SY092244000A / YEW TEE AUTOMOBILE TECH PTE LTD [737856,
ENTRY DATE & TIME: 04/04/2022 18:41 (SGT) v :
SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (04/04/2022 18:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding o

policy liability,

plica 10 il

Date of Submission

Date of Accident R e
Exact Location of Accident

Additional Location Information

Country/State of Loss

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the

-l (RIS B e BIe - B HICE - 1)
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen
and that coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centl

04/04/2022 18:41 (SGT)
02/04/2022 10:50 (SGT)
Singapore

part of the insurance companies.

{ material facts may allow insurance companies 10 repudiate

eral Insurance Assoclation of Singapore (GIA) for archiving

re and o coples of the report being made available aforesald.

JURONG GATEWAY RD (BETWEEN JURONG EAST

INTERCHANGE & J CUBE MALL)
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 Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@ Accident report SY092244000A

SJM7680D

No

MAH YUK MUN
SXXXX845H
YUKMUN98@GMAIL.COM
(Phone) +65-84883543
(Home) +65-84883543

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123805500

MAH YUK MUN
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NRIC No ..

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?

SXOO(X845H

14/03/1998

Indoor

15/04/2019

3 YEARS

Male

(Phone) +65-84883543

(Home) +65-84883543
YUKMUN98@GMAIL.COM

BLK 82 STRATHMORE AVENUE #10*-136

141082
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@j Accident report SY092244000A

SMB3533U
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‘1

Vehicle Category I S——— Bus

Name of Driver ... .. T PO T .. AHMAD BIN MOHAMED HANAFIAH
NRIC No T RS S vy SXXXX080B

COMBEL NUMBOE <.scxuusuivsisiioiiionsioiesonsiosinsiiiitomng (Phone) +65-87601507
BUATSS: ...ocioiinwrisinmtsssmnrissmisnes -

Address complement ... i

Postcode S ap =t R R -

Insurance Company Narne -

Nature Of Damage ... R e -

Details of property damaged in accndem B AR SS -

No. Of Passenger (Including Driver) ... e

INJURED PERSONS DETAILS

INJURED 1

Name of injured PEISONM ... ot MAH YUK MUN
Gender A S DA RS S &

PhoneNo . ..o . - =

Address ... R B T S P S TR =

Address COMPIBMENT ... -

Post Code . SO o PR Er ey -

ApproxnmaleAgeYearsOld e pasna e e SEPRLT T =
Injuries Sustained

Injured person in which veh:cle? R SJM7680D
Were seat belts worn? ... T — ol &
Was this injured conveyed to hospltal by ambulance? e =
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IMPORTANT NOTICE
1. Please repor gorrectly the detals of he accident to speed up the ctlarms process.

2 This Formmust be

3, Information provided mus! be as {rythiul and accutste 8s possible. Any w lful misrepresentation or w ihholding of meterial facts may
alow Ingurance comparves to (épudiate policy liability.

4, The isaue and acceplance of this Formby isurance cuimpenies & not an admission of poley kabity 6 the part of the insurance
companies.

S Any fslse reporting may be referred to the Police for inves igstion,

6. The report will be Torw arded by the insurers of the GI Records Management Centre estabished by the General lnsurance Associaton
of Bngapore (LIA] lor archiving and thai copies of this report wil for @ fee be made available upon appication by interested partes,

7. By the lodgement of this 1eport 10 the insurers you hereby consent to the archiving of this report at the centre and 1o copies of the
repor] being made avadable aforesaid.

8. Congent under the Personal Data Pratectian Art (PNPA)

lunderstand, acknow ledge, agree and conseni that :

(8) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitied 1o colect, use, dsclose
and/ot process my personal data/personal information set out in fhis [form] and any other personal information provided by me or
Fresersed by my insrer (asbestively the *Moroonal Information”) snd disckuse s banmfer suLl Rnsutial NirunTeion [ oa msuret(e)
W ha have msured vekicle(s) volved in thie actdent (a3 msurer!s) w ho have nsured vehicle(t) invelve ] in this accident shad be
collactively relared W as the *Insurers’), the hsurers lwyersow frms, the Monetary Authority of Sygapoce and eny relevant
goverrment apency/autho: oy (such &3 the poles), for the purpose(s) of

g;l.r:::oh honding and/er deoling w ith my Clakve s ki e asiterml uf v Clills SN0 BNY NECESSArY MVESTNALONE raalng 16
(ii) Invesbgating the accident and'or my claims:

(1) carrying out and/ot dealing with my instructons er responding to any enquiries by me;

(iv) adminstering my clars (nchuding the maiing of corres pondence. statements, invoices, foports of notices 1o me, which could nvolve
duclosure of cerlain persenal dala abowl me to bring aboul delivery of The same as w el as on the external cover of envelopes/mail
packages); andior

{v) cemplyng w iih appicable aw in admnistering, processing, handina and/or deaing w ith my claims.

