SY0A2210000E / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/01/2022 18:08 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (24/01/2022 18:08 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ri ri

/ SINGAPORE ACCIDENT STATEMENT

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 msurance companles \s not an admission of policy liability on the part of the insurance companies.

6. Thls reporl wlfl be forwarded by the insurers 01' 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
iditional Location Information

Country/State of Loss

24/01/2022 18:08 (SGT)
22/01/2022 07:50 (SGT)
Bukit Batok West Ave. 8, Singapore

BEFORE T-JUNCTION OF BUKIT BATOK WEST AVE 8 & BUKIT

BATOK WEST
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SJY3728P

No

KOH WEI WEI (XU WEIWEI)
SXXXX113Z
JOHN.KSNG@GMAIL.COM
(Phone) +65-88763183
(Home) +65-88763183

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

Ne

5118627281-01

NG KIAN SHU
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NRIC No SXXXX993A

Date Of Birth 17/04/1976

Occupation Indoor

Date Of Driving Pass 27/03/2007

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88763183

Alt. Phone Number &

Email Address JOHN.KSNG@GMAIL.COM
Address APT BLK 460C BUKIT BATOK WEST AVE 9 #04-65
Address complement .

Postcode 653460

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
yad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident £2)
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

. olice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ4429P
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver -

Contact Number =
Address =
Address complement "
Postcode =
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident %
No. Of Passenger (Including Driver) ot

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG KIAN SHU
Gender =
Phone No .
Address s
Address Complement -
Post Code =
Approximate Age Years Old =
*njuries Sustained 5
jured person in which vehicle? SJY3728P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

TN TS S S

SKETCH PLAN
{MPORTANT NOTICE

1. Please report correctly the datals of he accident to speed up the clains process,

2 Thi Formmust be completed by the Pgl'g.xhgidg{ anglor the Authorised Driver.
3. formalion provided must be as fru a R BE g, Any wilful mareprasentation or withholding of material fasts oy
sllew insvrance cormpanias to wpﬂgx_m

4. The issua and scoeplance of this Form by insurance companies IS not an admission of poicy Fablity on the part of the insurance
companiss.

5. Any false reporting may be referred teo the Police for investiaation.

6. The repart w il be (o arded by the insurers of the GI& Records Management Cenlre establishied by the General lhsurance Association
of Singapore (GLA) Tor archiving and thet copies of this report will for a fee be made avaiable upon application by inleresiad parties.

7. By the lodgement of this raport io fhe Fsurecs, you hereby consent Lo the archiving of this report &t the cenlrs and 1o coples of the
report being mads gvaiiable aforesaid,

B Consent under the Personal Data Protection Act (POPA]

lunderstand, acknow ledge, agree and conaent that

{a} My insurer , my workshop and the General Ingsrance Association of Singapore ("GIA"Y) may/are permitted 1o colect. use, disciose
andics process ny personal datalpersenal information sel g in his [Tornd and any olber personal nforretion provided by me or
possessed by my insurar (collectively the "Personal inform ation”) and disciose and transfer such Personal InTormalion o all insurer(s)
w hio have nsured vehicle(s) inveleed in this accident {all insures{s] w ho have insured vehicle{s) ivoived In thie accident shal be
coleciively referrad to g the “Insurers”), he hsurers’ low yorsfow frms, the Monelary Authorty of Singapors and any relevant
poverrmant agencyfsulbonty (such as the oolice), for the purposeis} of

(i} processing, handling andfor dealing with my claims including the settiement of the cigims and any necessary nvestigations ratating
the claims;

(ity mvesligating the accident endfor my claime:

(i) carrying ous andfor dealing with my nstructions or responding to sny enquiries by me;

(=} adminsterng my clalms (incheding the mailng of correspondaence, stalements, invoites, reports or nolices to me, w hich could Invaiva
dizelosure of cerlain personal data sbout me to bring ahout delivery of the game ag wel 83 on the sxiermal cover of srvelspes/mal
packages ); andfer

{v) complying with applicable 2w in adrrinslering, pracessing, handling andice dealing with my clairs.

foolectively the "Purpeses”)

{b) &l meurer(s) wno have insured vehiziz(z) invoived in this ageident and the Insurers' law yersiaw frms, may/are permilted lo collect,
use, disclose andlor process my Personal informetion for one or moce of the sbove Purposes; and

{o) my Persenal informabon may/can be disclosed by any of the hsurers andior GI to their hird party servioe providers o agents
finchuding their law yersfae Tirms), w hich oy be siied ouislde of Singapore, for one or more of the above Perposes.

