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Y08 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
TRY DATE & TIME: 05/02/2022 14:10 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (05/02/2022 14:10 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

o Policvholder and/or the Authorised Dave

2. This Form must be complets

by the
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance com

policy liability.
4. The issue and acceptance of this Form by insurance companies i

[RRmed 1o 1

panies to repudiate

is not an admission of policy liability on the part of the insurance companies.

L ANY RS0 ODOLING (SY 00 18 FOCH TOr INYOSTUQON % .
6. This report will be forwarded by the Insurs 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 o

f 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

05/02/2022 14:10 (SGT)

03/02/2022 17:59 (SGT)

Singapore

WOODLANDS RD CROSS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? : oo
Name Of Registered Owner
Company Reg No SR
Email Address ... S
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? i -
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 SY0922250008

YQ4799S

Yes

ALLSTAR WATERPROOFING & SERVICES PTELTD
2XXXXX540Z
WEIN@AUSTARWATERPROOFING.COM.SG
(Phone) +65-86843813

(Home) +65-86843813

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

1890

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124279728

CHIN BOON SAN
SXXXX566A
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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 anybaody 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?
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

@l) Accident report SY0922250008

10/11/1973

Outdoor
15/07/1997
24 YEARS AND 7 MONTHS

Male
(Phone) +65-97470963

CHIN_TT11@YAHO0.COM
BLK 230 BKT BATOK EAST

AVE 3 #05-196

No
Employee
No

Collision - Cross Junction
Clear
Dry

No
Yes

Yes

No

CHIN XIN LI
Female

No
No

Yes
No
No

SMT8959Y

Private car
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Name of Driver
contact Number -
Address )
Address complement ' : i
Postcode o
Insurance Company Name ‘ | )
Nature Of Damage | o i
Details of property damaged in accident o )
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained Ty 2
Injured person in which vehlcle? R : (o YQ4799S
Were seat belts worn? . T Yes

Was this injured conveyed to hospital by ambulanoe’7 o No

CHIN BOON SAN
Male

INJURED 2

Name of injured person R R T Y Ry (1 CHIN XIN LI
Gender és e : ‘ Female
Phone NO .. oo A 2
Address : : N R T 3
Address Complement i e , by

Post Code ; Bt RO R R -
Approximate Age Years Old S L ; =

Injuries Sustained PR o , , o =

Injured person in which vehlde’? : _ : YQ4799S
Were seat belts worn? Yes

Was this injured conveyed to hospltal by ambulancs'? _ No




IMPORTANT NOTICE

1. Noase report Lut ) wily U WIS 81 18 B&&ent Lo spoed up the claims process,

2. This Formmust be

i 1 .
3. formetion provided must bo st truthfy] and accurste a3 possible. Any w Bl misrapres entation or wthholding of material facts may
allow insurance companias lnmmjjm“.

4. The Issue and acceptance of this Fambyhsumcuonmbranumudnmbnolpouoylabnvmhmdmmum

companies,
5 tiaation.

(W) inveatigating the auvisent and/or my &ssirrs;
(i)myhgouwmdeam\gwﬂmvhshmbvmounmhghwm by me;

(v) adrriniziering my clalmg (hcbdhglhnningofccrresponaem.mu woices feporis or notices to me, which could invoive
&chsuredcedahmmalwﬂw*w!vbrhgahm«ﬁmyolMamnsuwuaulnumewuuhvabpes)rmi

(c) my Personal information mayfcan bedsdosedbyany of the lnsurers andor GIA 10 their third party service providers or agants
(including their aw yersaw firms), which tray be sitod outoidc of Gingapore, for one ut 11w af tha BBaVA Airpdses,

D
& A/ SHUYT

Policvholdar's Slgnatza / Mate & Mrivere ﬂig-wh./((l driver is net tho poliayhalder) f Date Yiiwssw) by Repormy) Lanire
Personnel

Time &Tme
Sketch Plan
' ' (1477 e v
Mrmtiae ke SRall e A8 4wag
i B-sh1QA 54y
E LN R RN R
Do Tk o e
= ,‘;—v 5 1_ H ?4,' ) o
| Rl Y | o
| 1 : | : i ,J g {- i
| i 8 ol |
R ;
T
DL T g—‘l‘f_ RRR| '
0 I 0 U1 O LN 1
2. !..I I . : -'hp R i
Page 4 of 12

@

Accident report SY0922250008



| KETCHPLAN#2
/
/

/

Describe Circumstances of the Accident
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> Back to OnaMotoring

Eﬂm PARF/COE Rebate for Registered Vehicle '

| Ovmer ID Type: 5 Company

Mamufacturing Year: SERSTT W 3 3
Engine No.: i . 1GD8807603
ChassisNo: £ & ' C JHMAGV4s40K001200 i
Maximum Power Output: ' . 7 ] ‘ 2 =
Open Market Value: _ $33,610.00 ¢
Original Registration Date- ' 24 Oct 2021 I 4
First Registration Date 260ct 2021 I
Transfer Count: 0
Actual ARF Paid: $1.481.00
[ U SR g e S V- )|
PARF Eligibility- Na
PARF Eligibility Expiry Date: .
PARF Rebate Amount: £0.00
COE Expiry Date: 25 Oct 2031 i i
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $40.501.00
COE Rebate Amount: $39.334.00
Total Rebate Amount: $39.336.00

The information contained herein is correct as at 08 Feb 2022

OK



Manufactured
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