YEW TEE AUTOMOBILE TECH PTE TD -

ACCIDENT STATEMENT

Accident Details

Action to be taken for type of insurance claim  Own Damage / ‘nﬁf}ny I Roporting Only

Date & Time of Accident 3. 1D 20271 a:3S

Exact Location of Accident TJucten  Geven pd U BB Pal moml Ry,

Waeather Conditions &Clwar/ Raining / Others

Road Surface Wet /Bfyr7 Others

Was the Accident reported to the Police? Yes / &=

Own Vehicle

Vehicle Registration Number _-ex SIM 22

Vehicle Category Pw { Commerclal / Private Hire /Others _____ —
Vehicle Make & Mode! - cc Trans: Auto / Manual

Exact Purpose for which vehitle was being Pi{alrTse / Employment / Private Hiro
used at time of accident

Number of Passengers (Incl Driver) __ 2 Name & Gender __F %)

Name & Gender
Own Vehicle Policy
Name of Insurance Company N’&‘)L.
Policy Number A53sIS -99"' \ (oM emm)
Name of Registered Owner Lt(? Hee lt (Ui ¥eabaogie) .
NRIC Number / Co Reg. Number $ J3NSeet TEL:_ 420% oV,
Email of Reglstered Owner b, bdow
Driver Information
Name of Driver v Woe Gy (5 Hoogjied
NRIC Number e S Yal A ul
Date of Birth %06 1953 Dale of Driving Pass: _=25. 11.1491-
Contact Number 438%  (01% -
Address e, 23S west St 2SH#D-qq NELD

8 MpVTH 4 LET@AMal - com.
Email of Driver

Relationship of the Driver with the Insured Ouner Occupation: Indag / Outdoor

TP Vehicle or Property

Was any other vehicle or property damage'? <Z5%{ No
Vehicle Registration Number dm 200> J -

Vehicle Category Private Car / Commercial / Private Hire / Others

Name of Driver
NRIC Number
Contact Number
Address

QOther Information

Was anybady injured in the Accident? Yes | K& Injured conveyed by ambulance: Yes I:N?’—
Injured Person 1 Which vehicle:
Injured Person 2 Which vehigle:
Was there any video captured? =

Details of Witness

Name & Contact Number

Scanned with CamScanner




{ the accident to speed up tho ¢l process.

1. Fleaso report goreacily the dotalls 0
L completod by th Policyholder andlot the Authorlsed Drlver.
Moo ° WM Any wilul nistepresentation o1 ¥ irhokingof motero {2 7Y

3. hormation provided must be as fu ral
mission of polcy fiabiity on the part of the insurance

allow insutance companies fo repudiate policy Jiability.

4. The Issue and acceplanco of this Form by insurance compan

companies,
be referrad to the Police for Inv stigation,

5 Any fals ortin
6. The report wil be forw arded by the insurers of tho GW Racords Management
of Singapore (GWA) tor archiving and that copies of this teport witfor a fes be mo
7. By the Jodgorment of this report to the nsurers, you hereby consent tothe archiving of this repol
repori boing mada avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
junderstand, acknow ledge, agreo and consent that :
(a} My Insurer , my workshop and the General hsuranc
and/or process my personal data/personal information s
possessad by my insurer {coleclively the “Personal Information®) and disclose and transter such Porsonal
who have insured vehiclo(s) involved in this accident (al lnsurer(s) w ho have insured vehicle(s) involved in this acc
colectively referred to as the “Insurars®), the nsurers wyershaw firms, the Monstary Authority of Singapore enda
government agency/authority (such as the pofice), for the purpose(s) of :
{2 Pf:;essm handing and/or deafng w th my claims including the settiemont of the clakrs and any necessary investigations relating to
e claims;

(f) Investigating the accident and/or my clains;
(fi) carrying out and/or dealing with my Instructions or responding to any onquiries by me;

ports of notices to me, w hich cowkl involve

) administering my claims (inchuding the malling of correspondence, statemants, fnvekees, re
disclosure of certain personal data about me to bring about delivery of the same 83 wel os on the external cover of envelopes/mal

ios Is notan ad

Genoral hsurance Association
on by inlerasted parties.
ples of the

Cenlre established by the

de avaiabla upon appical
rt at the centre and lo o

) maylare permitted to coliect, use, disclose

Jinformation provided by me of
| hforeration to oll Insurer(s)

iont shal bo
ny relavant

o Assochation of Singapore (*GIA®
ot outin this {formy and any other persana

packages): andlor
(v) conplying w ith applcable law In adrinistering, procossing, handing andior dealng with my clalms,
{collectively the "Purposes®)
cident and the isurers' law yersflaw firers, may/are permitted to coliect.

(b)at !nsurer(s) who have insured vehicle(s) volved in this ac
use, disclose and/or process my Personal hformation for one of rore of th
{c) W‘Pefsonal Information may/can be disclosed by any of the hsurers an
(ncluding thelr faw yersflaw fitms), w hich moy be sited outside of Singapore,

o above Purposes; and
dlor GIA to their third party service provklers or agents
for one or more of the above Purposes.

.
Mfoider's Signature / Daié & Driver's Signature (I driveris not lhe polcyhokder) / Date Wilnessed by Reporling Cenlre
& Time Personnel

Time
Sketch Plan .
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Describe Circumstances of the 7 (he Accident

Lt 3 19S4A.

Declaration

YWe declare the foregaing particulars are true n every respecl,

13’/(7/ 7]

ﬁo‘icyholder’s Signature / Dale & Driver's Signature (¥ driver is not the polcyhoker) / Date Wilnessed by Reporling Centre
& Time Personnel
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