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S'IOf.22480003 / YEW TEE AUTOMOBILE TEOI PTE LTD (417800] 
ENTRY DATE & TIME: 11'°"2022 14:24 (SGT) 
SUBMITTED BY: TOH LEI MING 
VERSION: 1 (11'°"2022 14:2A (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Plaasa report C111IJK:1bt the details of the accident to apeed up the clllim8 procesa. 

Your NCD will be affected due to late reporting 

2. Thia Form must be !XYllOWed 1w Jlw Po!iCYboldec nodtcx Jbe Auttnlel QriyRr 3. Information provided muat be 118 truthful and accurate 118 pollllle. Any wlful or wlholding of llllll8rilll fadll nwy llllcJW .....- compenillll to rapucfiate 
policy liability. 
4. The is8ue and ac:cep'8nc:e of 1h18 Form by i1'18U111n08 companies is not an admlsaion of policy liability on Iha part of Iha Insurance companiell. 
5,. Anr ,.,.. .....,. ,,,. be ...., IQ lbe PoNce fgr .......... 
6. This report WiR be~ by the 1n8urar8 of the GIA Records M111111gamant Qnl8 aalllblishad by the General l11811111n011 Aseoc:ialiOr'I of Sirigap0l9 (GIA) for archiving 
and that oopiee of this report Wil, fOr II fee, be made IIVllilable upon applialltion by lnl8rllebld partiaa. 
7. By the lodgement of this report 10 the in8lnnl, you hanlby conNl1l to the an:hiving of this report Ill the canlnt and to copiae of the report being made available aforMllid. 

Date of Submission . . .. . . .. .. .. .. .... .. . 
·oate of Accident .. .. .. .. . .. .. .. .. .. . .. ... 

ACCIDENT STATEMENT 

11/04/2022 14:24 (SGT) 
02/04/2022 00:50 (SGT) 

Exact Location of Accident . . .. .. .. . .. .. . .. .. . .. .. . . .. .. .. .. .. .. .. .. 
Additional Location Information .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .... ... . . 

487 Paslr Ris Drive 4, Block487, Singapore 510487 
NEAR TO BLK 487 PASIR RIS DR 4 TOWARDS PASIR RIS DR 3 

Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . . . . ........ .... . Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

·rr _:_. ,''.·'i(, -~ 

INSURED/.P9.UCYHOLDER. 

Is company? . .. .. .. .. .. .. . .. .... ....... .. ...... ... ..... .. ... . 
Name Of Registered Owner ..... ... ......... ... ........... ...... .... ... .... ... . 
Company Reg NQ . .. . . . .. .. . .. .. .. . .. .. .. .. .. .. . ............... .. ... . 
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 ..... .. ....... .. .. ..... .... ... ... .. .. .. .......... .. ...... .... .... .. .. .... .. . 
cc .. .... .. ..................... .... .... .. ........ ...... .. .. .. ... ... .. . 

Name of Insurance Company .. . . . ...... .. . . 
Type of Coverage 
Fleet Policy .. . .. .. . .. .. . .. ... ... . 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver . . .. . .. . .. . .. . .. . .. . .. . .. 
NRIC No .. .. ... ...... .... ...... .. ........ . .... . 

(IJ Accident report SY0A22480003 

SLL8474H 

Yes 
AKW CAR RENTAL 
52918413C 
JACKSONANGKS@GMAILCOM 
(Phone) +65-94556160 
(Home) +65-94556160 

Toyota 
Wish 

Private hire 

No - Claiming third party 
Private hire 
Auto 
0 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5115291903-02 

TAN YOKE CHYE 
S7904486E 

Page 1 of 23 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement .. 
Pps~ ' .' . · . .,. '.\> .:,r_,;:it )i' ·,,_'., .)' ·, ,. '· ' .. : ~. ! 
~ · .... -~.:....:.th ~ ~Id:..;~~ --~· ·~•~ ''1.,,'l, l· '"\1 I . ' Rli''U"" Ull'ftft e 1"""'1'"' · 1:tt•~. •'·"· ., , _. . . '·· "" .... • . , .... \. ... .. , ., ... 11•• .. , . 

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 

GENERA.( INFORMATION OF TH~ AC~;~ENT ;/ 

Type of Accident 
Weather Conditions 
Road Surface 

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? 

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 wh~? 

REFER TO ATTACHED 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

10/02/1979 
Outdoor 
17/12/1999 
22 YEARS AND 4 MONTHS 
Male 
(Phone)+65-93393138 

JACKSONANGKS@GMAIL:COM , 
APT BLK 406C NORTHSORE DRIVE #13-172 

823406 ' ,., .. • 
,No J l" l •1"-+i': 

Hirer 
No 

Collision - Cross Junction 
Clear 
:orv 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Bukit Merah West Neighbourhood Police Centre 
(Phone) +65-18003n9999 
(Fax) +65-63n3923 
500 Bukit Merah VteW #01-01 Singapore 159682 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(pJ Accident report SY0A22480003 

SLM1499C 

Private car 
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\ 
-J 

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) ~" 

I. ,t. 

I:, • 

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 INOITI? 

• t . 

Was this injured conveyed to hospital by ambulance? 

fiJ Accident report SY0A22480003 

'. , I 1: . " 
,-(' ,, 

TAN YOKE CHYE_ 

..,_' 
SLL8474H 
Yes 
Yes 

. l ' ... 

. ,( 

·' 

J .. , 

,1,J. 
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t ·· 
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SKETCH PLAN #2 

Oestlbt ~ncas fA ttw· Atdderit 

. .;•, r ·......,.. _________ .......... .;..;...;..;.. _____ ..,;..;.....~ -......,;.;.,..-----------------
. '"";..· 

\ 

·. · 0ec1arat1on · 

Polo1~~ I . . Iv.,-.~ (I dJ'.WW:.11 ~.,_ polowho....,)/ Om 
Tow . . .,_,. 

<1J Accident report SY0A22480003 
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> Back to OniMotor:ll)g 

E . ulte PARF. OE · - -:_ .· · -

PAM Elit ibilaty Expiry Cnte: 
PARr R~ne Amount 

COE(xpiry0.11~: 
COE Dtet;orv: 
COE ~tod~MS): 
PQP P.aid: -
COE Rrb.ate Amount 
Tobi Rebate .Amowlt 

l!i 

19Nov2022 
B -C;arU601c~&above} 1 

5 
-

S,25.084.00 
Sl.968.00 
Sl.968.00 

Pie~ note ~t the 5--,e.v COE far th es ~de annat be fwthe.t- The veh:ick rnu5.t be de-n:giuered CQ~ eicpry or when tbe 
wdlicle it.s st.JtutDIV I~ fif appfioblel, is c.Jf'lier_ 

The infonMtion cOf'IUined ~ in is cattet .n ;at 16 2022 

OK 

I
, I 
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