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Fromm ) Date

Estimated Cost:

OD/TP/WS /TP RES [ OD RES | EVA / INV | BtV

To Inspect Vehicle No:

at Waorkshop m/s
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Policy No.

Claims No.
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(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: e Consistent? : Yes or No
Est. Repairs: _ days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV |/ REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

“Survey held at
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7
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ce  13%0
Insured / Std / NI | NA
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/’w\‘n (ot -
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Date / Time
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SY0A21CLO003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 21/12/2021 13:16 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (21/12/2021 13:16 (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 / Authorise

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 1ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

ing may be referred to the Police for investigation.

6. This report will * e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies ot this repo-t 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 Submissior.

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21122021 13:16 (SGT)
20/12/2021 12:45 (SGT)
Sembawang Rd, Singapore

SEMBAWANG ROAD JUNCTION YISHUN AVE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

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
NRIC No

¥ Accident report SYOA21CL0003

SJE9020M

No

SIM LENG HAN

SXXXX053J
SIMLENGHANZ2701@GMAIL.COM
(Phone) +65-90188170

(Home) +65-9018&170

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122025188

SIM LENG HAN
SXAXX053J
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Date Of Birth

Occupation

Date Of Drivirg 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 INFCRMATION 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/offer.ng acc'dent claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regis:ration Number
Vehicle Manufacturer

¥ Accident report SYOA21CL0003

27/01/1973

Indoor

17/05/1993

28 YEARS AND 7 MONTHS

Male

(Phone) +65-90188170

(Home) +65-90188170
SIMLENGHAN2701@GMAIL.COM

APT BLK 782C WOODLANDS CRESCENT #04-333

733782
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

SOH HONG CHOON
Male

TAN MUI HOCK
Male

No
No

Yes
No
No

SJE184H
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Vehicle Model 5
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK1000T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant 2
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number "
Address 4
Address complement _
Postcode =
Insurance Company Name =
Nature Of Daryage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ’

; INJURED PERSONS DETAILS

INJURED 1

Name of injured person SOH HONG CHOON
Gender .

Phone No 2

Address =

Address Complement .

Post Code -

Approximate Age Years Old s

Injuries Sustained -

Injured person in which vehicle? SJES020M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person TAN MUI HOCK
Gender -

Phone No -

Address -

Address Complement =

Post Code .

Approximate Age Years Old -
Injuries Sustained g
Injured person in which vehicle? SJES020M

Were seat bel s worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person SIM LENG HAN
Gender -

Phone No -

. Page 3 of 13
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Address
Address Complement

Post Code =
Approximate Age Years Old 5

Injuries Sustained -

Injured person in which vehicle? SJE9020M
Were seat belts worn? Yes

Was this injur :d conveyed to hospital by ambulance? No

@ Accident report SYOA21CLO003 Page 4 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

ne cetals ~f The 3- - a g paa o aeTS DrOCESS

Pease raport correctly ©

2 Ths Form us! be gompleted by the Policyholder andior the Authorised Drver

iMormatior provioed must Oe 38 J ICCUT B i Ary W MISTeCres 0
#oa nsurancs companies o repudiate policy Nability
4 The SSue and accepiance = this Form by MSUrancs SOmMpanes < F a3™% cy b= &
cGiTpanes
Any false reporting may be referred to the Police for investigation
g be forw oy the msurers of e GIA Records Maragement Centra establshes by the Ge
c GW for srchwing and that copies of thig “¢port w il for @ fee be made avadable upon applcator
By the nt of thes rapart 1o the msurers you hereby consant 10 the archwng of the report at the cente

vadable afcresad

report beng made a
® Consent under the Personal Data Protection Act

|understand acknowiecge. acTee and consent that
(a) My nsirer my workshop ang the
and/cr process Ty personal datapersonal nformaton set out N s [form) anc any

(PDPA)

on o Seeganc:
CIU0N 7 orgadlre

Gla

ntormatic

may'are

persona

Seneral hsurance

ermitted t

a < 3 aAe
- @S led ¢ <
& and t g~

vossessed by my msurer (collectvely the Personal information | and osciose ang ransfer such Personal Fformahcn 10 o ms rern s

wolved

thas alcC

Sert snall be

& ho have nswed vehicie s nvoived n this accdent (all maurer($) w ng have visured velilies)
collectvely referred 1o as the Insurers’| the hsurers lsw yers/aw frms the Nonetary Authorty of Sngapore and ary ralevant
government agency ‘authorly (such as 1he Dolice) for the purposais) of

pracessng. handing and'or dealng w th my ciaems noiuding the seftlement of tha Clams and any necessa wWeshIauoTs relakrg
the clamms

| Nveshgatng Me accdent andior my Ciwms

) carry'ng cut and/or cealing w th my INSIUCHioNS or réesponding i any engurrgs by me
{w/) administerng my clarms (including the madng of correspondence. siatements. MvOCes repcons ¢ nOtCES 10 M2, W Mch Could rvoaive

x el a5 on the external cover of anvelopes/ Mo

dsciosure of cenan personal deta about me 10 bring abou! debrery of the same as &

pac. ages). ando
complyng with appicatie law in BaMnisleng. PreCessng NANding andior dealng w th my chn
{collectvely the Purposes
(b) al nsurerisi w o have nsure. vehciss) rwoved n g acc gent and the Ins TS
USEe ASTIOSe a~Ql’ DIOCESS My FersGna hWormat - wre of the .
my Personal hformaton may/can O y of the g s or GU hev thrd Darty se
ns) wi d outside of Sngapore for one or more of the above M

INCRANG T [ow yorsiaw

Pobcybolders Snature ' Date & Orver's Sonature (F driver s not the poicyhoice
Tere

Time &
Sketch Plan

ﬁm&-v Road TJngtior Yothun Ave 3
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SKETCH PLAN #2

IJes.cnbe C.rc.umstanccs of the Accident
on JG/IS/JO:I

4t @ 1245 4o, I

yeo! ..., AT fdf@
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