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Fmﬁ‘l Date: Veh No: gf—u S \Lg %] Yr Regn: ?" I / {".'"‘F
Eotimated Cost. N T@.I M.Cycle / Bus | Van | Lorry [ Taxi [ Prime Mover |
QD /TP/WS (TP RES/OD RES [ EVA [ INV [ MV Truck [ Trailer or )
To Inspect Vehicle No: Make: TC)‘“P” P atvia ﬁ};)ixq_-_ Gie ___'12 jL
at Workshop m/s Colour S lves AC:  Insured/Std / NI / NA
of Sp.Reading m T/Radio: Insured / Std | NI/ NA
insured: Eng/Na:
Policy No. C/No: j VW40002 7 < V‘[ '
Clains No. Gen. Cong: ’@ )| Fair { Poor [ Burnt
Sum.tnsured: Excess: Steering; riorder/ Jammed / Leaked / Burnt or
(Client's Record) Brake: (@;‘r! Jammed / Leaked / Burnt or B
Make of Veh: Modi: Nil'/ S/Rim | STD A/Rim or
Tyre Size: F: 2o SZC okb
(Policy Condition) R 0% /6OME
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or ',L/Cl | (cen -
Bal. or Market Value: FEront ) Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9"{', mm R/Bal. g‘,(: mm
GIA / PR Seen: Consistent? : Yes or No LIBal.—ﬁ}ft— mm L/Bal. Tmm
Est. Repairs: days Res. Yes or No D.OA. DOL /3 -/Jfl 2L
Lum Sum: %  3Val: Yes or No i e MG Syldon
CA | REV | REP. | 24HRS Des. of Damages : Frt .' [ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Klein: Person Contacied: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
TR ’ ' )
lump Sum % 5000 and 6 days
(Red. & 03630 S)
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fF !
Nett : i
TG, F)8 o ot : Preli. Report Days Of Repair: G
1) “\:T\\“ o L m: Final Repoit Resurvey No. of T:I’E} \ Survey Fee:
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SY0DA224B000G / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 11/04/2022 15:21 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(11/04/2022 19:21 (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.

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

11/04/2022 19:21 (SGT)

08/04/2022 17:50 (SGT)

Lavender St., Singapore

ALONG LAVENDER STREET TOWARDS JALAN BESAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

GE

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
Company Reg No

Accident report SY0A224B000G

SLU8483J

Yes

LEE CHENG HAI

SXXXX273E
LEECHJAMES@YAHOO.COM.SG
(Phone) +65-96584037

(Home) +65-96584037

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124850214

LEE CHENG HAI
SXXXX273E



Date Of Birth 11/12/1969

Occupation Qutdoor

Date Of Driving Pass 18/11/1987

Driving experience 34 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96584037

Alt. Phone Number (Home) +65-96584037

Email Address LEECHJAMES@YAHOO.COM.SG
Address APT BLK 114 EDGEFIELD PLAINS #12-358
Address complement -

Postcode 820114

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured <

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Collision - Head to Rear
Weather Conditions Clear

Road Surface Dry

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Name UNKNOWN
Gender Male

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -

REFER TO ATTACHED

TTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNEZ2810Z
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

dent report SY0A224B000G Page 2 of
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Vehicle Category Private car
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

Name of injured person LEE CHENG HAI
Gender -

Phone No -

Address 2

Address Complement .

Post Code "
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLU8483J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

iMpP T NOTIC

1 Mmmmmdhlccmmbwmw'mehhlumn

2. This Form must be gompl . !

3 informetion provided must be 85 W A'fy wﬂs.dnqrcp:ewrﬂw ot w thholdng of materal facts may
alow insurance companies ‘o repudiate policy Habiliity

4 The ssue and acceplance of this Formby msurance companes 5 not an admsson of polcy kabilly on the pert of the insurance

6. mupmwmbafommwtmnmd meG! h:crm WM Centre estabished by the General nswance Associahon
of Singapore (Gl ) for archaving and thal copms of this report w il for a Tee be made avalable upon appicsation Dy nleresled parties

7. By the lodgement of this raport 10 the insurers, you hereby consent lo the scchiving of this repart at ine centre and 1o copies of the
report Deng made avalable af oresad

@ Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge, agree and consent that -

(a)} Wy nsurer . my workshop and the General nsurance Associstion of Singapore (“GIA™) may/are permiind 1o coflec!, use, dsclose
andior process ny personal data/personad nformation set oul n this {form) and any other persanal information provided by me o
possessec by my insurer (Colieciively the “Personal Information’) and disclose and ransfer such Personal nformation to all nsurer(s)
who have insured vehicle(s ) involved n this accident (all hsurer(s) w ho have insured vehicle(s) rvolved n this acciden! shall be
collectively referred 10 a8 the ‘Insurers”] the Insurers’ Bw yersfaw frms. the Monelary Authorty of Sngapore and any relevant
government agencyeuthorty (such as the police) lor the purpese(s) of -

{i} processing, handing andior dealng w th my clakrs including the seftlerment of fthe claims and any necessary mvestigations relatng to
the clams.

{#) investigating the accident and‘or my claima;

(i) carrying out and/or dealing w th my insiructons of respondng io any engquines by me

(v} adminsterng my claire (including the mailing of cormespondence, sialements, invoces, repors of notces 1o me whch could nvolve
asclogure of cenain personal 0gta about me [e bring about delivery of the same as w ol as on the extorna! cover of envalopas/mal
packages). andior

{v) complying with appkcatie lBw n BGTINSENNg. processig, handing andior dealing w i my Clams

(colectvaly the "Purposes’)

{b) al nsurer{s) whc have msured vehicle(s) nvolved in ths accdent and the Nsurers taw yersdaw firms. may/afe permiled 1o collec!,
use, dsclose and/or process my Personal nformation Tor one o more of the above Purposes . and

{c) my Personal information may/can be dsclosed by any of the hsurers andior GIA 1o their thid party service providers or agents
{including thew law yers/daw frms). w hich may be sited outside of Singapore, 1or one or more of the above Purpeses
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  08/oy[>3 at abeuf 1370 howrr Before cmsstd‘lW

of lovepder Streel  arnd  Penderver Bsad 1 wes ‘fmirdff'g_ﬁ

on The Secomd (ane hpw the bght ), when furning tiapt
o~ ghd 79

fonkrdS  Jalar BeSar, I sl donn  ard .s-ﬁ%;pad Myf

hicl,  duwe fo a Ba'c.%;& vidir in Trort ot ne .

;E‘jgclrcic;cT~}rw I heard a fouad bu«.g P bkefind and

I o rea (i if wac wehicle (B) whe Wf
Py vear _ptvTtov v?,mﬂ ve hicle (A) (AuSiha Wﬁ To
Myj’ Yehicl .

Voo le ff‘V‘lv’!\,g I the ofuwation :

Vol (K SLuBeFT

Vehickh \B) SNE¥IpZ .

Note Piease note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensve policy. Piease check your policy for more information.

Declaration

¥We declare the loregoing particulars are \Tue n every respacl
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meuma Oriver's Sgnature (¥ drver is not the polcyholder) / Date  Winesses by Regorting Centre
Tere & Tire Personnal
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