SY0A223M0001-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/03/2022 11:35 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (23/03/2022 11:10 (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

22/03/2022 11:35 (SGT)

21/03/2022 09:50 (SGT)

Jalan Bukit Merah, Singapore

SLIP ROAD OF JALAN BUKIT MERAH ROAD TOWARDS
ALEXANDRA ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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GBF2040R

Yes

YIN ZHAN HOLDING PTE. LTD.
2XXXXX046R
ANDREW@MUITIWAYS.COM.SG
(Phone) +65-97955252

(Home) +65-97955252

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122682058

MAYATH THEVAR CHINNAN
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Passport No/FIN FXXXX320P

Date Of Birth 05/05/1974

Occupation Outdoor

Date Of Driving Pass 19/11/1996

Driving experience 25 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87958699

Alt. Phone Number -

Email Address ANDREW@MUITIWAYS.COM.SG
Address 3E GUL CIRCLE

Address complement -

Postcode 629633

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 Collision - Head to Rear
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) 1
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 SLV1973C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver ZAINI BIN RAHMAT
NRIC No SXXXX338A

Contact Number (Phone) +65-97328224

Accident report SYOA223M0001 Page 2 of 19



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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India International Insurance Pte Ltd
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the accident (o spsed up the claime process.
2, Thie Formmust be [ Driv

I
3. hformation provided must be as MMW Any wilful misrepresentation or w fthhokiing of material facts may
allow nsurance companise to repudiate policy liability.

4. The lzsue and accegtance of this Formby insurance companies Is nof an admission of palicy liablity on the part of the inswrance
companies,
5- 1L e 1 2 Al L 0 o "';"
6. The report wil be forw arded by the insurers of tha mlhnnom!&m“uﬁshedbyhe&nadhsmnceAswdsﬂm
of Singapore (GIA) for archiving and that copies of this report will for a fee be mads availsbls upon application by interested partias,
7. By the fodgament of this report to the nsurers, you hereby consent fo the archiving of this report &t the centra and to copies of the
report being made avaiable aforesaid,
8, Consent under the Personal Data Protaction Act (POPA)
| undarstand, acknow kedge, agrea and consent that ;
(&) My insurer , my w orkshop and the General Insurance Assccintion of Singapore (*GIA") may/are parmitted {0 collzct, use, discloce
andlor process my personal date/personal infoemation set out in this [form) and any other personal information provided by me ce
possessed by my insurer (collectively the “Personal Information®) and disciose and transfor such Parsonal Nomnﬂop to allinsurer(s)
W ho hava insured vehicles) involved in fhis accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
collactively referred o as the “Insurers”), the Insurers' lew yersflaw firms, the Maonetary Authorty of Shaapore and any ralavent
govesnment agancy/authority (such as the police), for the purpoze(s) of :
(i} processing, handiing and/or dealng with my clais includng the setllement of the ekims and any nscessary investigations relating fo
the claine;
(i) investigating the accident andfor my chairs;
(i§) carrying out and/or dealing wih my nstructions or responding o any enquiries by me;
(W} administering my claime (nchiding the maiing of correspendence, statements, inveices, reports or notices o ma, w hich could Invelve
disclosure of certain personal data about ma to bring about delivery of the same as well as on the extarnal cover of envelopes/mai
packages); and/or
{v) complying with appicablz law in administering, processing, handiing andior desling w h my claims.
(collestively the “Purposes”)
() al insurer(s) w ho have insurad vehicla(s) Ivolved i this accident and the hsurers’ law yersflaw firme, may/are permittad to collact,
use, disclose andlor pracess my Personal Information for cng or more of the above Purposes; and
(e} my Feracnal infarmation may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or agante
(including ﬂmrhmx\a\llw firme), w hich may be sitad aulside of Singapare, for ene or more of the above Purpoees.
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Puolicyholder's Signature / Date & Driver's Signaiure (If driver is not the policyholder) 7 Data Winessed by Rsporting Centre
Time &Tima

[

t
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T

Sketch Plan
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

Me declare tha floregohg particulars are true in every respect.
e\ LLj ,r‘,{“

C)) ML UL ey

Polcyholder's Signatura / Date & Driver's Signature (F driver is not the policyholder) | Date Witnessed by Reporting Centre
Tme & Time Personnel
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffias Quay #118-00 Sihgapore (MESED
Tol (65) 62240010 Fax (65) 6224 0030
Oparating Hours : Monday to Friday, 09:00 - 17:00

IMPORTANTMOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.
ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : gy DA 22 KM ()OO I Vehicle Registration No: @‘ gF 9’040 ’2
Namegas muq:\,[.‘4 thﬂ/‘ HOld‘["f Pﬂ- L{d NRIC/FIN/Passport No : olX060 46K

J
(*Vehicie Driver / Vehicle Owner) {*) Please delete as appropriate

Address . RE Gm Gul Ciele singapore( 29431
Contact (Tel) _AHs 252 Moblle No. ; SRty 86 1

¢ Email Address AHOWH@ Multr WAYS - Low- S/";/
Date ofaccident :_21/03/%022 TimeofAccident: __03:50

Place of Accident ;3lcp Rl o Jalan Buklf Mevah K +ods Mesposn 4
Insurance Company: MT UC/

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to Include additional information or
make the following amendments:

Emsil - * ANDRAWRMUITIWAYS. (oM. (4 ” m,ﬁ b
SANDREW @MULTIWAYS.COM.- 84 ¥

S U Q/

s (o - d
Policyholder / Driver's Sighature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:
Date:

LIAE R asdloduisfoer 3
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