SY0A221B0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 11/01/2022 13:55 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (11/01/2022 13:55 (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

11/01/2022 13:55 (SGT)

10/01/2022 17:18 (SGT)

Tampines Street 45, Singapore

TAMPINES ST 45 TOWARDS TAMPINES AVE
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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SLD8168J

No

KWEK CHENG SENG
SXXXX330I
RONNYKWEK@HOTMAIL.COM
(Phone) +65-81633722

(Home) +65-81633722

BMW
520i

Private use

No - Claiming third party
Private car

Auto

0

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V03588/VPC/R00

KWEK CHENG SENG
SXXXX330I
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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

PASSENGER 2

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
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23/07/1971

Indoor

22/06/1993

28 YEARS AND 7 MONTHS

Male

(Phone) +65-81633722

(Home) +65-81633722
RONNYKWEK@HOTMAIL.COM
33 TAMPINES CENTRAL 7 #12-45

528614
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

LIM POH LING
Female

KWEK JUN HONG
Male

No
No

Yes
Yes
No

SNA7131M
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM POH LING
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLD8168J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person KWEK JUN HONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLD8168J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person KWEK CHENG SENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLD8168J
Were seat belts worn? Yes

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

®

SKETCH PLAN

IMPORTANT NOTICE

1, Pleasz report coméctly the detst of the sccident to speed up the clalms process.

2, This Form must bemmm;mmmmmm
3. Information provided must ba 3 Sruthiul and sceurgte 35 possibls, Any wi¥ul misreprazzntation or with hoiding of matarial
Facts may ellow insurence compinies to rapudiste policy Bability.

4, The lssu'eg:nd acceptance of this Form by ineuranca compznies is not an sdmission of policy kisbility 2n the part of the Insurance
compan

5. Anyfalse repocting may by referred to the Poilce 0

lyestipstion,

6. The repart will be forwarded by the Insurers of the GLA Rocords Management Centre established by the Genorl Insurance
Assodation of Slnnpon (614} For archiving snd that coples of thie repartwdll for = fee be made aveilable upan application by

7. By the lodgment of this rapeet tothe Insurers, you hereby conzent to the archiving of this report at the cantre and to copies of
the riport being made avaliable sforeseid.

8. Cansent under the Pérsonal Data Protection Act (PDPA)
lunderstand, acknowladge, agree and consent that

@

{b)
{
(6}

{e)

My Inzures, my workshop znd the General Insurancs Association of Sirgapore ("6IA") may/ars permitted to collect, use,

disclosa and/or proczss myperzonal data/personal information setout In this [form] and any cther personal information
provided by me or possessed by my insurer (Collecth sl the “Persanzl Informatién®) and disciosi and transfer such
Peczdnal nformétion o all igiyr:{);) whio have Insuréd vaiciefs) nvohved in this secident (o1 Tnguree(s) who heve nsured

vehiclefs) invddvad in this acident shall be coll ivaly refémed £ as the “Insurers”), the insurers’ iwyers/law firms; the

zphbwvmﬂaqﬁtv of Singipore and any relevant government agency/sutharity {such s the police), for the pumasels)

1) progeesing, handiing sné/or dealing with my clafms Induding tha settlement of the claims and any necessary
lnvestigtions relating % the clalms; R ’
{8} In-amhﬁnt the accident and/or my claims;
(i} carrying outindlordeﬂ-u with my instructions or respending to any enquivias by me;
(iv) administering my dal}rulfncurdm the mailing of correspondence, statments, invoices, reparts or notices to me,
. which could invalve disdssure of cartain personal data about me to bring sbout defivery of the same as well ason the
extarnal cover ofe_smlcpe'gfma_l packages); and/or 4
{¥) complying with applicable law in administering, processing, ham'ﬁng and/or dealing with my dajms.{collactively the
- "Purposes”) ye

all inegrer{z) who have insured vehicleds) invoived In this accident and the insuzers’ lawyers/law firms, mey/are permitted
to collect, use, disdaze andjor prozess my Personal Infoymation for one ormore of the above Furposas; end

my Personal information may/can be distlosed by any of the Insurers and/for GIA to their third party service providers or

sgentsfinduding thair Imwyeis/law firms}), which may be sitad outzide of Singipore, for ona or mare of the =bpr= Purposes,

my Persana! Information wil plso be collected and uSed t compile ciaims history for the purpose of fraud detzction,
investigation and management |n prasent 2nd &l future dlatms.

the information so collectad under (d) sbove may be shared / disdasad:

(i} toall Insurers andfor any ather third parties that sssist in evaluating, Investigating, controlling or menaging fraud,
reguistors, law enforcament and government agencles is reasonably required for the purposds stated, or

(%) for complying with regukements under any ragulations, taws or court orders,

S o A

Poljeyholdar's Signatura Driver's Signatura Reporting Certra Persffinal’s Signatie
O=se & Time: (if driver is not the policyholder) Name:
Oets & Time: NRIGFIN No.:

AR YT S FEn R (2
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SKETCH PLAN #2
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(C:  DESCRIBE CIRCUMSTANCES OF THE ACCIDENT : ' €
L e pRvIngG  Alongr TeMPINET ST 40 Towseps |

Twwkz AvE 4 PREpARIMY To TuRN PUEHT 4T
%Mmum‘ﬁ ?os,'ncm %waowq BE‘:}uM) VBLGE
NO. snﬁ T|3>1M -‘rlIT ‘l‘o MT eneK b.uma

DECLARATION
\We declare the foragaing particutars re true in every raspect.

G S A
Policyholdars Sigzture Driver's Signsture Feporting Canire Persbnel’s signatire

Dete & Tima: {If crtvar i not tha policphelder) Name: -
Dete & Time: NRIG/FIN No.-

SRV Sl TR e\
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