SY0921C70007 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 07/12/2021 18:15 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (07/12/2021 18:15 (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

07/12/2021 18:15 (SGT)

06/12/2021 11:15 (SGT)

Singapore

SIMON RD SERVICE RD CARPARK
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

SLD9309M

No

LIJIAYI

S8678885C

LIJIAYI8676 @GMAIL.COM
(Phone) +65-97931358
(Home) +65-97931358

Mazda

Private use

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00009562-02

LI JIAYI



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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
\/ahicle Cateanry

06/07/1986

Indoor

06/07/1986

35 YEARS AND 5 MONTHS
Female

(Phone) +65-97931358
(Home) +65-97931358
LIJIAYI8676 @GMAIL.COM
43 LIMBOK TERRACE

545195
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBK4459C

NAarmmrmarcsal valhiAla



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 SJK2374M
Vehicle Manufacturer -
Vehicle Model -
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) -



SKETCH PLAN

I hereby authorise SME Motor Pe Ltd to send my
accident report to my workshop

Twincar Automotive Pte Ltd / MN-51 Automotive Pte Lo
SHKETCH ; ;
via email / fax.

PORTANT NOTIC -
Signature: /Ff%

'Xﬁ}'ﬂ\;_!.

1, Flease report correctly the detals of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.
3. Information pravided must be as truthful and accurate as possible. Any wiful misrepresentation orw thhokding of material facts ay
allow insurance companies 1o repudiate policy liability.

4, The issue and acceplance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
campanies.,

5 Any false reporting ma to the Police for investigation
6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General lnsurance Assaockation
of Singapore {GIA) for archiving and that copies of this report will for a fes be made available upon application by interested parties.

. By the ldgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copigs of the
report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDRA)

lundersiand, acknow lzdge, agree and consent that :

(a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/fare perrmited fo coliect, use, disclose
andior process my personal datapersenal infermation set aut in this [form] and any ether personal information provided by me ar
possessed by my insurer [collzctively the *Persaonal Information”) and disclose and transfer such Persanal Informatian fo all insurer(s)
w he have insured vehick(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yarsfaw firms, the Manetary Autharity of Singapore and any relevant
governmant agancylauthority {such as the police), for the purpose(s) of ;

(7} processing, handling andfor dealing w ith my claims incliding the settiement of the claims and any necessary investigations refating to
the: chaims;

{8) investigating the accikdent andior my claims;

(i) carrying out andior dealing w ith my instructions or responding to @&ny enguines by ma;

() administering my claims (including the mailing of correspondence, siatements invoices, reports or nolices to me, which could involve
disclosure of certain personal data about m2 to brng about delivery of the same as well as on the external cover of envelopesimail
packages), andlor

(v} complying wilh applicable law in administering, processing, handlisg andfor deakng with ny claims,

[coliectivaly the "Purposes”)

(b} all insurer(s) w ho have insured vehick(s) invabeed in this accident and the Insurers’ law yersilaw firms, maylare permitted to colleet,
use, disclose andfor process my Personal Information for cne ormere of the above Purposes; and

le) rmy Personal Infermation may/ican be dsclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(mchuding their law varsfaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'Wie declare the foregoing particulars are true in every respect.

R

Pnlic:.-i?o}der's Signature / Dale & Criver's Signature (E driver is not the policy holder) § Date Wildessed by Reperting Cantre
Tirmea & Time rsonnel
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

OB R

CONTINUATION OF REPORT

2of4

Repart Mo, TR20211208/7040

Details of Vehicle Insurance

 Vehicle No.

Insurance Company

Insurance No

Effective Expiry Date

“SLD9309M

FWD Singapore Pla, Ltd

PMNPV2018-
Coocase2-02

30/06/2021 | 29/08/2022

Details of Person Involved

Any Padestrian Invelved: No

Ma. of Pedestrians Inja;‘éd: MIL

| Use of Pedestrian Crossing: NA

Criver ek
Mame LEE HONG LUAN D Ma. S1731177H
Related Vehicle | GBR4A459C (Van) Contact No.| 93858413
HospitaldClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date MIL
Mo. of Days granted Medical Leave | NIL Degree of MIL
Driver
| Mame TAN SOOMN KEE 1D Ma, 51508371
Related Vehicle | SJX2374M {Car) Contact No.| 90096667
Hospital/Clinic | NIL ‘Classof | Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry
| Date ML Date MNIL
| Mo. of Days granted Medical Leave | NIL Degree of HIL
Driver =)
Mame LI JIAYY 1D Mo, SBETBEBEC
Related Vehicle | SLDB309M (Car) Contact No,| 97931358 F
HospitaliClinic | NIL i Classof | Class: NIL
Driving Date of Expiny: MIL
Licence &
B Expiry
Date [ NIL Date NIL |
Mo. of Days granted Medical Leave [ NIL Degree of MIL |




POLICE REPORT #2
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Repart Mo, T/20211208/7049

SiGAPORE T

b

Palice Station Of Crigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565

Tel Mo: 65470000 CONTINUATION OF REPORT

Brief Details.

On the 6/12/2021 around 10am | parked my parallel parking lot along Simen Road.

On the same day at 1215pm, | came out from coffes shop and realized that ona van (GBK4459C) had
collided inte & sedan(SJX2374M), and the impact had causad the sedan to move ferward and collided my
car which was parked in front of the sedan.

The back of my vehicle was damaged, | did not witness the accident.

My in-car camera was not activated. There was a traffic police at the scene. The traffic police had given
me a case card and instrucied me o lodge a police report,



POLICE REPORT #3

SICATORL L T
AIVIEHIAL i e
POLICE FORCE T120211206/7043
Police Station OF Origin: pili
Traffic Police Report Mo, Ti20211206/704%
10 Ubi Avenue 3 SINGAPORE 4088865
Tel Mo: 85470000 CONTINUATION OF REPORT

Sketch Flan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
requirad.

Signature Of Interpreter: Data/Time;

Mot applicable 06/12/2021 22:39

Officer In Charge Of Case: | | Classification Of Case:

TRITRIB {

ABDUL RAHIN BIN SALIM

Contact Mo, 65476437

NP1GS



POLICE REPORT #4

SINGAPORE
i T

Police Station OFf Origin: Ao
Traffic Police Report Mo_ T/20211206/7048
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
06122021 22:39 Fi20211206/0094
Informant’s Particulars
Name of Informant: Address:
LI JIAYI 43 LIMBOK TERRACE SINGAPORE 5451385
1D Type / 1D No.: Contact No.:
NRIC MO | SB6TB8885C Home/Office: Muobile: 897931358
Nationality: Ermail:
SINGAPORE CITIZEN lijiayiB6TE@GEMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 35 06071986 Drriver
Race: Language: Institution / School Name:
Chinese Englizh
Occupation: Driving Licence Information:
Baker {general) Clazs: Date of Expiry:
neral Information of the Accident
Type of MNon-Injury Drrink DateTime of Type of Location:
Akl Attended by Police Driwe: Accident: Straight Road
. Mo 061 2/2021 12:15
Location:
Simon road
Weather: Road Surface: Foad Speed Limit:
Clear Drry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Chain accident ambulance:
Mo
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Conditio | No of
GBK4453C | Van TOYOTA HIACE VAN | Silver i}
TURBD
SJX2374M | Car TOYOTA Wios Silver Serously |0
Damaged
SLD9309M | Car MAZDA MAZDA3 4- | Red 0
DOOR
SEDAM 1.5L
SPEEAT




