SY09221T0005 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 29/01/2022 11:02 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1(29/01/2022 11:02 (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

29/01/2022 11:02 (SGT)
28/01/2022 08:30 (SGT)
Singapore

JURONG WEST ST 61
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
NRIC No

Accident report SY09221T0005

CB6679G

No

NEO CHIN TIONG
SXXXX048J
JASONKCAPL@GMAIL.COM
(Phone) +65-96758396
(Home) +65-96758396

Golden Dragon
XML6957

Private use

No - Claiming third party
Commercial vehicle
Auto

3700

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

S0218048J

LEE LIANG KUANG
SXXXX114B
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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?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SY09221T0005

22/10/1956

Outdoor

19/05/1978

43 YEARS AND 8 MONTHS
Male

(Phone) +65-96758396

JASONKCAPL@GMAIL.COM
BLK 62 TEBAN GARDEN RD #08-627

600062
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMD4869J

Private car

Page 2 of 26



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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report gorrectly the detals of the sccident to speed up the claims process.
2. This Formmust be o oled by the Policyhold pdfor the Authorisad Driver.
ammmﬂwmmuumwmmmmAmwlumwmwwmmummmy
allow insurance companies to repudiate policy Bability,
C.Tha‘uua-\ducoomahismwmumcmhhwmmmdmummhmdwm
companias.

5 Any | riang ma D the Folice fo petigat

6. Tha report w Il be forw arded uutuumofmsnmmoamow-ummbyhmmmmmmw
d&wpom(&\)lwarﬂwmmdumcoﬁsdﬂbmﬁwlf«a!nbonwhwﬂsbhumapplutbnbyiﬂmum.
7.Dyhbdgmdnhrwwttoﬂnhauma.yuuhu&ymwhmmdmwahumwwmbdh
rapart belng made avaiabla aforesald.

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

| undersiand, acknow ledge, egree and coasent that :
(n)M/hsuer,wwmmwm&lmlhmumdsm('m‘)mmpﬂwmbmhd.mp.dhdue
uwurpmuunvpemm\ddahlpeumdhimlhnmouhﬂt(lom.andmyclhrpsnouwomﬂonmvldedbymaf
possessed by my insurer {collectively the *Porsonal Information") and disclkse and Iransfer such Rersonsl Infermation 1o &ll Insurex(s)
wllohav.hlndvm(s)MWhmbwa(ﬂisww(s)ththﬁvMs)Iﬂvdmdhthblecldmma‘lh
coliactively referred ta as the “Insurers”), the Insurers' bw yersiaw firms, the Monetary Authority of Singapcre and any relovent
government agency/autharily (such as the palice), for the putpose(s) of :
(ummm,nmamummwmnymmmm.muwmmmmmmmwmn
he cisims;

(i) nvestigating the accident andlor my claims;

(i¥) carrylng out andlar daafing w ith my hstructicns or responding 1o any enguirizs by me;
(iv)-mhbmnvem(hdumuml'uofmspmdm.lw.m.mum&sbm.wmmhvm
dhcbaueacuhhpommlmwmhmabomwd!wsmuwelncnmmmlcomdammhpuhwl
packagas); andfor

{v) complying wilh applcabic bw in administering, processing, handing snd/or dealing with my claims.

{(collactively the *Purposes’)

(b} &l insurer(s) who have Insured vehicla(s) invalved In this accident and the hswrars' law yerslivw finms, may/are permittnd to ooliect,
use, dschse andlor process my Persanal hfarmation for ane ar mars of the sbove Purposes; and s
(o)rryMaﬂﬂomhnmleanbedtd:udb}wdtﬁaknumammmmmmumw«m
(inciuding their krw yers/aw mns).wtﬁhmbosudma:d&am.rofomwmmofmamnmﬁ.

A At i L .

(L‘ 2 SHUYI

Pelicyhalder's Signature / Dale & Driver's Signature (If driver is not fhe policyhaldar) / Data Wilnessad by Reporting Cantre
Tema Personnel

lsknbh Plan

{ "‘f‘l:"!'.‘_"ﬂ".-.—-' YT
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SKETCH PLAN #2

Describe Circumstances of the Accident
Please  vedtr 4, e }'}‘U.'f!( Vzfort (-T/ WZ30) L% To03)

Daclaration

YW daclare the foregaing particulars are trus in every respact,

olél . g A - SHUYI
Polcyholder's Signature / Date &  Drive
o re a.n: Gtverb’mmpo‘bymuwllthb mwmmm
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POLICE REPORT

) s L

Police Station Of Origin: 083
Traffic Police Report No. T/20220128/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/01/2022 11:43

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

NFP168
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POLICE REPORT #2

- [

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220128/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

imited
SMD4869J | AUTO & GENERAL INSURANCE
(SINGAPORE) PTE. LIMITED

se of Pedestrian :

LEE LIANG KUANG [IDNo. | S1163114B

Related Vehicle | CB6679G (Lorry) Contact No.| 96758395

Hospital/Clinic | NIL Class of Class: 4
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

ys granted Medical 2g
I ' : TNIL

Related Vehicle | SMD4869J (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details,

On 28.01.2022 at about 08:33am. | was stationally on the road side of jurong west st 61. Suddenly, | felt
an impact. Vehicle B (SMD 4869J) collided onto the rear portion of my vehicle.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

9

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20220128/7003

10f3
Report No. T/202201268/7003

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/01/2022 11:43 J/20220128/0058

, \t's Partic =t LS e r e e NS o
Name of lnfonnant Address:
LEE LIANG KUANG 62 TEBAN GARDENS ROAD #08-627 SINGAPORE 600062
ID Type /1D No.: Contact No.:
NRIC NO / S11631148B Home/Office: Mobile: 96758326
Nationality: Email:
SINGAPORE CITIZEN rickylzw@gmail.com
Sex; Age: Date of Birth; Type of Informant:
Male 65 22/10/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Transport operations manager Class: 4 Date of Expiry:

General Information of the Accident T eeep e o S et
Type of lmuw Dt!nk Date/Time of Typg of Location:
Accident: Altended by Police Drive: Accident: Straight Road

: No 28/01/2022 08:30
Location:
JURONG WEST STREET 61
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Yes

D of Vehicle Involved g7 £4 T
Vehicle No. [Type | Make Model  |Color | Condio [Noof
CB6679G | Lorry Blue Seriously | 1

Damaged
SMD4869J | Car HYUNDAI Grey Seriously | 1
Damaged

@ Accident report SY09221T0005

Page 26 of 26



