S§Y0922450001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 05/04/2022 19:33 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (05/04/2022 19:33 (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

05/04/2022 19:33 (SGT)

02/04/2022 12:10 (SGT)

Singapore

COMMONWEALTH AVE WEST TWDS JURONG EAST
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 SY092245000I

GBA4653K

Yes

MAT BUNGA DELIVERY SERVICES
5XXXX939D
1950MUHAMADAZ@GMAIL.COM
(Phone) +65-93382992

(Home) +65-93382992

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5121019686-01

MUHAMAD BIN AHMAD ZAWAWI
SXXXX680A
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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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SY092245000I

14/10/1950

Outdoor

20/06/1986

35 YEARS AND 10 MONTHS
Male

(Phone) +65-93382992

1950MUHAMADAZ@GMAIL.COM
BLK 157 WOODLANDS ST 13 #04-743

730157
No
OWNER
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

GY6095Y

Commercial vehicle
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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)

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 SY092245000I

MUHAMAD BIN AHMAD ZAWAWI
Male

GBA4653K
Yes
No
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SKETCH PLAN

@Accident report SY092245000I

IMPOR [e)

1. Flease report corre ctly the detais of the accident te speed up the clams process.

2. This Form must be completed by the Policyholder andlor the Authorisod Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokiing of material facls may
allow insurance cormpanies to repudiate policy lability.

4, The issue and acceptance of this Formby insurance companes s not an admission of policy liability on the part of the insurance
companes

5. Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General nsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w il for & fee be made available upon application by iMerested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centra and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, dischse
and/or process my personal data/personal inforrmation sel e in this [form) and any other personal mformation provided by me or
pessessed by my insurer (collactively the "Personal Information') and disclose and Iransfer such Porsonal Information to all insurer(s)
w ho have nsured vehicle(s) nvolved i this accident (all insurer{s) w he have insurad vehicke{s) nvolved in this accdent shal be
collectively referred to as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapora and any relevant
government agency/authority (such as the polce), for the purpose(s) of

(i) processing, handing andior dealng with my claims including the settiement of the claime and any necessary investigations relating to
the claims,

(ii) investgating the accident and/or my claims;

(i) carrying out andior deakng w th my mstructons or responding to any enquiries by me;

(iv) edministenng my claims {inchiding the mailng of correspondence, statements, invoces, reports or natces to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mal
packages). andlor

{v) complying w ith appicable law in admnistering, processing, handling andVor dealing w ith my claims.

(collactively the "Purposes”)

(b) al msurar(s) who have inswred vehicle(s) nvelved in this accident and the Insurers’ law yersflaw firms, may/are permtted to coliect,
use, disclose andfor process my Personal hformation for one or mere of the above Purpeses; and

(c) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yers/law firme), w hich may be sted cutside of Sngapore, for one or mere of the above Purposes

Polcyhaolder's Signature ! Date & Drwver's Signature (F drivélr is not the policyholder) / Date Witnessed by Reporting Centre

Trme & Time Personnal
Sketch Plan

e R R | R:GY 6095Y

.-
SEED
i + :

3 |
(ST '

Mn lempeno
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SKETCH PLAN #2

Describe Circumstances of the Accident
Rlor 4o tho otlice rofnrk (r]2010403 [3019)

Declaration

WVe daclare the foregoing particulars are true in every respect.

i

Driver’s Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
& Time Personnel
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POLICE REPORT

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9929

Sketch Plan

Informant is not able to provide sketch plan

AR AW
T/20220403/2019

3of3
Report No. T/20220403/2018

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
L/

Signature Of Informant:

S

SR STAFF SGT NADIAH BINTE A /(_\__
KAMSIR "‘3;1.*’,1 S
Signature Of Interpreter: Date/Time:

Not applicable 03/04/2022 12:27
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
INSP (1) BOON YEN KIAN
Contact No.: 65476172

\'\
NP168 \\
.‘/z‘-

4

@Accident report SY092245000I
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POLICE REPORT #2

@Accident report SY092245000I

ly SINGAPORE

AN
T/20220403/2019

POLICE FORCE
Police Station Of Origin: 20f3
Woodlands West N.P.C. Regport No. T/20220403/2019

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

CONTINUATION OF REPORT
Driver
Name MUHAMAD BIN AHMAD ZAWAWI| ID No. 51091680A
Relaled Vehicle | GBA4653K (Van) Contact No.| 93382992
Hospital/Clinic | LIFEPLUS MEDICAL GROUP (BEDOK) Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/04/2022 Date Discharge | 02/04/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver '
Name SOH CHUAN TIONG ID No. $50222927G
Related Vehicle | GY6095Y (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/04/2022 at about 12.10pm, | was driving my van (registration number GBA4653K) along
Commonwealth Avenue West heading towards Boon Lay Way. At the traffic junction of Commonweaith
Avenue West and Jalan Lempeng, | was driving on Lane 3 and the lane on my left is for left turn only. As
the traffic light was still green, | continue driving forward. Suddenly, a car on my left, which was on the left
turn only lane, drove in front of my van causing me to siow down and eventually stopped my vehicle so
that | don't hit the car. When my van was already stationary, shorly after, | heard screeching sound from
my back and a vehicle then hit my van from the back.

| managed to park my van safely and make a check. A van (registration number GYB095Y) has hit the
rear of my van. | checked that there was some dents and scratches on the rear of my van. The other
vehicle has scratches and dents on the front part of his van. At that time, no one was injured. The van
driver and | exchange our particulars.

Subsequentiy, | felt pain and decided to seek medical treatment at LifePlus Medical Group (Bedok). | was
given 3 days medical leave due to neck strain and back contusion,

| wished to include that the car which was on my left and cut my lane at the traffic junction did not stopped
the car. | was not able to note the vehicle number of the said car.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

Ti20220403/2019

lof3
Report No. T/20220403/2019

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Statlon Diary No.:
03/04/2022 12:27 72
RS == . ’ e ————
Name of Informant: Address:
MUHAMAD BIN AHMAD ZAWAW! APT BLK 157 WOODLANDS STREET 13 #04-743
SINGAPORE 730157
ID Type / ID No.: Contact No.:
NRIC NO / S1091680A Home/Office: Mobile: 93382992
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 71 14/10/1950 Driver
Race: Language: Institution / School Name:;
Mailay
Occupation: Driving Licence Information:
Van driver Class: 2B,3 Date of Expiry:
Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: T-Junction
No 02/04/2022 12:10
Location:
COMMONWEALTH AVENUE WEST
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Trafflc Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved s ]l
Vehicle No. | Type Make Model Color Condition ' No ofPassemg_r
GBA4653K | Van Slightly |0
Damaged
GY8095Y | Van Slightly (0
Damaged
Details of Person Involved ]

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SY092245000I
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