SY0A21C0O0005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/12/2021 14:25 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (24/12/2021 14:25 (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

24/12/2021 14:25 (SGT)
23/12/2021 17:50 (SGT)
W Coast Dr, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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FBS3538Y

No

ABDUL KARIM BIN IBRAHIM
SXXXX005G
KENHENG2299@GMAIL.COM
(Phone) +65-98583551

(Home) +65-98583551

Yamaha
XSR155

Private use

No - Claiming third party
Motorcycle

Manual

0

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5121622852

ABDUL KARIM BIN IBRAHIM
SXXXX005G
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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

Vehicle Category
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09/01/1958

Indoor

05/05/1994

27 YEARS AND 7 MONTHS

Male

(Phone) +65-98583551

(Home) +65-98583551
KENHENG2299@GMAIL.COM

APT BLK 33 TELOK BLANGAH WAY #03-1026

090033
Yes

No

Collision - Major/Minor Rd
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

SLL165C

Private car
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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 ABDUL KARIM BIN IBRAHIM
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS3538Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

' hiv SKETCH PLAN
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RMPORT. CE

1. Pease regort correctly the detalis of the accident to spesd up the clairs process

2. This Farmmust be completed by the Policyholder andior the Authorisod Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilul misresresantalion or w ithhoiding & maderial facts may

alow nsurance companies ta repudiate policy liability.

4. e ssue and acceplance of this Formby insurance conpanies is not an admseion of palcy kebifly on the part of the inswrarce
Gompanies,

5.Any false reporting may bo referrad to the Police for investigation.

6. The report wil be forw arded by the insurers of the GlA Recards Mznagement Centre estabiished by the General hsurance Association
of Singapare (GIA) for archiving and thal copies of this report w il for a fee be made availabie upon spelicatien by inforested partes.

7. By the ledgement of this repart to the nsurers, you hereby consent to the archiving of this report at lhe centre and to copias of the
report being made avadable aforesaid,

&. Consentunder the Personal Data Protoction Act (POPA)

funderstand, acknow ladge, agree and consant that

(a) My Insurer | my workshop and lhe General Insurance Assoclation ef Singapore ("GIA") may/are permitled to colect, use, dischse
andlor process my personal data/personal informeticn sel outin this {form] and any other parsonal nfermalion providad by me or
possessed by ny nsurer (collectively the “Persanal Info rmation”} and disciose and transier such Personal Information to all nsurer(s)
who have nsured vehicle(s) invalved n this accident (all insurar{ s) who have nsured vehicleis) invalved o this accident shall be
colactively referred to az the "Insurers”), the heurers’ aw yorsdaw fims, the Monetary Aulhority of Singapore and any refevant
govemment agency/authority (such as the police), for the purpose{s) of

(i) processing, handling andlor dealing with my clains inciuding whe settlement of the claims and any necessary investigahons refaling lo
Ihe claims;

(i) investigating the accident andior my. claims;

(i} carrying aut andior dealirg with my nstructons or responding to any enquiriss by me;

(iv) administering my clams (inchuding the meding of correspondence, statements, invoices, reports o notices fo me, which could involve
discloaure of certan personal dala about ma to bring about deivery of Ihe same as well as on the externat cover of asavelopes/nail
packages); and/or

[v) complying w £h appicable law in adinnistering, processing, handing and/or dealing with ny chins.

{collactvely the “Purposes”)

(b} all insurer(s} who have insured vehicle(s) rvolved in this aceident and the nsurers’ law yarsifaw firms, may/are germilled fo collsct,
use, disclose andior process my Personal Wormatien for one or more of the above Purposes; and

() my Perscaal information may/can be dischsed by any of fhe hsurers andfer GlA ‘o their third parly service providers or agents
(including thek law yersfaw frme), which may bs sited outside of Singapore, for one or more of the ahove Purposes.

\ \ st

FolicyhoMer's Signature ( Date % Driver's Sgnature (F chtver is rot the policyhofder) ¢ Date Witressad by Re'gouhg Centrs
Time & Time Fersonnel

Sketch Plan

e
'v
Vestcoast
Dme

Ar FB S 3538Y
P eoe—=¥ %= SLLIS C
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SKETCH PLAN #2

" Describe Circumstances of the Accident

Lefer Yo VYoice kegur.\,

Declaration

"W declara the foregoing particubars are frue in every respect,

. L, way

Poficyholdar's Signature / Date & Driver's Signature (¥ driver & not the polcyholder) / Dete Witnessed by Reporfing Canlre
Time & Tima Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20211223/7035

1of3
Report No. T/20211223/7035

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/12/2021 18:41

_Informant's Particulars Rl
Name of Informant: Address:

ABDUL KARIM BIN IBRAHIM

33 TELOK BLANGAH WAY #03-1026 SINGAPORE 090033

ID Type / 1D No.: Contact No.:
NRIC NO [ S1314005G Home/Office: Mobile: 98583551
Nationality; Email:
SINGAPORE CITIZEN kenheng2299@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 63 09/01/1958 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
eneral Information of the Accident 4 .
oot Injury Drink Date/Time of Type of Lecation:
A‘é& e Others Drive: Accident: Siraight Road
: No 23/12/2021 17:50
Location:
WEST COAST DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No
Details of Vehicle Involved | < idut A is
VehicleNo. [Type ~ |Make  |Model | Color Conditio | No of
FBS3538Y | Motorcycle YAMAHA XSR155 Black Seriously | 0
MANUAL Damaged
SLL165C Car Seriously | 0
Damaged
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POLICE REPORT #2

SINGAPORE
RO

Police Station Of Origin: 2013
Traffic Police Report No. Ti20211223/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance e A R IS N e ey
Vehicle No. | Insurance Company Insurance No- Effective | Expiry Date
FBS3538Y | NTUC Income Insurance Co-Operative | 5121622852 31/03/2021 | 29/03/2022
Limited
‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider . :
Name ABDUL KARIM BIN IBRAHIM ID No. $1314005G
Related Vehicle | FBS3538Y (Motorcycle) Contact No.| 98583551
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/12/2021 Date 231212021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was traveling along West coast Drive, suddenly a car ( SLL165C ) dash out from the carpark of Blk 511
on the right and collided into my motorbike.

The impact cause me to fall off my bike, | visited Loh & Loh clinic beside the accident scene, | was given
3 days MC.
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POLICE REPORT #3

N e T
POLICE FORCE T/20211223(7035

Police Station Of Origin: Sof3

Traffic Police Report No. 1/20211223/7035

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 23/12/2021 18:41

“Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

_Contact No.: 65476404

NP168
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