SY0AZ223M0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/03/2022 15:11 (SGT)

SUBMITTED BY: TOH LE1 MING

VERSION: 1 (22/03/2022 15:11 (SGT))

5%’5 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the gccidenl o speed up the claf\ims process.

2, This Form must he

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to repudiate

palicy liability,

4. The issue and accepiance of this Form by insurance companies is nct an admission of policy liability on the part of the insurance companies.

$. Any false reporing may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation 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 repont {0 the insuzers, 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

22103/2022 15:11 (SGT)
21/03/2022 13:30 (SGT)
Lor Chuan, Singapore

ALONG LORONG CHUAN & CHUAN WALK TOWARDS

SERANGOON GARDEN
Singapore

" DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SYQA223M0003

SMU9840T

No

KWEK KAR POH

SXXXX986B
KARPOHKWEK@GMAIL.COM
(Phone) +65-96969067
{(Home) +65-96969067

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118988163-01

KWEK KAR POH
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NRIC No

Date Of Birth

Qccupation

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 fareign 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

SXXXX986B

10/03/1966

Qutdoor

28/09/1989

32 YEARS AND 6 MONTHS

Male

(Phone) +65-96969067

(Home) +65-96969067
KARPOHKWEK@GMAIL.COM

APT BLK 124 SERANGOON NORTH AVE 1 #01-85

550124
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenwe 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model!

Vehicle Variant

Vehicle Colour

L
¥ Accident report SY0A223M0003

8GU3228Y
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years QOld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SYOA223M0003

SMU9840T
Yes
No
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SKETCH PLAN

SKETCH PLAN

{FAPORTANT NOTICE

1. Fipgse report correctly the detsils of the acodlent 1o speed up the ching piocess
2 Tog Foem rust b2 completed by dhe Polieyholier andior the Autharised Deivar

3 wilcrmalnn pronidsd rgsl be as truthfe) spd accursde as pessible . Sy w il rsrepresentabon o withhalsng of setedial{acis may
allze aisurance romestes o repudlate pofley Hiabilidy

4. Ths igges and accegtance of g Form by inswdnae compdnis i5 nol an edmissiono! policy ligkilly on e man of the inswrante
COMpanies.

L Any felse reporting may be caferred to the Police for tnvestination

& The reporl v H &2 forw stded by Mg nsarars of the G Records Managoren Conlts nstatdshad by the Sanoral hsurance Asscomtan
of Singapore (G for archivng 200 Bai coplea of s ceporl wil Tor a tor bi eadte avaiable upon apphaton by inlerested parties.
7. By e dgement of tug repost o e A5UME55 . you herehy congent in the archivitg of this rapotl s e centie amd i copigs of tho
roport Boing rade availsble sforeseid,

& Consent under the Parsonal Bata Protection Act {PDRE)
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povamsrenl apentfauthorily s uch ay the polise), for the mepozse(sl of

{ provessing, b
e cloims;

Fing ardior dealing with my clers inciifing the setliement of ths claims and any necescary nvestigations relsling 1

L33 evvesineting e seodizad andior my clamms

(i) carrying oul artdfar dealing w ith ory pistrucions oF rssponding 1 2ny 8ncunes Dy ma,

fw} admswglsrnn iy sleame (nohadng the mailng of Sovespordene, statements, InvOnes CEpOrS of POHSER Lo e, whieh oukl e
dizchiure of sorsit porsonal dala aboul rmx W bring pboul debeory of the 32me 85 wek 83 o the external cover of anvelzcas!mal
packsgaal; gncor

(v coargilying wilh eppleahle v moadminelerng . prosessing. handlsg ondior desing w th my ciams

igatoctvely 1he "Purposes”)

{b) % msurer{e) who pave insursd vehick(s ) myolad n lhis acodent and the ravrere’ lmv versiay Thra. maylara permitted 1o oofact,
g, daclse andior rosess my Personasl iormalion for oag or oore of ho sbove Purposes: and

1) my Personot Informa
[inchiding thes law yers

lign srayscen be discicoed by any of the Insurars andfor GI to they thirg parly sarvce providers of spens
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SKETCH PLAN #2

Describa Circumsisncas of the Accident
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Mete Please note thal your insliter may have 14 days timse frame for you to submit an Own Damage Clanm under your
your own comprehensive policy Plesse check your policy Tor more information