/ nay

Policyhalder's SWum!m & Oriver's Signature TiFerfer & not the pelieyhoider) | Dats Winegsed by Reporting Centre
Tine & Time Parzannel

Sketch Plan Bukit Roabk et Aoe

|

il

el |

— T e

(hy S3Y 2ae P _\
(&) SMT H4=g P \iV Vf gi ﬁ /

v A a e

@Accident report SY0A2210000E Page 4 of 16



fam

SKETCH PLAN #2

1

Describe Circumstances of the Accident

J%‘f}ﬂf o Pelia f@pdf‘f—

(’Q;ad ~  PlUe i —

X il
W?m"}‘}_ofll}/?ﬁﬂtf

Note: Plaase nate that your insurer may have 14 deys fime frame for you to submit an Cwn Damage Claim under yaur

yaur swn comprehensive poliey, Please sheck your policy for more information,

Declaration

Pinte declare the feragoing particulars are true in every respect.

~~

Lle way

Pofoyholder's Signature ! Date & Driver's Signa@_rig wriver is not the polleyholder) | Date Winesaed by Reporling Centre
Tire & Time Personnel
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PCLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Uk Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

LR T

Ti202201 227007

teld
Report No. T/202201 2207007

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Mo.: Station Diary No.:
22/01/2022 11:26

Informant's Particulars. = - e
Name of Informant: hddress:

NG KIAN SHU 460C BUKIT BATOK WEST AVENUE 8 #04-65 SINGAPORE
e | 853460
D Type /1D No. Contact No..
NRIC NO / 87810853A Home/Office: Maobile; 88763183
Nationality, Emaill: '
- SINGAPORE CITIZEN JOHN KSNG@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant
Male 45 171041976 Driver
Race: Language: Institution / School Name:
Chinese English
Docupation; Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:

General Information of the Accident ~ -~ » o e
Type of Injury Crrink Date/Time of Type of Location:
Aicé ek Othars Dirive: Accident: | T-Junction

i : Me 2210172022 07:50
Location:
BUKIT BATOK WEST AVENUE &
(.
Weather: Road Surface: Road Speéd Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volumea:
Type of Collisien: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

'SJY3728P | Car 0
SMJ4428P | Car 0
‘Details of Personlnvoived ~ ~~ © - i SRR

Any Pedestrian Involved: No

No, of Pedesinans Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPCRT #2

POLICE FORCE LT

i TIE0Z201 22T
Palice Station Of Qrigin: 2013
Traffic Police Report Mo, TI20220122(7007
10 Ubl Avenue 3 SINGAPORE 438868
Tel No: 65470000 CONTINUATION OF REPORT

O R L G M g s
Name NG KIAN SHU ID Na. ST6105834
Related Vehicle | SJY3728P (Car) o Contact No.| 88763183
Hospital/Clinic | CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 2210112022 Dals MNIL
No. of Days granted Madical Leave | 05 Degree of Slight
Brief Detalls.

On 22/011/2022 at about 0750 hours at before the T junchion of Bukit Batok West Ave 8 and Bukit Batok
West Ave 9 towards Bukit Batok West Ave 6. | was travelling on the extreme right lane and came to a
complete stop due to red traffic light. Suddanly, | heard a loud bang from the rear and when | alight, |
realise that the vehicle (B) had hit onto the rear pertion of my vehicle {A). | have 5 days MC dus to my
injury.

Yehicles involving in the situation:
{8} BIYITZEP
{B)} SMJ44239P
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POLICE REPORT #3

) SINGAPORE
/{7 POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPDORE 4088865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich

il I i i
A e
TIZ20220122/T0GT

3of3
Report Mo, T/20220122/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interprater: Date/Time:

Mot applicable 2210112022 11:26

Officer In Charge Of Case:
TR TPIB S

ANG YI TING, STEPHANIE
Contact No.: 65478414

Classification Of Case:

NF168
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