SYDA22160007 / YEW TEE AUTOMOBILE TECH PTE LTD |41 7R00)
ENTRY DATE & TIME 06/01/2022 17.10 (3GT)

SUBMITTED BY: TOM LEI MING

VERSION: 1 (06/01/2022 17:10 (S8GT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

14 Please report cameclly the detalls of the pecldent 1o speed up tha claims procnss
2. This Form must be comnlated by the Mollcyholdet and/or the Authorised Driver

3. Information provided must be as truthiy
policy liability

4. The Issue and acceptance of 1his Form by Insurance comp.
2. Any false reporting may be teferred to the Police for Investigation.

il and accurate as possible. Any wittul misrepresantation or witholding of matarial facts may allow Insurance companias to rapudiata

anles Is not an admission of policy abllity on the part of the Insurance companias

6. This report will be forwarded by the Insurers of the GIA Rec ords Management Centre established by the General Insurance Assoclation of Singapare (GIA) far archiving
and that coples of this reponrt will, for a fee, be made avallable 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 coplas of tha raport baing made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/01/2022 17:10 (SGT)
05/01/2022 14:00 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? s . A— :
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant s i Sm e e rumssfis
Exact purpose for which vehicle was being used at time of
accident R A R R
Are you claiming under your own insurance policy for repair to
your vehicle? o e

Vehicle Category RS RS, S ey
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 SYOA22160007

GBC7220X

Yes

SFI MANUFACTURING PTE LTD
2XXXXX576R
KIANTONG_GOH@SATS.COM.SG
(Phone) +65-96718353

(Home) +65-96718353

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

0

AXA Insurance Pte Ltd
Comprehensive

No ‘
VFX/P1742715

GOH KIAN TONG
SXXXX690E
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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? s

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?

i AN At AT e o

13/09/1965

Qutdoor
07/12/1985
36 YEARS AND 1 MONTH

Male
(Phone) +65-96718353

KIANTONG GOH@SATS.COM.SG
APT BLK 11 CANTONMENT CLOSE #21-05

080011
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

| s i it

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model .

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SY0A22160007

GBF7521L

Commercial vehicle
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Postcode ... . SRR . . =

Insurance Company Name ... ... ... ... o wm s B -
Nature Of Damage N s weos | nsns il o "
Details of property damaged in accident ... ... . ... . -
No. Of Passenger (Including Driver) ........c.ccccovviiviiieiiiiennn =
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SKETCH PLAN
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e TR R P R A TS

SKETCH PLAN #2

' SKETCH PLAN : ' o
IMPORTANT NOTICE . o g B :
1 Fhease ooyt cetractly ) ) ) ’ !
2 Tha Fermmyibe hm‘*"\'"wk\-wn’wv::u‘w.u‘qu . ‘ »'
I RowEIon previded he Authotiaed Qeies .
me::‘:- m”’"‘m"llu&mummuum A-wnlmnmmumnuwwmummbm'
STDArg bm‘. polsy bl
:w::;:‘:" A3 BISEFININ OF s K33y naiance cormaries W N0l ke of (UACY JMZY 01 e (441 0 the e
4 : '
v 4 e xligation
: e Musc:\be.w arded by the suurns of the GIA Reconds Abnagenmed Cunire estabdsned by 1o Gavar ot s s ance Adsochirn
S SEANrS (GR) for archiving and fat copies of 1 repor| w8 (0r & (e be Niada avndable LAcH Appicatnn by ntareated partes.
) EY tho Lxfpemant of vxs TOPOT 1o the sirers, ou havily consant to Uhe archiing of I 1oport at the centra and to coples of e
L roport being made avalatie aforesad, '
¥, 8. Convont under the Porsona) Data Protection Act {PDPA)
E lunderstand. acknow locge. agrea znaconsaat (hat :
(m) My fswwer . my worishop and tha Gonoral hatrance Assocation of Sngapare ('GIA) rruy/ars patriied (o colect, ute. dacose
onal information provided by Mme O
such Personal hlormalion 10 af nsuren(s)

ANAOF OS8R Ny parsonnl data persznal informaton set oul in Bva [toeny and any other pers
passeased by 1ty nsurer (colloctivaly Mo *Porsonal Information”) nnd dtsclos e and transfer

who have isured vehichy(s) vl ad h ths acckiant {al instrer(s) who hay o ngured vohicie(s) ivok od in this acckdert shalba
cofectvely roformed to as the "lnsurers”), the hsurers’ Bwyarsaw frme, the Mopetiry Authory of Singapara and any Tanvest

governTont azency/authoty (such as the pote), fof the purpose(s) of -
{1) procossing, handing andior dealng v &h my clalms hckuding the settemunt of tho chis and nny nocossary nvestgalons raiadng to

the ciains;
(3) krvostgating the azcident m‘nr my clxms,
) LE_) carr)r\q out anc’or umhzg with ny nstuctions or respoading lo any ong juinas Ly ne;
) RE2 vms.cnm o clans ['h\. 3 o mn ing of cormsponut\n\,u 5.n.urmnu, rvows, rcpo(!.s or. ncbcos lo o, v heh coud hvoh-o
dScL\sL:e of ceriaia -w:.cm!dq\a "abeuf iy to being nbcui dn’\vory of the somp as wou u5 on the exteinnl cover of enveopesimal

>

paclaqos), and/c
(v) compdying with appicable law In adninisterng, p:ocusm hanchg nnd.'or dm!hg withmy clah'u

(colectvely the “Purposes’) .
(b} a¥ surer{s) w ho have hisured veh:b(s) nvo.\rodh u;is acddenland the hsurarn lawymnaw firra, naylare pc-rm‘.ed o celch

Lse, duclose andar process s ny £ Fersmal mumm !nrnmnr wors of thn abovs Prposes; nd
(c) !m‘ﬁalsana! Kioimation may ican bcdscbsod bty any af tho tuunsfs and.or GiA to ther third puty servico providars at nQDn“

(nckiding thea lawyarsimv fims) whth;my be ﬁipd oulssm o!smgapon, [a m| o tmro d the obo\re [\xjposu.
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