SY0A2210000A / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/01/2022 15:00 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (24/01/2022 15:00 (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

24/01/2022 15:00 (SGT)

23/01/2022 11:40 (SGT)

E Coast Rd, Singapore

EAST COAST ROAD TOWARDS STILL ROAD
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

Accident report SYOA2210000A

SCY3838M

No

SHAWN LEE JINXI

SXXXX372I
KARATELEECHOP@GMAIL.COM
(Phone) +65-82823883

(Home) +65-82823883

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V14531/VPC/R00

SHAWN LEE JINXI
SXXXX3721
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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?
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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SYOA2210000A

16/02/1993

Indoor

29/11/2013

8 YEARS AND 2 MONTHS

Male

(Phone) +65-82823883

(Home) +65-82823883
KARATELEECHOP@GMAIL.COM
75F JALAN SENANG

418394
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

STEFFIE VANESSIA
Female

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
Yes
WITH OWNER
No

SMD2631R
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Vehicle Manufacturer -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC3971H
Vehicle Manufacturer _
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 STEFFIE VANESSIA
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCY3838M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SHAWN LEE JINXI
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCY3838M

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Accident report SYOA2210000A

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver,

« Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat

facts may allow insurance companies to repudiate policy Hability

- Theissue and acceptance of this Form by insurance companias is not an admission of policy liability an the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwasrded 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 repert will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of

the repert being made available aforesald,

. Consent under the Personal Data Protection Act (PDPA)

{ understand, ackaowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurar (colectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehice(s} involved in this accident (allinsurer(s} who have insured
vehiclefs) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law Hrms, the
Monetasy Authority of Singapore and any relevant government sgency/authority {such as the police), for the purpose(s)
of

{l} processing, handling and/or doaling with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} Investigating the accident and/or my ciaims;

(iti} carrying out and/or deating with my Instructions or responding ta any enquiries by mo;

(iviadministering my claims {including the maffing of correspondénce, statements, invoices, Teports or notices to me,
which could involve disclosure of certain personal data about me to bring ebout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claime {collectively the
“Purposes”)
{b) aliinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purpeses; ang

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

{d} my Personal Information will also be collected and used to complle daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{I} to all insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

.Reportin? Ccr—m'e Personnel’s Signature
Name:

NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-244895%

REPORT OF A TRAFFIC ACCIDENT

T/20220124/2018

lof3
Repont No. T2022012422019

Date/Time Report Made:

Vide Report No.: Station Diary No.:
28

24/01/2022 11:39
2 g ﬁj_m q ,-. Yy

of Informant.

Address:
SHAWN LEE JINXI 75F JALAN SENANG SINGAPORE 418394
1D Type /1D No.: Contact No..
NRIC NO [ 88305372 Home/Office: Mobile: 82823683
Nationality: Email:
SINGAPORE CITIZEN karateleechop@amail.com
Sex. Age: Date of Birth: | Type of Informant:
Male 28 16/02/1993 Driver
Race: Language: Institution / School Name:
Chinese e
Occupation: Driving Licence Information:
Intenor designer Class: 3 Date of Expiry:

Injury rin
Iiﬁ%é’fn- Others Drive: Accident Straight Road
: No [ 23/01/2022 11:40
Location:
EAST COAST ROAD
Weather: Road Surface: Road Speed Limit:
Cloudy Dry 60 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
EEE oo
Vehicle. | Make el | Color
SCY3838M | Car
SMC3971H | Car Slightly |0
SMD2631R | Car Slightly |2
Damaged

| Détails of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

PORE
iy A

Police Station Of Origin; 20f3
Bedok South NPP Report No, T/20220124/2019
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-24489399 CONTINUATION OF REPORT
((Drivar i o . e el e o e bt ot 0 AR
Name SHAWN LEE JINXI 1D No. $93053721
Related Vehicle | SCY3838M (Car) Contact No. | 82823883
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/01/2022 Date Discharge | 23/01/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 23/01/2022 at about 1140hrs, | was driving my vehicle plate bearing no. SCY3838M along East Coast
Rd towards Still Rd beside Birds of Paradise shop. Subsequently, one vehicle plate bearing no. SMD
2631R had collided onto the rear bumper of my vehicle. My vehicle lean and pushed forward by the
impact. My vehicle front collided onto the rear of SMC 3871H. We alighted our vehicle and exchange
particulars. | felt pain on my neck and back due to the collision. My wife who is in my vehicle suffered
pained on her neck, back and a concussion. We seek medical treatment and | was given 3 days of MC.
My wife was hospitalize in Raffles Hospital for observation and treatment. There was in-built camera in
my vehicle and | have saved a copy of the footage.
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POLICE REPORT #3

‘ SINGAPORE ‘
B swowore T

Palice Station Of Origin 3of3
Bedok South NPP Repoet No. 17202201242019
20 Chai Chee Drive SINGAPORE 465045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

G/

Signature of Officer Recording The Report ’
Sgt 3 SUI WENDY //

Ly |

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SSI TAY CHUN KEEN

Contact No.: 65476436~ —— 7

SRR NS P

T SIGNATURE

— b e e ——
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