Declaraton

FWWe dectare (e loregaing parlizolars are res inoevery respect
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POLICE REPORT

P18

SINGAPORE
POLICE FORCE

Fofice Stations Of Ongine

Traffic Pollce

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470009

REPORT OF A TRAFFIC ACCIDENT

i

NRMEL AR

TE2022032177033

fafd
Report No, TR2022032177033

DatefTime Report Made: Vide Repart #o.: Station Diary No.:
032022 16:51
“Informant’s Particulars

Mame of informant: Address:

KWEK KAR FOH 124 SERANGOQON MORTH AVENUE 1 #01-85 SINGAPORE

550124

ID Typa / 1D No.: Contact No..

NRIC NO / 317749868 Home/Offce: Mobile: 969650587
Nationality: Emazil:

SINGAPCRE CITIZEN KARFOHKWEK@GMAIL COM

Sex: Age: Date of Birth: | Type of Informant:

Miala 56 10/03/1868 Drivar

Race: ' Language: institution ! School Name:
Chinese English

Ocoupation: Criving Ligence Informalion:

PRIVATE BIRER Class: Dale of Exping
Generalinformation of the Accident 00 S R R
Type of Injury Da?gf‘l’ ima of Type of Location:
Ancidant: Others Orive: Accident: Straight Read

) Mo 2103/2022 13:60

l.zcation:

LORONG CHUAN

Weather: Road Surlace: Road Spead Limit:
Clear Bry

Traffic Flow: Traffic Control; Traffic Velurne:

Type of Colislon:

Betwveen Moving Vehicles - Head 7o Rear

Anyone conveyad by
amhelance:
No

_Details of Vehicle lnvol

SGU3228Y

SMUS840T TOYOTA

SIENTA
HYBRID 7-
SEATER
1.8X CVT

Black

R L A Y Y Tatatala)
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POLICE REPORT #2

) R A

a0

Palice Station Of Origin; Zeld
Traffic FPolice Repeet Mo, 1202203217033
10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Dotalls oT Vehicle RS rans

‘Vehicle No.{:nsus any - Urd ‘Effectiva. - { Expity Date
SMUD840T N Uc |HC>DIT%B lnsurance Co-Operative 51180851 63~G1 10/09/2021 | 09/09/2022
Limited
Details of Person Inviolved & 000 i i e
Any Pedestdan Involved: No
No of‘ Pedestrlans mjured NIL i Us& of F’edestﬁan Cros:,in{;' NA
Nam-e KWE:‘( KAR POH ID Ne. S‘i ??40868
Related Vehicle | ShMU9B40T {Car} Contact No.] 85963067
Hespital/Clinic | CARE MEDICAL CLINIC Ciass of Ciass: RIL
Driving Dste of Expiry: ML
Licance &
Expiry
Dala 21/03/2022 Dale MIL
No. of Days granted Medical Leave | 05 Degres of Stight

Brisi Details.

On__21/03/2022 _ {Date) at about _1300__ hours stip road of Lorony Chuan and Chuan Walk towards
Serangocn Garden . | was travelling on the zbove mentionad slip read and my front vehicle slow down
and sfop due to pedesitian crossing , hence 1 follow suit, Suddaniy, | heard aloud hang from babind,
whan | afighted from fhe vehicts, 1 realized il was vehide (B) who hit onte my rear portion of my vehicle
{&), | have 05 days MC for my infury.

Vehicles involving in he siiuation:
{AY SMLISB40T
(B} SGU3228Y
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POLICE REPCORT #3

S SINGAPORE
7, POLICE FORCE

Poiice Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tet No: 65470000 -

Skelch Plan
informant is not able 1o provide sketch

i
¥

i

30f3
Repert Mo, T/2022032147033

NN

Es

I

F2E032UT033

CORTINUATION OF REPORT

Signature Of Officer Recerding The Repert

Sigaature OF Informant:

Mot applicabla The identity of the person making this report has
heen authanticaled by Singpass. No signalure is
requirgd.

Signature Of [nterpreter: Date/Time:

Nt applicable

21/03/2022 16:51

Officer In Charge Of Case:
TPITPIRY

ANG ¥1 TING, STEPHANIE
Contact No.: 85476414

Classification Of Case:

NP168

Pane 1R nf 10



