S§Y09221D0006 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 13/01/2022 14:34 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (13/01/2022 14:34 (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

13/01/2022 14:34 (SGT)
13/01/2022 08:45 (SGT)
Singapore

L7 JALAN BUROH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SY09221D0006

GBF2849A

Yes

AF SERVICES

53343860L
ARULGUESS@GMAIL.COM
(Phone) +65-87429334
+65-87429334

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5083361312-05

MOHAMAD SHAHRUL BIN ZURAIMI
$9306221C
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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?
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?

28/02/1993

Outdoor

03/05/2013

8 YEARS AND 8 MONTHS
Male

(Phone) +65-87429334

ARULGUESS@GMAIL.COM
BLK 106B CANBERRA STREET #06-439

752106
No
Friend
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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XD8579P

Commercial vehicle
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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

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 SY09221D0006

MOHAMAD SHAHRUL BIN ZURAIMI
Male

(Phone) +65-87429334

BLK 106B CANBERRA STREET #06-439

752106

GBF2849A
Yes
No
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SKETCH PLAN

SKETCH PLAN
RT. TICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Formmust be eted Poli ) r andlor Authori jer.
3, hformation provided must be as tru ossible. Any wiiful msrepresentation or withholding of material facts may

allow Insurance cemmpanies (o repudiate policy lability,

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy lability on tha part of the insurance
companies.

5. An fery 1 3
6. The regart w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association

of Sigapore (GIA) for archiving and that copies of this report wil for a fee be made svaiable upon application by interested parties.

7. By the ledgement of this regiort to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made avaiable aforesaid.

8. Consent under the Porsonal Dafa Protection Act (PDPA)

lunderstand, acknow fadge, agree and consent that :

(2) My insurer , my werkshop and the General hsurance Assoclation of Singapore {"GIA") maylars permitled {o collect, use, disclose

andlor process my personal data/perssnal information setout in this [forrm and any other personal nforimation provided by me or

possessed by my insurer (collectively e “Personal Information”) and disclese and fransfer such Personal Information o af insurer(s)

who have insured vehicle(s) involved n this accident (all insurer(s) w ho have hsured vehicle(s) inveived in this accident shallbe

cellectively referred to as the “Insurers”), the nsurers' fawyersfiaw firms, the Monetary Autherity of Singapore and any relevant

government agencylauthority (such asthe police), for the purpose(s) of :

(i) processing, handing andicr dealing w ith my claims including the setllement of the ciims and any nacessary Investigations relating to

the claims; '

{8 investigating the accklent andor my claims;

(8 cartying out andor dealing w ith my nstructions or responding o any snquris by me; . .

R O B 1o Y T N T O 5 R e T e NS SN SRR v sk e et e A i) i

() amiSteting my clais (ic\idiog 4 e rrespofdence, solerris, infoces, foporis or iéos fo me, wiieh Couid invole
ds fé”‘ﬁ%‘?ﬁ@.'ﬁ_‘,_ 13l data @ ot defivery of the samp as wellas 6n the external cover of envelopesimal
packages); and/or

e it

S

(v) complying with applcable law In adninistering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) a¥insurer(s) who have Insured veticla(s) involved in this aceident and the hsurers' faw yers/law firms, may/are permitied to coflect,
e, dsclasa andir process my Parscial bformation for one or more of the above Prposes;and. . '
(¢) my Personal hformation mayican he disclosed by any of the hsurérs andlor GA to thelr third party servico providors ar agents
(inchuding the taw yersiiaw firms), which may bs sted outside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (If driver Is not the polizyhoider} / Date WW by Reporting Cenltre
Time Personyel

4 Time
Sketch Plan

8

¥
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3

\
H
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SKETCH PLAN #2

Descrilze Clroumsiances of e Accident

T s mvz(ii»\ja 0n_The_ ot 0FF lont and_uas down Slope.

a(dc&ry (WP~ B on My ;’s‘gh'f was_cloe & mi and hs ,veh?',@_‘_

NS Adve T oy levg . T ?mmdf@ P my AN, CAFE

(o Jit ,ﬂ)ﬂf?n wal colholecl_onfo my Zhodl ond Sl keep POYIng

1 Mep hurn on hm ~, —an o:’}lju W Php g vilicle.

Declaration
¥We deciare the feregoing particulars ars frue In @very respect,
(R

QdR

e &

3y *

RS » /

FolleyholdaTe Sigreture f Date & Divor's Sionatur, s i ek . o
Tbmay"m igra Oate & gf::: Signature {¥ driver is not the polcyheider) f Dete
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