SY0921CG0003 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 16/12/2021 18:32 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (16/12/2021 18:32 (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 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.
. Any false ri ing m referr he 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 (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

16/12/2021 18:32 (SGT)
15/12/2021 15:35 (SGT)
Singapore

SENTOSA GATEWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg 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

Accident report SY0921CG0003

GBF569X

Yes
EXPRESS BRETHREN TRANSPORTATION PRIVATE LIMITED

202123571K
DINMYB4@GMAIL.COM
(Phone) +65-89214969
(Home) +65-89214969

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123529407

SAMSUDIN BIN MOHD YASSIN
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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?

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?

S1668928l

28/11/1964

Outdoor

02/12/2005

16 YEARS

Male

(Phone) +65-89214969

DINMY64@GMAIL.COM
BLK 103 ALJUMIED CRES #04-291

380103
No
Employee
No

Collision - Change/cross lane
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

Accident report SY0921CG0003

SHA7726T
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY0921CG0003

SAMSUDIN BIN MOHD YASSIN
Male

GBF569X
Yes
No
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SKETCH PLAN

@ Accident report SY0921CG0003

IMPORTANT NOTICE

1. Rease report corractly the detals of the accident to speed up the claims process,

2, This Form must te gompleted by the Policyholdar andior the Authorised Driver.

3. Informabon provided must be as truthful and accurate as possible. Any willul misrepresantation or w thholding of material facts may
alow nsurance companies to repydiate policy liability.

4. The msue and acceptance af this Form by insurance companies = not an admssion of policy isbilty on the part of the nsurance
companies,

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

8. Tha repart w il be forw arded by the insurers of the GIA Records Manag Centre bished by the G | hsurance Associstion
of Singepore (GIA) for archiving and that copies of this report will for a fee ba mada availstle upon applicaton by nterested parties.

7. By the kodgement of this report to the insurers, yeu hareby consent to thas archiving of this repoet at the cantre and 1 copies of the
report being made avaibable aforesaid.

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

lunderstand. acknow ladge, agree and consent that ;

() My insurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitied to colisct, use, dsclose
andler process my personal datalperscnal infarmation set cut in this [form] and any other personal information provided by me or
posseesed by rmy insurer (colectively the ‘Personal Information”) and dsciose and transfer such Persanal bhformation to sl nsurer(s)
w ho have Insured vehicle(s) nvalved in ths accident (sl nsurer(s) w ho have insurad vehicle(s) invelved in this accident shal be
callectively refarred 1o 8s the “Insurers”), the Insurers’ law yersfaw firme, the Monetary Authority of Singapore end any relevant
govemment agency/authority (such as the polce), for the purpase(s) of :

(I processing. handlng andfar dralng w ith my claims incliding the cottlsmant of the claime and sy naceccary nvestgationo relating to
the claims;

(1) investgating the accident andiee my claims;

(i) carrying out andor dealng with my instructions or responaing to any enguiries by me;

(v} adminstenng my claims (nchuding the medng of correspandence, statements, invoicas, reparts or nofices to me, which could lvolve
disclosure of carah personal data about me to bring about delvary of the same as well 35 on the extemal cover of envelopesimai
packages); andior

(v) corrplying w h applicable law in administering, processing, handing andiar dealing w ith my chaims,

(collectively the “Purposes”)

(b) al insurer(s) w o have nsured vehicle(s) involved in this accident and the Insurers’ law yers/iaw finms, may/are permitted to collact,
use, disclse and/or process my Rersonal Infarmation for one or more of the above Purpases: and

(€} my Rersonal Information may/can be dieclosed by any of the hisurers andor GIA to their third party service providers or sgents
(nciuding ther fzayersaw firms), which may be sited outside of Singapare, for ana or more of the shove Furpases.

&7
& e

Polcyhokdar's Signature / Date & Driver's Signatura (If driver Is not the policyhsider) / Date Witnesseds by Reporting Centre
Tire & Time Personned

Sketch Plan

REFER  ATTACHMENT Seat sEEia

Page 4 of 16



SKETCH PLAN #2
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SKETCH PLAN #3

Describe Circumstances of the Accident

Reler 4o the polico report [T]2c1216 [7020)

Declaration

W caclare the foregoing particulars are true in every respect

e
N ety

SHUYI
* [
Folicyholder’s Signature / Date & Driver's Si;\'iic (¥ driver is not the polcyhoider) / Date Winessed by Reporting Centre
Tima & Time Farsennel

@ Accident report SY0921CG0003
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POLICE REPORT

B} Sitearons A A
: POLICE FORCE T120211216/7020

Police Station Of Origin: ik
Traffic Police Report No. T/20211216/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/12/2021 15:48

Informant's Particulars

Name of Informant: Address:

SAMSUDIN BIN MOHD YASSIN 103 ALJUNIED CRESCENT #04-291 SINGAPORE 380103
ID Type / ID No.: Contact No.:

NRIC NO / $1668928| Home/Office: Maobile: 89214969
Nationality: Email:

SINGAPORE CITIZEN dinmyB4@gmail.com

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

Male 57 28/11/1964 Driver

Race: Language: Institution / Schoel Name:
Malay English

Occupation: Driving Licence Information:

Delivery Driver Class: 3 Date of Expiry:

General Information of the Accident

Tvoo of Injury Drink Date/Time of Type of Location:
A‘ég% e Others Drive: Accident: Straight Road

5 No 15/12/2021 15:35

Location:

SENTOSA GATEWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
GBFS569X | Van TOYOTA White Slightly |0

Damaged
SHA7726T | TAXI HYUNDAI Blue Seriously |0
Damaged

@ Accident report SY0921CG0003
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POLICE REPORT #2

S Fotice ponce L

0211216/702
Police Station Of Origin: 20f4
Traffic Police Report No. T/20211216/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
GBF569X | NTUC Income Insurance Co-Operative
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SAMSUDIN BIN MOHD YASSIN ID No. $1668928|
Related Vehicle | GBF569X (Van) Contact No.| 89214969
Hospital/Clinic | KHOR CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/12/2021 Date 16/12/2021
| No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name GOH CHAY CHEW ID No. S0146679H
Related Vehicle | SHA7726T (TAXI) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details,

On the 15 December 2021 at about 3.35 pm, | was driving my motorvan no. GBF 569 X along Sentosa
Gateway Avenue, After driving into the Sentesa entrance gantry, | was already in the merging lane, about
60 meters after the Sentosa entrance gantry when a motortaxi no. SHA 7726 T, which was on my left
side, hit onto the left rear side of my motorvan, behind my left rear tyre. It was the right front side of the
motortaxi that hit onto my left rear side of my motorvan behind my left rear tyre as he was intending to
enter the merging lane where my motorvan was already in. | stopped my motorvan and we exchanged
particulars. | felt pain on my neck and lower back at the same night and went to see a doctor in the
morning of 16 December 2021 and was given 3 days of MC. | wish to enclose my 3 days medical
certificate, the sketch plan of the scene of accident and the photographs of the damaged to my motorvan
and the motortaxi taken at the scene of accident. | wish to make a claim against the motortaxi's
insurance,
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POLICE REPORT #3

SINGAPORE
AR

Police Station Of Origin: ok

Traffic Polica Report No, T/20211216/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
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POLICE REPORT #4

S RE ‘
9)), Police rorce LT

TI20211216/7020
Police Station Of Origin: S
Traffic Police Report No. T/20211218/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

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 16/12/2021 15:48

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YITING, STEPHANIE

Contact No.: 65476414

NP168
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