the insurers of the GIA ords Management Centre establshed by the General hsurance Association
d&w(&\)hmmmmmdlhnmullwuhhnﬁowﬂwnppmbywm‘
7.&hmdumbhm.mwwbh-mﬁvmdﬂmﬂlhmmbmdh
report being made avalable aforesad

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

Junderstand, acknow ledge, agree and consent that |
(l)lﬁim.wwmwhewrummu&nlm(‘ﬂ')mmwmeﬁc'.mm
mmmmmwmuaﬂﬁmmmmumumwmnu
pomsuabyuyM(mnmmw-mvmmwrmwmmu-ms)
whohnveMM)MH-I‘-W(!“M:)whohanimndvd\u(u)mhmw-mu
cmmu-h‘htmn').hhsm‘lmmlm.hMAMdmnwm
government agency/authority {such as the police), for the purpose(s) of -
(QmmMManthMdhmmmeWMb
the clarrs;

Iy D g ation

(i) investigating the accident andlor my claims,
(mmwwmm'hwmmwmbmymwm,

{iv) administerng my claims {inchuding the maiing of correspondence, staterments, invoices, reports or nolices to me. w hich could nvolve
&muwmmwﬂmbmmmdmm.wdumhmv-mdm
packages); andior

{v) complying w ith applcable law In administering, processing. handiing and/or dealing w #h my clairs.

(colectively the *Purposes”)

{b) all insurer{s) w ho have insured vehicis{s) involved in this accident and the hsurers’ law yersfaw firms, may/ace permitied to collect,
mmmemumemamofhmm;“
(c)wmwmmymuwuywdummmummmmmam
(incheding their law yersiaw rm).vlthmhlmwdmhmumdhmm.

@ /A e/

Policyholder's Signature / Date & Driver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel

Sketch Plan

l +H ' A: 83C TI46R
| | B:3MH 83652
| 4 C:3MA 5698

B D:MY 99396

tov|me]=blns]
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SKETCH PLAN #2

* Describe Circumstances of the Accident
Ploasp refer to the molice report (7 /20211202 [3031) | (T /20011204 7 308! )

Declaration

Wi declare the foregoing particulars are true in every respect.

(W 4 WA/
Foiicy holder's Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date Witnessed by Reffortng Centre
Tirre & Time Personnel
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20211202/7031

1ol3
Report No. T/20211202/7031

“Date/Time Report Made: Vide Report No.: Station Diary No.:
02/12/2021 20.54
nformant's Particulars S e 2 X 3

Name of Informant: Address:
SAMUEL CHIN KAl JIE 14 LENTOR PLAIN SINGAPORE 786516
ID Type / 1D No.- | Contact No.: s

NRIC NO / S9711975) Home/Office: Mobile: 92369684
Nationality: Email: : )
SINGAPORE CITIZEN samuelfrederick18@hotmail.com

Sex: Age: Date of Birth: fy&“df'lnfonf\a‘nt: (AT e i
Male 24 | 12/04/1997. Driver Lt g R
Race: Language: Institution { School Name:
Chinese [English 1 AT

Occupation Driving Licence Information:

Aeronautical engineering technician | Class: Date of Expiry:

General information of the Accident 1
Type of | Injury Drink Date/Time of Type of Location:
sdant: Others Drive: Accident: Straight Road
o l h No 02/12/2021 18:25 R

Locaton:

SELETAR EXPRESSWAY

Weather. 'Road Surface ~ |Road Speed Limit:
Clear Dry 70 Kemvvh

Traffic Flow. Traffic Control Traffic Volume:

One Way Not Controlled Moderate

Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
- Make M T color Conditioc | No of
SJC7746B | Car 0
SWABGES |Car 0 ;
"SMHB365Z | Car 1 0
1 -
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POLICE REPORT #2

