SY0A221R0002/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 27/01/2022 18:20 {SGT)

SUBMITTED BY: TOM LEE MING

VERSION: 1(27/01/2022 18:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 Tiability.

aporting may be ratfe foT inve

4. The issue and acceplance of this Form by insurance cempanies is not an admission of policy liabiflity on the part of the insurance companies.

Al AalsH < arrad 1o ina Qlice 2] gation
G. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 ledgement 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

27/01/2022 18:20 (SGT)

26/01/2022 14:50 (SGT)

CTE, Singapore

CTE TOWARDS AYE AFTER BALESTIER ROAD EXIT
Singapore

~ DETAILS OF OWN VEHICLE

Vehicle Registration: Number
INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE 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

Flaet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SY0A221R0002

SMK9419E

No

NG WEE KEE

SXXXX409F
KEL.NG8883@GMAIL.COM
(Phone) +65-81274878
(Home) +65-81274878

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117171495-01

NG WEE KEE
SXXXX408F
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Date Of Birth

Gccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address compiement

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 Cther 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?
Was there any audio recorded?

03/07/1974

Qutdoor

17/02/1995

26 YEARS AND 11 MONTHS

Male

(Phone) +65-81274878

(Home) +65-81274878
KEL.NG8388@GMAIL.COM

APT BLK 871C TAMPINES ST 86 #(2-52

523871
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

LIU ZI CHENG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-85474500

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SY0AZ221R0002

SHD3916Y
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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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicie 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)

SMNS662M

Private car

INJURED 1

Name of injured person

Gender

FPhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@? Accident report SYOA221R0002

SMK9419E
Yes
No

NG WEE KEE

SMKS8419E
Yes
No
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SKETCH PLAN

SKETGH PLAN
IMPORTANT NOTICE

, Pazagy toport gerrpeihy the datsls of e acckien in kpead op the Ciains proness

. THis Formmasl be pomgletod by the Policvholder andlor the Authorized Drivar.

3 wdorraation peovided rust be s Enuthiul and accurate as aossible. Any wilul nisseprasenistion o withholding of materisl fazis ray
abrw issuronoe corpenas o repudinle policy Gapilidy,

4. Theizsue and acceplance of thiz Farm by nsurénce corpanins s pol on adnissin of palsy abifty on the perd of the nzurence

o
%
2

5 Any Fates reporting may be eeterrad $ the Police Yor isvestioatios,

G. e egport wibbe forw arded by B bavrars of e GlA Records Managerenl Cenlre asleb@simd by e Genery bsurence Assoclalisn
of Stegapors () for orchivieg and thal capies of this ressbw it {or 5 fee be made svalable upds applaaton by Inleresied parlios.

7. By the lodgemen! of Uss roport 1o Sie ingueers, you hezeby consent 1 the arckiving o7 1his reset sl the cerie ond i coies of the
reporl behg rade svzlabls sfesesaid.

i Conzent uader the Persenal Daty Protection Act {FDPA)

Fyrbasland, acknowiedpe, egroe and consent that:

L3 My haursr | my workshop and the General hsurancs Assocztion of Sagepors ("BIATY twwfars purmiiag o oolzol, ose, discloss
anqen peocess my porstnd gatafpersonsd klotaation set oul in s forrd and say alber persenst lommlon provided by s er
passezzed by my naurer {oolizetivaly the "Perz onal lndferm alion”) and dizciose and ransfer such Personal informaton 1o 2 insuiers)
who have sured vehizlals} inveived I lnis accideont (el insurer{z) who bave insured vehizlels) involved it iR sccident shali be
sxdeclvely referred io o5 the Insirers'), e surers” awparstaw [ins, 1Bs Monstary Aulbacly of Siagaosde ant any elevant
crvemrEat sgencyizathonty (such 83 the polee), {or the suepose(s) of

\b processang, handling andfor dealng w ih my Slairs incuding the seitlerment of the clzme and any necessary nvestaatizng raisbag o
tha £laies;

(i wvestigaling e accldenl ard'or my cleas;

(i) catryno o adlon S2ing wEh my Inslreationg or respanding v eny enquiizs by me;

(2] anminiziening oy claivg (INCENENG Ihe MAHRS O copradnonined, Slalements, inveles rennrl of ROHRSS 1D e w hink coull invale
dizeissure of senain personel deta show me 10 bring abold delvery of the sams a2 w = a2 an the sxlernal coves of envelppasimai
packages); andfor

{v} compiying w ih apglicatle aw in adminis\arhg, prosessing, handling andior desling wih oy clakms

{zollsclively e "Purposes’)

{by gl instrens  who have insursd vebicle(s] wolved 0 this soodent and the ksurers' v perslew Tirms, magiare pervilted to colient,
use, dicelosa andlor pracess 1y Fersonzt Watmetion for one or sore of (he ahove Purposes; and

(o3 my Perzonzt Wormetion mavican be disclazed by any of the heurers andlor 38 (o ther third pary serviae oravidars or agents
rcleding ek beeygrafaw Tems), winioh mey be s3ied culside of Bingagers, Tor one o2 mete of the &bove Purpesos.

