SYOA21CFO0CH-01 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 15/12/2021 16:28 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (21/12/2021 09:55 (SGT))

Your NCD will be affected due to late reporting

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be i i 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.

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

15/12/2021 16:28 (SGT)

11/12/2021 14:50 (SGT)

TPE, Singapore

SLIP ROAD TOWARDS TAMPINES AVE 10 FROM TPE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

P
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SMC9425D

No

LEE MENG GUAN, BERNIE
SXXXX135G
BERNIE-LEE@LIVE.COM.SG
(Phone) +65-84480989
(Home) +65-84480989

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5102674489-03

LEE MENG GUAN, BERNIE
SXXXX135G
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Date Of Birth 19/05/1987

Occupation Indoor

Date Of Driving Pass 05/01/2012

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84480989

Alt. Phone Number (Home) +65-84480989

Email Address BERNIE-LEE@LIVE.COM.SG
Address APT BLK 612A TAMPINES NORTH DRIVE 1 #15-242
Address complement *

Postcode 521612

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 Raining
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? No
Was any injured conveyed to hospital by ambulance? &

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ISABELLA ONG CHIA SI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? 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 any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB1218S
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant T
Vehicle Colour -
Vehicle Category Private car
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Name of Driver 2
Contact Number e
Address g
Address complement &
Postcode -
Insurance Company Name z
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) “
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorregily the detail: of tho accident to speea up the clarms precess

2 This Fermmus!be completed by 1 licyholder and/or

3 Kormaton provided must be as truthful and accurale as possible Any wiful msrepresentalon or w Ehhoiding of matenial facts may
alow insurance companas to repydiate policy liabilily

4 The issue and acceptance of ths Form by nsurance companes 15 nod an admssion of policy kabilty on the part of the msurance
companes

5 Any false reporting may be referred 10 the Police for investigaton

6 The report w il be Torw arced by the nsurers of the GIA Records Management Centre estabiis hed by the Genera’ hsurance Association
of Singapore (GIA) 1ot archeng and that copies of ths reperl w il for a fee be made available upon appicaton by Iterested partes

7 By Ihe kdgement of ths report 1o the msurers. you hereby consent to the archaving of this report a1 the centre and 1o copes of the
report being made avadable afores ax

& Consent undes the Personal Data Protection Act (PDPA)

lunderstand acknow ledge pgree and consent that |

(a) My msurer  rmy workshop and the General Insurance Associstion of Singapore {("GIA”) may/are permitted 1o coliecl use disclose
andior process my personal data‘personal mformation set outin this [formj and any other perscnal nformation provided by me or
possessed by rmy msurer (Colectvely the "Personal Information”) and dsclose and transfer such Personal W ormation to all nswrerns)
who have insured vehicle|s ) nvolved in ths accdent (all inswer(s) who have insured vehicle(s) nvclved » this accdent shall be
colectvely referred to as the “Insurers’) the haurers’ law yersdaw firrre the Monetary Authority of Sngapore and any relevant
government agency/authorty (such &s the polce), for the purpose(s) of

(i} processing. handing and/er dealng w th my claims includng the settlement of the clarrs and any necessaty mvestigations refatng to
the claums

{¥) mveshgatng the accdent andior my claims,

{#) carrying out and/or dealing with my inglructions of responding 10 8Ny enquires by me

{v) adminstering my claime {Ncluding the mailng of correspondence statements, Nvoces reports or notices 1o me, w hch could nvolve
dclosure of certain personal data about me to bring aboul delvery of the same as w el as on the external cover of envelopesimail
packages) andior

{v) complying with appicabic low m adminsterng processing, handing and'or dealng w ith my Ciams

(collectvely the "Purposes”)

(b) all mswieris) who have msuted vehcle(s) nvolved in tha accdent and the Inswrers’ law yers/law feme, may/are permitted to collect
use. deciose and/or process my Personal Information for one or more of the above Purposes: and

(€) my Personal Iormation may/can be #sclosed by any of the haurers and/or GIA to thes thrd party service providers o agents
(inchudng thew law yers/law firma), w hich may be s2e< cutside of Sngapore, for one ¢ more of the above Purposes

P
)

Pnhcyhoy( ‘Sygnature / Date 8 Driver's Sgnature (I afw&u{ the polcyhokter) / Dute Wenessed by Rfboring Centre
Trrre 8 Trre Fersonnel

Skeich Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregormg particulars are true in every respect
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Foicy poler's Sqnature / Date & Drivers Sgnatefe (FGriver is not the pohcyholder /Dats  Winessed by Rafbring Centre
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& Tire Personnel
s
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(7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHRICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

s e (D0 B

6.

Certificate Number: 5102674489-03
1

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

Cover : drivo CLASSIC

: SMC9425D

. KNAFZ411MF5523668

. LEE MENG GUAN, BERNIE
: 14 Oct 2021

: 13 Oct 2022

(b) Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: SS600

: N/A

: 55100

: N/A

. PLEASE REFER OVERLEAF

: NO

¢ YES

: YES (FREE)

: NO

: NO

: NO

: LEE MENG GUAN BERNIE

: N/A

: N/A

: MAYBANK SINGAPORE LIMITED
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

13 Oct 2021 09:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

: VOUCH INSURTECH PTE. LTD. (00000615378)




