S§Y092247000D / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 07/04/2022 18:15 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (07/04/2022 18:15 (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

07/04/2022 18:15 (SGT)
06/04/2022 10:25 (SGT)

Singapore

ANG MO KIO INDUSTRIAL PARK 2
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
NRIC No

Accident report SY092247000D

SBZ1606K

No

LAU ZHI WEI

SXXXX817D
PUDGE.ZW@HOTMAIL.SG
(Phone) +65-96217860
(Home) +65-96217860

BMW
316i

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5120817071

LAU ZHI WEI
SXXXX817D
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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 SY092247000D

24/12/1991

Indoor

29/06/2011

10 YEARS AND 10 MONTHS

Male

(Phone) +65-96217860

(Home) +65-96217860
PUDGE.ZW@HOTMAIL.SG

467 ANG MO KIO AVENUE 10 #05-1004

560467
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

GBB9874B

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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repoet gotrectly the detals of the accident to speed up ™ clsmms process

2 Tns Form must be completed by the Policyholder andior the Authorised Driver

3. hlommeton provided must be as Yyt and accurate as possible Any wiful mst esentabion of wthhokdng of matenal facts
alow nsurance companes 1o rgpudiate poliey Kability = =

4 The issue and scceptance of s Formby insueance comp 5 Nol an acmy of polcy babdey on the part of the Fswrance
covpanes

5
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ol&wom(eﬂ)lauchwwwmmudmromwllu 8 Tee bo made avaiabie upon apphcaton by rheresad pares

7 By he lodgement of this report 16 $ insurers. you heraly consent % tha archiving of this repoet at the centro and to copies of the
teport beng made svadable aforesand

8 Consent undoer the Personal Data Protection Act (FOPA)

lunderstand, acknow Rdge, agres and consent that -

(3} My nsurer my workshop and e General bairance Astosigion of Sngagere ["GIA") may/lare permited to collect, use, dscibse
al\wofanmmmvdnmmsumnmno«ﬂw“Wwwmmuwmbyma
Peasessed by my insurer (coliectively the “Personal Information”) and dsclese and Yansfer such Parsonal informaten 1o all msuren(s)
Wwhe have maured vehicle(s) ivahed m this acodent {af inswrer(s) who have ivsweed ) din ths sccden shal be
colectively reforred to as the ‘Insurers '), the hsurers’ kaw yarsiaw fems, the Monstary Authortty of Singapore and any relevant
QITMen agencylahorty (such as the paice), for 1he purposeds) of
gl..nrocessrq.hamhgsdumawwmwmmm:wdm:mmwmnwmmrmw

(%) nveshgaing the acadent andice my clims.
{4) carryng out and'or dealng w Rh my Ins¥uciions or respording (o any encuires by me,

(W} administering my chums (rchadng ™% madng of corresp b , reports or notces 1o me, which coukd
diclosure of certan parsonal data abowt e 10 beng about dalvery of the same as wel a5 cnthe caver of ervek mad
packages), and/or

(v} complying w th applcatie aw 0 sdeini ding andior dealng w th my claims.

(colectively the “Purposes’)
(b} i nswrer(s) who have nswred velnck(s) rvohed in this accident and the hsurers’ law yersliaw frms, may/are permmed to colect,
use, cizclose andlor process my Farscnal informatian for ane of mare of o abova Rurpases. and

(c} my Personal nformation may/ican b ciackssed by any <o the hswrers andior GIA to ther Twd pany Service poviders of agents
(nchadng ther bw yersiaw frme). whech may be séed cutside of Sngapore, for one or more of the above Rurposes.

z /‘] VILIN
?i:y 's Signature fDate &

Drrvee's Sgnature (F drrvee 5 not e polcyhelder) / Date  Winesied by Reparting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wi daclare the foregounyg parbculirs are true in every raspect

A

Fblcyhcbars Sgnature ! Dena & Drivee’s Signature (¥ criver is nat the polcyholder) § Dale Vitnessed by Reparting Centre
& Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT EART DA

10f3
Report No. T/20220406/7036

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/04/2022 18:57
Informant’s Particulars
Name of Informant: Address:
LAU ZHI WEI 467 ANG MO KIO AVENUE 10 #05-1004 SINGAPORE 560467
ID Type /1D No.: Contact No.:
NRIC NO / S9146817D Home/Office: Mobile: 96217860
Nationality: Email:
SINGAPORE CITIZEN PUDGE.ZW@HOTMAIL.SG
Sex: Age: Date of Birth: Type of Informant:
Male 30 24/1211991 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident
Tvoe of Non-Injury Drink Date/Time of Type of Location:
A}ézadent' Hit and Run Drive: Accident: Car Park
i No 06/04/2022 10:25
Location:
ANG MO KIO INDUSTRIAL PARK 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBB9874B | Van NISSAN URVAN 0
SBZ1606K | Car BMW 316i White Seriously | 0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

20f3

Report No. T/20220406/7036

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner

Name LAU ZHI WEI

ID No. S9146817D
Related Vehicle | NIL Contact No.| 96217860
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.

Videos/Photos of collision and culprit both have.

5036 Coffeeshop

My car was parked and was being damaged while parked.

@’Accident report SY092247000D
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POLICE REPORT #3

SINAARORE T AR
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220406/70368
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 06/04/2022 18:57

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476390

NP1E3
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