SY092241000J / YEW'TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 18/04/2022 18:18 (SGT)

SUBMITTED BY: TOH TZE CHANG

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

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the clalms process.

2. This Form must be

&' SINGAPORE ACCIDENT STATEMENT

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 thls Form by msurance companses is not an admission of policy liability on the part of the insurance companies.

6. Thls report wall be forwarded by the msurers of the GlA 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

18/04/2022 18:18 (SGT)
17/04/2022 23:30 (SGT)
Singapore

PIE

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
Work Permit No

Accident report SY092241000J

SJP5317B

Yes

LINCOTRADE & ASSICIATES PTE LTD
IXXXXXT25K
LINCOTRADE@SINGNET.COM.SG
(Phone) +65-63668500

(Home) +65-63668500

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5123803051

ZHANG YANG
GXXXX198U
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Date Of Birth 15/08/1990

Occupation Indoor

Date Of Driving Pass 20/03/2020

Driving experience 2 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98399552

Alt. Phone Number -

Email Address LINCOTRADE@SINGNET.COM.SG
Address 7 RIVERVALE LINK #04-46
Address complement £

Postcode 545125

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
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

PASSENGER 1

Name LIU HE JIN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? S

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ4530R
Vehicle Manufacturer %
Vehicle Model -

Vehicle Variant o
Vehicle Colour =
Vehicle Category Private car
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Name of Driver .
Cantact 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
l.MWMhmdhmhswwhmmns.
2. This Formmus! be completed by the Policyhoid: ing/or the Author! LW IV

1MMWM%N&W.M*IdW«NWGMHT&Bm
allow insurance companies 1o repudiate policy liability.
l.mbmmmmdﬂmwmmmmbnunadnishndpokyhbitymhpmdwm-
companias.

ik - 10 Or inVe S Tgaton.

ammulwuwmuymumuuucamm\wmuuummmmmsmmmm
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avallable upon application by interested parties.
?.ﬁhbWﬂdanoﬂhﬁuium,ymeaﬂlecﬂvhgdﬂmooﬂatnucamwu:copbldm
report being made avaable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(@) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") maylare perritted 1o collect, use, disclose
mmwmmmmmmmuummmmmwmwwmm
possessed by my nsurer (colectively the *Personal Information®) and disciose and transfer such Personal hfcrmation to af insurer(s)
wmmmmvm-amnumm(dm-rmwlnhwohammnmhmmnmu
collectively referred to as the “Insurers”), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of
[i}puwsm.mmmwhwMhdudmhtmdhcmuwmummwmw
the clairrs;

(#) investigating the accident andlor my claims;

() carrying out and/or deafing w ith my instructions of responding o any enquiries by me;
(h}dnmwwm(mumdwmmm.mmﬂmlom.michmddiwdn
mdmm&mﬂhmmmuhmuwdumnmndmdmm
packages); andior

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my clsims.

(collectively the "Purpeses”)

{b]ﬂiwv{s)whnhwehﬂ.dvd‘ﬂn{s}mﬂhdhﬂ accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andior process my Personal nformation for one or more of the above Purposes; and
(c)wmtlanuhnmhmbaachudw-wdhmrmmmhmmmsmmwm
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

E; éﬁ 5&%%?&(

Poicyholder's Sgnature / Date & Driver's Signature ( dfver is not the polcyholder) / Date  Witnessed by Reporting Centre
Tire & Tme Persaonnel
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SKETCH PLAN #2
Fa1

Describe Circumstances of the Accident
Oo th Stotod tmme vl dote , \ WS diving hy vepiCle B e0vro,

SIPHIIR o0 Dg. | wWas “vavening oo e et tvang |« SQ an

SCCIdINT 00 4re \ave AWK, S\0u0ed iy VaNTCle Ao aind D

Quddeiy , | fed a0 Tnddet fomn poy \eor .\ AOT OfE Ty VWG

A veotized vewiChg By 0oV Iy 83 45300 ad sded on

AG W CEOY oflf My Vel .

Declaration

VW¥e declare the foregoing particulars are true in every respect.

Yok Sttepd

Driver's Signatire (¥ driver s not the policyhoider) / Date  Winossod by Roportng Centre
& Times Personnel

Poiicyholder's Signature / Date &
Tire
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