{colleclively the “Purposes”)

i} all Insurer(s) who have inswed vehick(s) nvolved h this accident and the lnsirers’ law yors/law frme, may/are permitted to collect,
use, disclose and/or process my Parsonal informaton for one or more of the above Purposet; and

(8) my Poroonol informatinn maylfean be dacloaed by any of the hsurers sndin G 1o thel third party SOIVICe proviaers of agenti
(Including thel bnw yarsflaw firms), w hich may be s #ed cutside of Sngapore, lor one or more of the above Purposes.

PoleyhaBar's Saasture | Date & Driver's Sgnature (F driver s nol the polcyholder) / Date Witneased by Reporling Centre

Trme Personnel
Skelch Plan
.I :. i
. | . | § ]
M=l | SRREREN
RSN -
- 1L |
E8'S b

'.juru\.-\ Gade Llrh) Leed .
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Describe Circumstances of the Accident

Declaration

Wie geclare the Torepomg partculars are Irue n every respect.

P o
o o -“L/ - /
VT~ . I Sl
= == SKY
i o
Polcyhol3ers Sanature / Date 8 Drivers Sianalure (X ditver is nal the colisvholder) / Dete Winessed by Repering Cenire
Trre & Timo Personnel

@) Accident report SY092244000A
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| POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20220402/7023

1of3
Report No, T/20220402/7023

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
02/04/2022 16:30 _ _ _

“Informant’s Particulars & T
Name of Informant: Address:

MAH YUK MUN 82 STRATHMORE AVENUE #10-136 SINGAPORE 141082
ID Type / 1D No.: Contact No.:

NRIC NO/S2808845H | Home/Office: Mobile: 84883543

Nationality: Email:

SINGAPORE CITIZEN YUKMUN98@GMAIL.COM

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

Male 24 14/03/1998 Driver

Race: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Projecl Associate Class: 3 Date of Expiry:

General Information of the Accident SE 7 R A
Ty of Injury Drink Dale/Time of Type of Location!
Aﬁ‘c’l el Others Drive: Accident: Straight Road

: No 02/04/2022 10:50
Location:

JURONG GATEWAY ROAD (BETWEEN JURONG EAST BUS INTERCHANGE & JCUBE MALL)

Wealther. Road Surface: Road Speed Limil:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
b No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Conditio | No of
SJM7680D | Car | TOYOTA CAMRY 2.0 | Silver 0
‘ AUTO ABS
s | AIRBAG
SMB3533U | Bus/Coach/Mi| | 0
nibu I |
Details of Vehicle Insurance T
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

®& Accident report SY092244000A
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| POLICEREPORT#2 -

P
€' Accident report SY092244000A

SINGAPORE
SNGAPORE. AU

! f3
Police Station Of Origin: 29
Traffic Police Report No. T/20220402/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Vehicle No. | Insurance Company ira | Effective | EX

SJM7680D | NTUC Income Ins::ranoe > Co- Operatlva 5123805500 01/10/2021 30}'09!2022
Limited
‘Any Pedestrian Invelved: No
No. of Peduslﬁans Injumd NIL
Driver o0 G A R ER Bt TR PERIT T EE B S
Name MAH YUK MUN ID No SB&OBB45H
Related Vehicle | SIM7680D (Car) Contact No.| 84883543
Hospital/Clinic | ALEXANDRA FAMILY CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/04/2022 Date NIL
No. of Days granted Madncal Leave I 03 Degren of Sllght }
Driver SRS S s A R L PR S R
Name AHMAD BIN MOHAMED HANAFIAH ID No 876210803
Related Vehicle | SMB3533U (Bus/Coach/Minibus) Contact No.| 87601507
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date and time, | (SJM 7680 D) was travelling along the stated venue. | was travelling
straight in my lane,waiting behind some other vehicles to turn into J Cube Mall. Suddenly, there was a
bus bearing registration number: SMB 3533 U, squeezing through between my vehicle and a vehicle
behind me, made a left turn out of Jurong East Bus Inlerchange and collided onlo the rear of my vehicle. |
wish to stale that | was stationary when the bus collided onto my vehicle. After the collision, | felt
discomfort on my head, neck and back. | then proceeded lo seek medical treatment at Alexandra Family
Clinic & Surgery and was given 3 days MC.
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POLICEREPORT#3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch

Tr20220402/7023

Jof3
Repon No. T/20220402/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Repori:

Signature Of Informant:

Not applicable The identity of the person making his report has
been authenticated by Singpass. No signature Is
required.

Signature Of Interpreter: Date/Time:

Not applicable

02/04/2022 16:30

NP 168

Officer In Charge Of Case:
TP/TPIB/

BOON YEN KIAN
Contact No.: 65476172

@Accident report SY092244000A

Classification Of Case:
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