SY0921CA0007 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 10/12/2021 16:58 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (10/12/2021 16:58 (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

10/12/2021 16:58 (SGT)

09/12/2021 18:01 (SGT)

Singapore

EAST COAST RD NEAR ST PATRICK'S SCHOOL
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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SMZ236X

No

ONG TZE HOW (WANG ZHIHAO)
SXXXX691G
SLTANJANETTAN@GMAIL.COM
(Phone) +65-88268677

(Home) +65-88268677

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

0

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V05712/VPL/R00

ONG TZE HOW (WANG ZHIHAO)
SXXXX691G
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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?

PASSENGER 1

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 Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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05/08/1976

Indoor

28/06/1996

25 YEARS AND 6 MONTHS

Male

(Phone) +65-88268677

(Home) +65-88268677
SLTANJANETTAN@GMAIL.COM
BLK 673A YISHUN AVE 4 #03-620

761673
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Female

No
No

Yes
Yes
No

SLQ8859E

Private car
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Name of Driver KUNG KUO WOO

NRIC No SXXXX747E

Contact Number (Phone) +65-90100398
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 ONG TZE HOW (WANG ZHIHAO)
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMZ236X
Were seat belts worn? Yes

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

s PLAN

1. Please report correctly the detais of the acdident to speed up the claims process.

2. This Form must be completed by the Policyhol

3. Information provided must ba as truthful and accurate as possible. Any wilful misropresentation or withholding of material
facts may aflow Insurance companies to repudiate policy fiability.

4. The issue and acceptance of thisForm by insurance companies is not 2n admission of policy fiability on the part of the insurance
companies.

5. Any l-h-'nm‘ng_ may be refered Lo the Pollce for gvestlggb tion,

6. The report will be forwarded by the Insurers of the GlA 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. : i
; - 7. 8y thelodgment of this report tathe insurers, you hereby consent te thé archiving of this report at the centre and to copies of
e the report being made dvatiable sforesald. C
' 8. Consent under the Pérsanal Data Protection Act (POPA)

| understand, gdmow!ptjge, agres and éonsem that:

(a) My insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor procass my personal data/personal information set ouit in this {forin] and any other personal information
provided by me or possessed by iy insurer [collectively the “Personal Information™) and disclosi and transfer such
Pecsonal Informtion to all nsurer(s) whio have insured vehicle{s) invoived in this 2ccident (all insuresis) who have insured
vehiicle(s) involved in this awcident shal be collectively reférred o as the “Insurers®), the insurers’ lawyers/law firms,; the
Monetary Authority of Singzpore and any relevant government agency/authority (such as the police), for the purpose(s)
of: ) ) .

(1) progessing, handfing and/or dealing with my claims induding the settfement of the dlaims and any necessary
Investigations relating to the claims; ' y :
(i) invesﬂga!ing the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or respending to-any enquicies by me;
(iv) administering my claims (including the mailing aféor'pesppndemn, statemnents, invoj es, reports or notices to me,
. Which could invelve disdosure of certain personal data sbout me to bring about delivery of the same as well as on the
xiernal cover of envelopes/mall packages); and/or
{v} complying with 2pplicable law in administering, protessing, ha‘n&ﬂng and/or dealing with my daims.(coliectively the -

(6) =allinsurer(s) who have idsured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) myPersonal l_nfqrméi_ion may/can be diselosed by any of the insurers and/or GiA to their third party service providers or
agents(incuding their lawyess/law firms), which may be sit«! optside of Singupore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile clalms history for the hurpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collectedunder {d) above may be shared / disclosed:

() toallinsurers and/or any cther third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{#} for complying with requkements under any regulations, laws or court orders.

Pollcy‘rio@s Signature Driver's Signature Reporting Centre Persennal’s Signature
Date & Time: {if driver is not the policyholder) Neme:
Dzte & Time: NRIC/FIN No.:

NEAVS Sheer PenFonm 3 7 s
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SKETCH PLAN #2
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(C  DESCRIBE CIRCUMSTANCES OF THE ACCIDENT : ' NBk sT- }’4’7‘2'( kS, C

T WA DRiving ALonG TAsT comer Qo&;b ON LANE ),
ON_ MY RiT e WANE | THERE WS UERI CUES

WRN) NG m@m' AHERD |, M’\JLT oNE _ f T !
UEHLUE NO. SE® 8&5(45 TUeN  6uT &N M‘{ N )
HIT 7o M‘T DRIVER S\bE . 1 (r' T_DODGE rawrm‘f
CAR_ M40 HIT TO TUE ROPD CULRE ON TUE LEFT.
KT THE SAMETIME, T HAVE A PAseNGER  TEMALE
IN MT CcHR . ) :

DECLARATION
I/We declare the foregolng particuiars are true in Zvery respect.
~ ~
er's Signature Ullés Signature #eporting Centre Personnel’s Signature
Date & Yiena: (3f dedvar is riot the pelicyholdar) Name: -

Date & Time: NRIC/FIN No,:
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PRIVATE HIRE
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