SY0AZ21MO0DE / YEW TEE AUTGMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/01/2022 12:21 (SGT)

SUBMITTED 8Y: TOH LEI MING

VERSION: 1(22/01/2022 12:21 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companies to repudiate

palicy I:ablmy

4, The issue and accep&ance of th[s Form by |nsurance compames is nut an admission of policy liability on the parn of the insurance companies.

6. Thos report wulf he fom'arded by lhe insurers of the GlA Records Managemenl 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
“iticnal Location Information
wutntry/State of Loss

22/01/2022 12:21 (SGT)
19/01/2022 12:40 (SGT)
Loyang Ave, Singapore

Singapore

- DETAILS OF OWN VEHICLE : . :

Vehicle Registration Number
INSURED/POLICYHOLDER -

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VERICLE PARTICULARS -

[ nufacturer
Model
Variant
Exact purpose for which vehu:le was bemg used at time of
accident
Are you cfaiming under your own ansurance pohcy for reparr to
your vehicle? . o .

Vehicle Category
Transmission
cc

INSURANCE COMPANY. .

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Name of Driver
NRIC No

g/\ccidem report SY0A221M0008

SMH8927C

No
SUMALI B HASHIM
SXXXX862!
MALLYHASHIM@GMAIL.COM
(Phone) +65-97464146

(Home) +65-97464146

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120131361

SUMALI B HASHIM
SXXXX862l
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Date Of Birth 20/02/1967

Occupation Quidoor
Date Of Driving Pass . 17/06/1987

Driving experience : C 34 YEARS AND 7 MONTHS

Gender . Male

Mobile Number ... .. ... . .. - L (Phone) +65-97464146

Alt. Phone Number .. ... U {(Home) +65-97464146

Emaii Address ... .. ... L . . MALLYHASHIM@GMAIL.COM
Address APTBLK 139 PASIR RIS ST 11 #11-199
Address complement . -

Postcode 510139

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Gther Vehicle Owned by Driver

Insurénce Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident L 2
Was anybody injured in the Accident? o Yes
Was any injured conveyed fo hospital by ambulance? No
Was any other vehicle or property damaged? : Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name L ZUKIDAH BINTE AHMAT
Gender . . . S - Female
'DETAILS OF POLICE AGTION " i

. "33 the accident reported to the police? . . No

*....as notice of intended Prosecution given? . o No

if yes, against whom? . U S -

 CIRCUMSTANCES OF ACCIDENT . % -

REFER TO ATTACHED

-.'AT{_AQHMENT_'('_S') -

Are accident photos availabie for attachment? ... .. _ Yes
Was there any video captured by Car Camera? .. ... . . No
Was there any audio recorded? e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . - SHDB345A
Vehicle Manufacturer . - -

Vehicle Modei . U S -

Vehicle Variant ... ... BT TERPO -

Vehicle Colour . BT -

Vehicle Category ST Taxi
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Name of Driver -
Contact Number -
Address . -
Address complement -
Postcode -
Insurance Company Name o - . .
Nature Of Damage . . . -
Details of property damaged in accident ... ... .. . . . -
No. Of Passenger (Including Driver) . -

. ~ INJURED PERSONS DETAILS ' : .

INJURED 1

Name of injured person ZUKIDAH BINTE AHMAT
Gender -
Phone No -
Address . . y . .
Address Complement . - . . -
Post Code U, S o . . -
Approximate Age Years Qld -
Injuries Sustained -
_Iniured person in which vehicle? SMH8927C

f are seat belts worn? . Yes
Was this injured conveyed to hospital by ambulance? No
INJURED 2
Name of injured person SUMALI BIN HASHIM
Gender -
Phone No . o . -
Address . S L -
Address Complement L L -
Post Code . . o -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMH8927C
Were seat belts worn? ... . o S Yeg
Was this injured conveyed to hospital by ambulance? No