. A,

Poioyhoklers Sgnatre/ Dalg & Dihese's Simature (F dehver & pol the pelicyhols) J Dels 's‘;ﬁmzssed by Rapuéﬁng Cenire
Tire & Time Forsonnet

Sketeh Plan
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SKETCH PLAN #2

]

Describe Circumstances of the Accidsnt

}“‘{Q ?«ﬁf ‘?"c- f“jﬂ !’r’c-_e, {fﬂgpo f"jé e

Repard 707~

7;/z_ous_z 2?{/#@33

NP

——

N

j"""”_’r

| Note: Please note that your insurer may have 14 days lime frame for you to subma an Own Damags Claim under your
your gan comprehensive policy. Please chack your policy for mers information.

Declaration

HURL,

e deslare the forenoing panindars are frue b avery respect

??M%

Fogoyhokier's Sgnature M Date & Sxivers Fignature {F driver 2 i the pelisyhokier) £ Bste VWinessed by Reporting Centre
Fame & Tare Persimnst

f%;'x,
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POLICE REPORT

SINGAPORE MR
Police Station Of Origin: Zat3
Traffic Police Fepart No. TIEA220M2THO03

10 Ubl Avenie 3 SINGAPORE 408885

Tel Mo 85470000 CONTINUATION OF REPORT

Veticle No. 1 insuran IRstrance Effective :
SMKG419E | NTUC Income Insurance Co-Operative 1 5117171495-01 29i04/2021% ’3‘810412922
- Limited

‘Detalls of Petson lnvolved
Any Pedestrian lnvolved: No

Mo, of Pedestrl ng Injured: NiL
¢ [ Rrivers i e e Eaih
MName MG WEE KEE D Mo, S7424408F
Related Vehicle | SMKS418E (Car) Cortac! No.| 81274878
Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & : Class of Class: NIL
SURGERY Briving Date of Expiry: NIL
Licencs &
Expiry
Cats 26/01/2022 Dals NIL
Mo. of Days yranted Medicat Leave a7 Degree of Serious

Brief Details.

ON 26/01/2022 AT ABOUT 1450HRS AT ALONG CTE TOWARDS AYE AFTER BALESTIER ROAD
EXIT. 1'WAS TRAVELLING ON THE EXTREME LEFT LANE AND WHEN MY FRONT VERICLE SLOW
DOWN AND STOP DUE TO HEAVY TRAFFIC, HENCE | FOLLOW SUIT. SUDDENLY, | FELT A GREAT
IMPACT FROM THE REAR AND WHEN { ALIGHTED, | REALIZED THAT IT WAS VEHIGLE (B} WHO
¢ HIT ONTQ MY REAR PORTION OF MY VERICLE {A) CAUSING DAMAGES TO MY VEHRICLE. IT WAS
) A CHAIN COLLISION OF TOTAL 3 VERICLES INVOLVED. | HAVE A PASSENGER INSIDE MY
VEMHICLE. | HAVE 07 DAYS MC FOR MY iNJURY,

VEHICLES INVOLVING IN THE SITUATION:
(A) SMKD419E
(8) SHD3216Y
{C) SMNBSB2M

fzé;‘}
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POLICE REPCRT #2

SOLICE FORCE IR

TROR2B2TITO03

5
i
:

AR

Police Station Of Crigin: 3ef3

Trailz Police Repart No. TI20220127(7003
10 Ubt Avenue 3 SINGAPORE 4083865

Tel Mo 65470000

CONTINUATION OF REPORT

Sketeh Plan
[nformant is not able to provide skeich

Signature Gf Cfficer Reggrding The Report: Signature OF Informant:

Not applicabls The identity of the parson making this repor has
been authenlicaled by Singpass. Mo sipnalure is
requirad.

Signature Of Inferproter Date/Time:

Not applicable 27012022 16:00

Officer In Charge Of Cass: Classification OF Casa:

TP TRIB/
SYED ZAYID MUMAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.; 65478404
HF166
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POLICE REFORT #3

i)

@

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 4085865

Tel No: 85470600

REPORY OF A TRAFFIC ACCIDENT

TEIOL205277002

5

R

of 3

Beport Mo, T/202301 2747603

Cate/Time Report Made:
27161/2022 10:08

Vide Report No.:

Station Diary No.

" Informant's Pafticulars

Name of Informant: Addrass:

NG WEE KEE 871C TAMPINES STREET 86 #02-52 SINGAPORE 523871
1D Type /1D No.; Contact No.: '

MRIC NQ 2 BT421400F Hame/Oftica: Mobile: 81274878
Mationality: Ernait:

SINGAPORE CITIZEN KEL.NGBSSE@OMAIL COM

Sex: Age: Date of Birth: | Type of Informant:

Male 47 03/G7I1874 Drivar

Raogs: Language: Ingtitution { School Name:
Lhinesa English

Ccoupation: Driving Licence Information:

PRIVATE HIRER Class:

Date of Expiry:

GeneralInformationof the Accldent =

Tvoe of tjury Drink . DatedTime of Type of Lc}cation:. ]
Aycﬁi dent: Qfhers Drive: Accident; Straight Read

) NO 260142022 14°50 o )
Location:
ALOWNG CTE TOWARDS AYE AFTER BALESTIER ROAD EXIT
Weather: Road Surface: Read Speed Limik
Clesar By
Traffic Flow: Traffic Conral; Traffic Volume:
One Way Not Controlied doderate

Type of Callision:

Between Moving Vehicles - Head To Rear

ambulance:

Arong sonveyed by

Na
"SHD3916Y | Gar ol
SWKOATOE | Car TOVOTA SENTA | Red 3
HYBRID
1.5% CVT
SHANBGE2M | Car )

Accident report SY0A221R0002
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