SY0A224J000A / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 19/04/2022 18:00 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (19/04/2022 18:00 (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

19/04/2022 18:00 (SGT)

18/04/2022 14:00 (SGT)

Customs Imigration And Quarantine Complex, 80300 Johor Bahru,
Johor, Malaysia

Johor custom towards johor

Malaysia/Johor Darul Takzim

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SYOA224J000A

SMY1144B

No

ROGER SEAT CHUN KANG
S$6910830Z
ROGERSEAT@GMAIL.COM
(Phone) +65-91858016
(Home) +65-91858016

BMW
X6

Private use

No - Reporting only
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA571297/1

ROGER SEAT CHUN KANG
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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?
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?

S6910830Z

01/04/1969

Indoor

31/07/1991

30 YEARS AND 9 MONTHS

Male

(Phone) +65-91858016

(Home) +65-91858016
ROGERSEAT@GMAIL.COM

APT BLK 834 YISHUN ST 81 #08-426

760834
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SYOA224J000A
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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. Rease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed he Policyholder andlor ths origsad Driva

3. Iformation provided must be as truthful and accurata 3s possible. Any wikul misrepresentation or w Ehhokding of materlal facls may
alow insurance corpanies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companias is not an admission of pelicy liabilty on the part of the insurance
companies.

b

2 ing ay be refe 019 2 ice . sation,
6. The report will ba forw arded by the nsurers of the GIA Records Management Centre astablshed by the General hsurance Assacigtion
of Singapore (GIA) for archiving and that copies of this repoet w il for a fee be made avaiabie upon application by nterssled parties.
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this repart at the conlre and to copies of the
report being made available aforesaid.
8. Consent under the Parsonal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that
(@) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permited to colect, use, disciose
andlor process my personal datalpersonal information set aut in this [form] and any cther parsonal Information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Parsonal Information fo all insures(s)
who have nsured vehicle(s) volved in this accident (all insurer(s) w ho have hsured vehicla(s) nvolved in this accident shall be
colactvely referred 1o as the “Insurers”), the hsurers' law yersilew finms, the Monetary Authority of Sngapore and any relevant
government agency/autherty (such as the pofics), for the purpese(s) of :
(i) processing, handiing and/or dealing w #h my claims Including the seftfement of the clairs and any nacessary hvestigations relating to
the claims;
(#) Investigating the accident and/or my claims;
(I¥) carrying out andlor desling w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (inckuding the maiing of correspongdence, statements, invoices, reports or notices to me, which coud invove
dischsure of cartain personal data about ma to bring about defvery of the sama as w ell as on the external cover of ervekpes/mai
packages); and/or
(v) complying w th applicable law in administering, processing, handing andfor dealing with my claims.
(cofectively the "Purposes”)
(b) all Insures(s) w ho have insured vehicle(s) involved in this aceldent and the Insurers' law yersiaw firms, may/ere permitted 10 colect,
use, disclose andor process my Personal information for ona or mors of the above Purposes; and
(c) my Persanal hformation may/can be disclosed by any of the hsurers andior GIA to their third party service providess or agents
(inckuding their law yersdaw firms), w hich may be sited oulsiie of Singapore, for ane or more of tha shave Purposes,

e

Policyholder’s Signature /Date & Driver’s Signature (¥ driver is not the policyhoider) / Date  Witnessed by Repiiing Centre
Time & Time Personnel

Sketch Plan

I
j

s e e
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i Bsoantaee.

R A O O ot
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SKETCH PLAN #2

Describe Circumstances of the Accident

o e STMTEO - BaTe And  Tme ., 5 LK Retuny vEn &

INIneL  OnLy e ConTen ON  ME  LEFT age OPeN AFTe9l.nens.

HE SQuavme®  on THE RIGHT  OPENCD  BND) L REVERSed  mun LBNTED

SLNTEH s THE  RIGHT YANG .

N THEe mpsT  OF  Savfering LANGCS , | MISHUDGED  THE DItTHNCE

BETLaCra) M yEHIclE  aud VB4 K dno ScRARMED NEH g

eAt LEFT_ PenNef Rt LEPT  GoNCR PHINCL  AND REAR BuwpeR.

fre WEE o DENIS o MY VEMICLE'C Reon  paneLs.

Ly b TRAED To  SeTWie  PRivealy RUT Vet RS PRwER

ASkED  for—  B5c0co CLePAIL Cotr { $260.00 L LOES OF INKame @ INRAS =

30000 = Peto.on)- He SHOLED M THE RECCEIWPT To SPy 4110 AWHou™

AR Pet 435000

Declaration

We daclare the foragoing particulars are frue in avery respoct,

e g

Folcyholder's Signature / Date & Driver's Signature (If driver is not the palicyhoider) / Date Witnessed by Raportng Cantre
Time & Time Personned
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IMAGES #11

Made by BAYER\S&%E&?TOREN

BMW |e1*2007

MR .WBAFG22090L596896
2670 kg .
"h490 kg -

4 dmskg
2- 1475kg -
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