10 Ub: Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20211202/7031

Report No. 7/20211202/7031

CONVINUATION OF REPORT

[‘rww"?"‘;‘,—“* ¥y ey

TR R

y Involved: No

No. of Pedestrians Inured: NIL | Use of Pedestrian Crossing: NA
TR B R £ LA A R R
Name SAMUEL CHIN KAl JIE 1D No. $9711975)

Related Vehicle | SJC7746B (Car)

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL

Contact No.| 92369684

Class of Class: NiL
Driving Date of Expiry: NIL

‘Date NIL

Date

No. of Days granted Medical Leave

| NIL

Degree of

i was driving vah A on the mention date n time . The veh in front stopped n i stopped a few second later i

felt an impact. when i alight i notice the veh (SMH83652) could not stop in time n hit the rear of my veh
(SJC7746B) causing it to move forward n hit the veh ( SMAS69S) in front, | was given 4 days MC by

mount alvernia hospital after i felt neck n shoulder pain.
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POLICE REPORT #3

SINGAPORE
R e LT

T120211202/7031
Police Station Of Origin: e
Traffic Police Repor No. 1/20211202/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not abie to provide skelch

“Signature Of Officer Recording The Report: " Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/12/2021 20:54

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20211204/7041

tof3
Report No. T/20211204/7041

Date/Time Report Made:
04/12/2021 23:59

Name of Informant:

Vide Report No.:
112021

Address:

SAMUEL CHIN KAl JIE 14 LENTOR PLAIN SINGAPORE 786516

ID Type /ID No.: Contact No..

NRIC NO / S9711975| Home/Office: Mobile: 92369684
Nationality: Email:

SINGAPORE CITIZE! Samuelfredenick18@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 24 12/04/1997 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Aeronautical engineering technician | Class: Date of Expiry:

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Kmth
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SMYS8979G

e o o o
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

T/20211204/7041
Police Station Of Origin: 20l3
Traffic Police Report No. T/20211204/70414
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SAMUEL CHINKAIJE . | 897119751
Related Venicle | SJCT746B (Car) Contact No.| 92360684
HospitallClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry
Date NIL Daie 0211212021
No. of Days granted Medical Leave | NIL Degree of Serious
Brief Details.

lvmldﬂuebaddmﬂwthma4vﬁchahaodderﬂkwdmdhﬂudd3dﬂnaoddeﬂwh.1s(wh
mmswnmammsumzmmsummmy.lmmwm
incident n did not takethe 4th veh details therefore | would like to admend the report.
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:

Not applicable

T120211204/7041

30f3
Report No. T/20211204/7041

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:
Not applicable 04/12/2021 23:59
Officer In Charge Of Case: Classification Of Case:

TRITPIB/
MOHAMAD ZULFAZDL! BIN ABDULLAH
Contact No.: 65476204

NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

% € Raffles Quay 918 00 Singapore 048580
Tel {65) 62240000 Fax {65) 6224 0030
ASEOCTNN

Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE U SEESS0020G / GST Rag. No.: MA00017738

IMPORTANT NOTE: Please submit the completed Addendum form to thesame Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _JY0A2)C30002 Vehicle Registration No: (" 71462

Namejes shownin NAK) : MMM_@@_NWIN/PastnNO : 6095426

(’Vehidedeec/VeNdoMr)(‘)Pleuedeleheasappropriate

Address ﬂlk_éﬂﬁm_éha_'gg Stnaot 64 4 09-19 Singapore($90)642)

Contact (Tel) : Mobile No. : Ql05 9542
Email Address  : __ Jimueldroderick 18 @ hotmail. com
Date of Accident :_02.12.00 Time of Accident ; leEpm

Place of Accident - SIF fowards CTE Befye Mondo:
Insurance Company: NTUC
ADDITIONALINFORMATION / AMENDMENTS:

thave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add ofrer vohicle piogerty 3 : SMY 99396
Anend Selch Plon

Add Omondment pilice report

A mAae

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

NRIC/FINNo.:

Date:

@ Accident report SY0OA21C30002

Page 36 of 36




