SY09224N0007 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 23/04/2022 12:19 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (23/04/2022 12:19 (SGT))

Your NCD will be affected due to late reporting

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

23/04/2022 12:19 (SGT)
19/04/2022 20:50 (SGT)
Singapore

BEACH RD TWDS JAVA RD
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
NRIC No

Accident report SY09224N0007

SMF394C

Yes

CARLAND AUTOMOBILE
53204664A
JASLINELEE.08@GMAIL.COM
(Phone) +65-90907388

(Home) +65-90907388

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5072467750-06

JASLINE LEE ZHEN YI
S$9224784H
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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 SY09224N0007

08/07/1992

Indoor

16/02/2015

7 YEARS AND 2 MONTHS
Female

(Phone) +65-90907388

JASLINELEE.08@GMAIL.COM
343 UBI AVE 1 #05-1133

400343
No
Child
No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHC4827U

Page 2 of 19



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

INJURED 1

Name of injured person JASLINE LEE ZHEN YI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMF394C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

MPORTANT NOTICE

' L]
! Rease fepart corractly the detals of the accident to speed up the claims process
2 This Formmust b com pleted Ly tha Policyleldar andior the Authorised Driver
L nformation provided mest be as truhfel and accurato as possible. Any wiful misregresentation of whhokiing of material facts may
aw nsurance companies lo repudiate policy tiabitity.
b Theissue and acceptance of this Form by insurance conpanes is nol an admission of poicy Eabiity on the padt of the insurance
‘CTpanies
- Any false reporting may be referrod to the Police for investigation.
¥ The repart w il be forw arded by the nsurers of the GA Records Minagement Cenlre estabished by the General hsutance Assosiation
' Singapara (GA) for archiving and that copes of this repoel w il for a fee be made availalie upan application by interested parties
" By the kedgement of 1lvs repart la the Insurers, you hereby consent lo the archiving of tis regort ad the cenire and to copies of the
€part beirg made avaratle aforesaid.

Censentunder the Personal Data Protection Act (PDPA)
understand. scknow ledge, agree and consen thal |

3) MY insurer  my workshop and the General Insurance Asseclation of Shgapore ("GIA®) may/are permtled lo colect, use, disclose
ndlgr process ny personal data/personal nfarmation sel cul i this [farmy and any ather perscnal nformation provided by me of
ossessed by ay nsurer (collectvely the “Personal Infarmation®) and disclose and transfer such Rersoral Information lo af nsurer(s)
'ho have nsured veneie(s) involed in this aceident (alinsurer{s) who have nsured vehicle(s) awelved in this accident shat te
olectvely referred fo as the “Insurers”), the hswers' lawyersidaw fiims, the Monatary Auhonty of Singapore and any refevant
overnment agencylathanty (such as the posce), fer the purpose(s) of |

) processing, hanting andfar deatng with ny clains incliding the setement of the claims and any pecessary nveshgatons relatng 1o
e clains,

) Investigating the accikdent andfer ny clams;

i) carrying out andor dealing wih my instruclions or responding to any enquiies by me;

/) admnistering my claims (inchidng the mading of covrespondence, statemends, invoices, reports of notices lo me, which could nvolve
sclosure of certan personal data aboul me ta bring about delvery of the same as w el as on the exlernal cover of envoloposfmai
wckages), andlor

) comelyng with appicable law n adminslering, pracessing, handing andlor deaing wh my clams

olecively the "Purposes’)

) 2l mzurer(s) who have sured vehle(s) involved in this accident and the ks urers’ Bwyersilaw fims, vayiare permited o colect,

€ dizclose andior process ny Personal nformation for one or more of ihe above Purposes; and

1 my Fersenalinfermation maylcan be disclosed by any f the nsurers andfor GIA 1o ther tNrd party sérvice providers or aganis
chdng thewr law yersflaw firms ), which may be sted outside of Singarore, far ane or move of {he above Purposes.

2“' .5%/6/%\{
icyhoker’s Signatura / Date & Driver's Signature (if driver is nat the pelicyholder) fDate. Witnessed by Reporting Centre

w2 & Te Porsonnel
elch Plan

I § £5 | .“ , .' I:s

sj ‘ | 2 JAVA-RD
A D e

—

—
—
——

A\
I=f]
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SKETCH PLAN #2

Jeskniue sarvumstances of the Accidont

! WNAS TRAVEWING ALONG REACH RUAD TOWARDY JAVA RoAD.

AC 1 WAL TURNING RIGHT TOWARDE JAVA ROAD | CUCDENLY

| FELT AN IMPACT FROW “HE LEFT. AFTER THC AUBENT |,

| NAS COMTYED BY AMRULANCE To THE HOTPITAL .

| bry HOIPTALISEP FOR ONE NIGHT,

MY DUE 75 THE [MPACT MY VEHICLE SHERVE To

THE oTHER LANE

2¢claration

fadeciare the foregong carticulars are true in every respect

Sttt

cyholder's Synature / Date & Driver's Sgnature (f dever is not the pokcyhokler) f Date VWitnessed by Regottng Centre
? & Tirm Personnel )
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POLICE REPORT

SINGAPORE
AR

Police Station Of Origin: Lt
Traffic Police Report No. T/20220421/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skstch Plan

Informant is not able to provide sketch

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 21/04/2022 15:45

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

NP168
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POLICE REPORT #2

SINGAPORE
i 08 I O

Police Station Of Origin: 1of3
Traffic Police Report No, T120220421/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No,: Station Diary No.:
21/04/2022 15:45

Name of Informant Address:

JASLINE LEE ZHEN Y!I 343 UBI AVENUE 1 #05-1133 SINGAPORE 400343

ID Type [ 1D No.: Contact No.:

NRIC NO [ 59224784H Home/Office: Mobile: 80907388
Nationality: Email:

SINGAPORE CITIZEN JASLINELEE.08@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 29 08/07/1692 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES Class: Date of Expiry:

' DaelT ime of Type of Locatlon ‘
:ﬁ;g‘r Accident; T-Junction
: 19/04/2022 20:50
Location:
JAVA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wel
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
Yes

"SHC4827U | C

SMF394C | Car Seriously | 0
Damaged
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