SY0A22380002-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 08/03/2022 10:49 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (09/03/2022 10:13 (SGT))

Your NCD will be affected due to late reporting

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

08/03/2022 10:49 (SGT)
11/02/2022 10:00 (SGT)

33 Ubi Ave 3, Singapore 408868
NO.33 UBI AVE 3 CARPARK
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 SY0OA22380002

SJF1398X

Yes

AUTO LEASE (PTE.) LTD.
2XXXXX683D
sltanjanettan@gmail.com
(Phone) +65-97601335
(Home) +65-97601335

Porsche
Cayenne

Private use

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5069675855-07

RODNEY CHUA YI DA
SXXXX900E
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Date Of Birth 02/09/1975

Occupation Indoor

Date Of Driving Pass 26/09/2007

Driving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97601335
Alt. Phone Number -

Email Address sltanjanettan@gmail.com
Address 36 LANGSAT ROAD
Address complement -

Postcode 426718

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

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 GBB7115Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver KIANG KHENG KIEN
NRIC No SXXXX624E

Contact Number (Phone) +65-85224241
Address -

Accident report SY0A22380002 Page 2 of 20



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

IMPORTANT NOTICE

.+ Please raport correctly the details of the aceident to speed up the claims progess,
« This Form must be complatad by ¢ Slfeyh
- information provided must be 2 and

M&L___gmw Any wilfid misroprasentation or withholding of material
Tacts may allow intursrce companias to repudiate policy iability.

T}z_e Issue and zcoeptance of thisForm by insurance campenies is hot an admission of policy f2hifity on the pert of the lasurance
companies,

- Any folse sporting muy be refumed to the Pofice for iyestigation,

The repertwill be forwarded by the insurers of the G4 Resords Management Cantra established by the General Insurance
Assodztion of Singapore (GIA) for zrchiving and that copies of thic report wifl for 3 fea be made avallable upon spplcation hy
interestad parties. 2 :

. By the lodgment of this repart tothe Insurars, you hereby conssnt to the archiving of this raport at the centre #nd to copies of

the repoct being made svailable sForasald.

Consant unier the Pérsanpi Dats Protection Act (POPA)

1 undzrstand, acknowledge, agres and consent that:

(8) My insurer, my workshop md the General insurance Assoclation of Singapors {"GIA"} may/are permitted to collect, use,
disclose and/or process mypersonal data/pereans informetion sst oyt in this (fortn] and any othar persensl informatian
Peovided by me of gossessed by fiy insurer (colectively the “Parsonal information”) and disclogs and fransfer such
Persemal inforration t #ll nsyrarfs) whs have Insured vahiclefs) ivolved in this accident [all Insurir) who have naurpd
vehide(s) Invalved  this aident shall be collectively refdrred 10 s the “hsyrers”), the Insurers’ lavyers,law Sirms, the
:;onehrykulhqrﬂy of Singspare and ary relevant govemment sgency/authority (such as the palice), for the purpese(s)

[i} procassing, handiing and/or dealing with my daims including the ssttlement of $he daims énd sny necessary
Investigations relating totha daims; . ! !

iy frwvastigating the sccidest and/or my daims;

[i#f} carrylng out andfor deslng with my instructions or respoading tolany enguiries by me;

{iv) administering my clairms including the malling of éerrespondence, sttems t5, Iivoless, regarts or notloss to me,
. wihich coultd Invatve disdosure of zartsin sarsonal data shatt me to bring sbout delivery of the same as welf as on the

extemal civer of envelopes/mall packages); and/or
{v) complying with spplicable lvw in administering, processig, honélrc ard//or dealing with my caims.{collectively the

(b) el insurer(s) who have insured vehiclels) fwoivad i this accident and the Instrers’ lewryers/law firms, mey/are pemitted
to aliect, use, disdass and/or process my Personal Inforrmation for one or mors of the 2bove Purpeses; and

{c) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party servico providars or
agentsfinduding tlniir_ l-wwgﬂm firms), which may be sited autside of Singpore, for ona or mare of the abova Parposes.

(@) my Parsonal Infosmation il also be collacted and used to compile clatms history for the huirpose of freud detection,

investigation end management jn present and 2l futire claims.
{e) theinformatian so coBectad under (4} above may be sharzd ] disclosad:

(il toall Insurers and/lor any other third perties that assist In evelusting, investigating, controliing or managing fraud,
reguistors, law enforerment and government sgencles 3s reasonsbiy required for the purposes stated, or

() for complying with requirsmants under any ragulations, laws or court orders,

sy’

Palieyholder’s Signature Driver’s Signature Reporting Centre Personfals Sgnaturs
Date & Time {f @river i not the poicyholder) Neme:
Dzte & Thme: NRIC/FIN No.:

SRV Sl FleeSe\ 2
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SKETCH PLAN #2
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SKETCH PLAN #3
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTHE

IMPORTANT NOTE: Pl submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SY0A22380002 Vehicle Registration No: SJF1398X

Name (as shown in NRIC): AUTO LEASE (PTE) LTD. NRIC/FIN/Passport No:
(#*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: 36 LANGSAT ROAD

Singapore ( )

Contact (Tel): Mobile No.: 97601335

Email Address:  Sitanjanettan@gmail.com

Date of Accident: | 1/02/2022 Time of Accident: _10:00
Place of Accident: NO.33 UBI AVE 3 CARPARK

Insurance Company: N1 UC Income Insurance Co-operative Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Amend accident date to 11/02/2022

WAL
Policyholder [ Driver's Signature Reporting Centre Pershnnel’s Signature
Date: Name:
NRIC/FIN No.:
Date:

@’Accident report SY0A22380002 Page 20 of 20