@Accident report SY0A221M0008 Page 3 of 16



| SKETCH PLAN

IMPORTANT NQTICE

{. Fizase rapor correcily the detads of the aceriénl 1o zpeed up the clalms prboess,
2. This Formnust be complated by the Po ansifor the Aulborfeed Driver,
3. hformation grovided must be as mmmw Any w i miseepresentation er wilivhokting of matedal Tacls may

alow TsUrance companks to repudiale potley labllity,
4. The kgus and peceptonce of this Form by lsurance corpanies s not an adrdssiza of gelicy Bbilty an tha parl of the nsurance

EeTRanet,

Palica for investinstion.
8, The reporl will bg forw arded by (he navrers of the Gi4 Retords Menapemant Cenlra estatiishad by the Ganeral isurence Association
of Sngapare {GR) for archiving end thel copies of 1his reporl w it for a lee be made avarable upon appicaton by Interested parties,
7. By tha lodgerent of this rapodl ta {he insuress, you hareby consent to tha archiving of this roporl 3 e eunléo and 1o copks of the
report being meda evalabls aforesasid,
8, Consent under the Parsonal Bata Protection Act (FOFA)
1 snderstand, acknoe |zdga, agree end consent that ;
() MYy Nsurer , ny werikshep and the General hsurance Association of Singapees ("GIA™) may/arn parmiled te cotect, dse, disclose
andfor process my persona! datafpersonalinformaton sed out in this [farmy and any ciher persenal Informatien previded by ma or
possessed by my hsurer (golizctively he "Personal informatfon'} and disciose and transfer such Pereonat biormalion o all insurer(s)
who have Ingured vehlola(s} lwvcived In this pocident (all insurar(s) w ho have insured velvzle(s) imvedsed in this accident shafl ke

colecively refarred (o as g “Insurers”), te hsurers' lawyerstaw flins, the Menetary Authorlly of Singepore and any relvant

foverrerent agenayiaghedlly (eusah as the pallze), for the purpese{siof -

) processing, handing andior dealing wilh my calms noheding the setdarment of Ba clabms 2od sny nzcossary hivestigofions refoling lo
the clairs’

(i Investgating the accident endlor ry clairs;

(18] emerying eut andfer deafng with my Inslrections o respanding 16 any enduivies by me;

(Iv} aderinistering rry clalms [lacluding the malfing of corresgondence, sialements, nvoices, reports or rotges {ome, which could invelve
decksurn of certain perserl dota aboul me e brisg aboul delivery of the same e w ek 28 an the extenal cover of envelopes/mail
prckags); andlor

{v) cosmplying with applizable lew [n adninisteriag, processing, kanding andfor desling wilh my claims,

(eclloclively the “Purpozes’)

1b} all insbrer(s) w ho have fasured vefilcle(s} wolved 11 Uds accident and the Insurers’ law yerallaw Trms, mayfore pormiled e cofcl,
uze, disclize andlor precass my Persdaad formaiion for ans of mave of 1he akavs Pumpesos) anl

() iy Persenal Infanmalion rrsylcan ba disclosed by any of the nsurers andfor G 1o thei third party cervice providers or sganls
{inckrdng thet law yersdaw lis), wiich pay be siled eutside of Shgapore, for one or rrare of the above Furposes,

N A wasf

Posfolder's Sgnatre fDate & Orivel Signalura (if deiver is not the poicyheldor) S Dafo Winessed by Repéeling Conlre
Time & Tima

§ketch Pan
[ D A A A

Perzonnse!
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SKETCH PLAN #2

Pescribe Clrcumstancas of the Accident

On_ dhr tlodted Dovte  ouna =i, | vddcle A 1oal
“trovetivy S"\Wx'xgw iy ) lone oo Suddenra | Leld a |
huee _ins iaht Side 0f g velicle . |then
Coome__down —to  Cherkl Sond YEalifed et Vebiele B

Al Coltided ot pean Vehicle . | USh o gtonts ~lhad
Hig 18 o bt ond run.

Declaration

We declare the faregeing parfoulars are frus 1 every respact,

roldbholder's Sonature /Date & Drivel's Sigmatute (F draver s nol lhe goboyhelder) 1 Date. Vinsssed by Refibring Cantre

Time & Thre Farsannel
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