SY0A221KO000E / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/01/2022 19:08 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/01/2022 19:08 (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

20/01/2022 19:08 (SGT)

19/01/2022 17:00 (SGT)

Seletar West Link, Singapore

Seletar West Link TOWARDS YISHUN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SYOA221K000E

GBEG361T

Yes

SUPERSONIC MAINTENANCE SERVICES PTE LTD
198401352W

ACHEY_0I10i@ICLOUD.COM

(Phone) +65-87290221

(Home) +65-87290221

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116007021-01

MUHAMMAD TASIK AROWANA BIN YUSOF
T0045212I
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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

Accident report SYOA221K000E

26/12/2000

Outdoor

08/07/2019

2 YEARS AND 6 MONTHS
Male

(Phone) +65-88944074

ACHEY_0I0I@ICLOUD.COM
APT BLK 212 ANG MO KIO AVE 3 #05-1458

560212
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

CHEW LAI CHAI
Female

ELVIS
Male

No
No

Yes
No
No

SLM4914B
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SYOA221K000E

Private car

AlG Asia Pacific Insurance Pte.

Ltd.
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SKETCH PLAN

IMPORTANT NOTICE

1.kaomnmhdﬂdmthwsmwMMmms.

2. This Form must be complated by the Policyhold: 1L lhe Authorizad Dri
3. Information provided must be es truthful and agcurate as possible. Any wilful mis
aliow insurance corpaniss to repudiate policy Hability.

4, Tha issue and accaptance of this Form by heufancuconvﬂnleshnotanadnisamdpoﬁ:yhbmymmepenofhhsmce
companiss.

5. ce for ation.

6. The report w il ba forw arded by the insurers of the GIA Rummwmammwwmeummmmunm
of Singapere (GIA) formhmmdlha(copisofﬂubmpodwﬂfuafeebemduwdlthtpmmpﬁ:mby nterested partios.

7. By the lodgemant of this repert to the insurers, youhwabyconoembmearawhgofmhmpnﬂalnwmmandbcopboofme
report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow kedgs, agree and consent that -

(2) My insurer , my w orkshop and the General Insurance Assosiation of Shgapore ("GIA") may/are permitted to colect, use, disclose
andfor process my personal dataipersonal information set out in this {formj and any other porsonal Inforration provided by me or
possessed by my insurer (collsctively the *Personal Information®) and disclose and transfer such Farsonal hfmﬁqn'lo alinsurer(s)
who have nsured vehicle(s) invelved in this accident (a¥ Insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
colectively referred fo as the “Insurors”), the Insurers' law yersilaw firms, the Monetary Authorky of Sngapora and any relevant
governmant agency/autherily (such as tha police), for the purpose(s) of :

(i} processing, hand&gandludeahgw!mychkmhcllﬂmthaasummdmedam:ndany necessary investigations ralatng to
the claims;

r
represantation or withhelding of material facts may

(i) invastigating the accident andlor my clairs;

(¥) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(v} administering my ¢iaims (includihg the maiing of correspendence, statements, nveices, reports or notices fo ma, which could nvolve
disclosure of cerlain personal data about ma 1o bring #bout delivery of the same ss well as on the external cover of emvelopesimal
packages); and/or

(v) conplying with appiicable law in administering, proceseing, handing andier dealing w ith my claims.

(colectively the “Purposos”) :

(b} allinsurer(s) who have insured vehicla(s) volved in this acckdent and the hsurers' law yers/lsw flms, maylare peeritied to.collzct,
use.dscloseand!orprocenmyMmlwmfwmwmdhammpm:m 7

() my Pers WfErmaion may/can be disclosed by any of the hsurers andfor GIA io their third party service providers o agents

(i a4 fiaw flerms), which may be siled owtside of Singapore, for one or more of the above Purposes.

Poloyholder's Signature / Dats & Driver's Signature (¥ driver is not the palicyhoidar) / Date Witnessed by Raporting Centra
Tire &Time / P
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SKETCH PLAN #2

Describe Glrcilm&nces of the Accident

On 1400 /%22 A Abont |3:P0PAA. ] pids avelons oo
| | e
= cue 2

Gictar Wit Lk Fowaddl Yilhun. | Slowed Ao Aut fo g

ik _dyont: Suddely, T 00 dw wapack From i Verv_VERIZL B

hat  hitttef 0 AV porfion o sy Vibicle .

WAL,

Policyholder's Signature / Date & Driver's Signature (I driver i not the policyholder) / Witnessed Epuﬁ“ Centre
Time & Time y 4 yo Fersonnal 2
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