SY0A22590007 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 09/05/2022 17:48 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (09/05/2022 17:48 (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

09/05/2022 17:48 (SGT)
09/05/2022 15:00 (SGT)
Bedok North Ave 1, Singapore
BEDOK NORTH AVENUE 1
Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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FBK8145G

No

CHAN MICHAEL KH
SXXXX957H
MC.123@LIUE.COM
(Phone) +65-92355653
(Home) +65-92355653

Honda
Shadow

Private use

No - Claiming third party
Motorcycle

Manual

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122439066

CHAN MICHAEL KH
SXXXX957H
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Date Of Birth 26/09/1963

Occupation Indoor

Date Of Driving Pass 27/02/2019

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92355653
Alt. Phone Number (Home) +65-92355653
Email Address MC.123@LIUE.COM
Address 70 BAYSHORE ROAD #15-07 SINGAPORE 469987
Address complement -

Postcode 469987

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 -

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

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 SHD3322K
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Fermmust be compl! icyholder andl/or the Author
3. Informaticn provided must be as truthful an r ible. Any wiful misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arced by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
of Singapore (GIA} for archiving and that copies of this report will for a fee be made avaiable 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,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor precess my personal datalpersonal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such Personal bhformation to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or deafing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/cr my clairms;

() carrying cut andfor dealing with my instructions or respending to any enquiries by me;

(iv} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) cemplying with applicable law in administering, precessing, handling andler dealing w ith my claims.

{collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accklent and the hsurers' law yersiflaw firms, may/are permitted to coliect,
use, disclose andfor process my Parsonal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their thrd party service providers or agents
(including thex law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ i J

Pohcyholder s Signature /Date & ~ Driver’s Signature (I driver is not the policyholder) / Date Wilnessed by Reporting Centre
& Tme Personnel

Sketch Plan v
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% : L 5 Pl
A
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SKETCH PLAN #2

. ~Descrlbe Circumstances of the Accident

Rote o aviuomes pdice vepor ¢

Declaration

Wve declare the foregcing particulars are true in every respect.

Policyhclder's Signature / Date & 7 Driver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Tme Personnel

@’Accident report SYOA22590007 Page 5 of 15



IMAGES

@’Accident report SY0OA22590007 Page 6 of 15



IMAGES #2

—

iy

%

@Accident report SYOA22590007 Page 7 of 15



IMAGES #3

Page 8 of 15

@Accident report SYOA22590007



IMAGES #4

@Accident report SY0OA22590007 Page 9 of 15



IMAGES #5

Page 10 of 15

@Accident report SYOA22590007



IMAGES #6

@’Accident report SY0OA22590007 Page 11 of 15



IMAGES #7

@’Accident report SY0OA22590007 Page 12 of 15



POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Staticn Of Origin:
Traffic Poice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr202205057046

Tofd
RAoport No. T/20220608/7046

Date/Time Report Made:
02/05/2022 16:46

Vide Report No.: Station Diary No.:

Address:

70 BAYSHORE ROAD #15-07 SINGAPORE 463987
1D Type /1D No.: Contact No.:
NRIC NO / S2765957H Home/Olfice; Mabile: 92355653
Natonality: Emai:
CANADIAN MC.123@LIVE.COM
Sex: l Age: Date of Beth: | Type of Informant:
Male 158 26/009/1963 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Class: Date of Expiry:

njury Drink | DatelTene of Type of Location:
Accidant: Others Drive Accident: Straight Road
D No 03/05/2022 16:00

Location!

BEDOK NORTH AVENUE 1

Weather. Road Surface: Road Speed Limit:
Clear Dry -

Traffic Flow: Traffic Control: Traffic Volume

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No
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CLASSIC
400
MANUAL
SHD3322K  Car HYUNDAI Blue Sightly |0
Damaged
Scanned with CamScanner
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POLICE REPORT #2

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: R
Traffic Police g i L
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

FBKB145G IN'lUChcomo Insurance Co-Operative | 5122433066
| Limi

Relaled Vehice | FBKB145G (Motoreycie) Contact No.| 82355653
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Ciassof | Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry
Date 08/05/2022 | Date | 0ai0s/z022
of Days granted Medical Leave | 03 Deqree of aht

Nama IDRIS BIN SALIM IDNo. | 50050148D

Ralated Vehicle | SHD3322K (Car) Contact No.| NIL

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL | Date [ NIL

No. of Days granted Medical Leave | NIL | Degree of [ NIL

Brief Details.

| was slationary along the third lane of the three lane road awailing for the traflic lights to lum green when
| suddenly felt a huge impact from the rear and was pushed into the right lane (lane 2). | alighted from
matorcycle, ook photos and exchanged particulars with the 1axi driver that has hil me from the rear. |
scught medical attention thereatter and was advised 10 lodge an accident report an this said matter.

Scanned with CamScanner
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POLICE REPORT #3

SINGAPORE

Police Station Of Origin: 303
Traffic Police Roport No. TR0220600/7045
10 Ubi Averwe 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skatch Plan

Informant s not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Infarmant:

Not applicable The identity of the parscn making this report has
been authenticated by Singpass. No signature is
requrad.

“Signature Of Interpreter- Date/Time:

Not applicable 09/06/2022 16:46

Officer In Charge Of Case: | Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No,: 65476204

NPF1es

Scanned with CamScanner
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