SY092241000G / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 18/04/2022 18:02 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (18/04/2022 18:02 (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

18/04/2022 18:02 (SGT)
17/04/2022 03:05 (SGT)
Singapore

PRINSEP ST CAR PARK LOT
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

Accident report SY092241000G

SMU9433K

No

YEO GEOK HUA
S7031860A
MOGUWORH@GMAIL.COM
(Phone) +65-92226894
(Home) +65-92226894

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119069452-01

VERNON KOH CHI
S9427287D
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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?

PASSENGER 1
Name
Gender

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

Accident report SY092241000G

31/07/1994

Indoor

17/01/2020

2 YEARS AND 3 MONTHS
Male

(Phone) +65-92226894

MOGUWORH@GMAIL.COM
BLK 607 WOODLANDS RING RD #03-261

730607
No
Child
No

Collided into Parked Vehicle
Clear
Dry

No

Yes
No
Yes

No

LIM EN HUI RACHEL
Female

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

Yes
No
No

SGY6627M
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 LIM EN HUI RACHEL
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMU9433K
Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corrgctly the detads of the accident to speed up the chims process,

2. This Form must be com pleted by the Policvholder andior the Authorised Driver,

3. hformation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facls may
allow nsurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance commpanies (s not an admssion of polcy liabifty on the part of the insuranca
companies.

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

6, Tha repart will be forw arded by the nsurers of the GIA Records Management Ce ntre establishad by the General Insurance Association
of Singapore {G#A) for archiving and that copies of this report will for a fee be made available upon applcation by nterested parties.

7. By the lodgement of this report to the nsurers, you hersby consent lo the archiving of this report at the centre and 1o coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshep and the General hsurance Association of Singapore {*GIA") may/are permitted to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the “Personal Information®} and disclose and transfer such Fersenal Information to all nsurer(s)
who have nsured vehicie(s) invoived In this accident (all nsurer(s) who have insurad vehicle(s) nvelved in this accident shall be
coliactively referred to as the “Insurers”), the hsurers’ [aw yers/law firms, the Menelary Author®y of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handing andior dealing with my ciais incluging the settiement of the clalms and any neceasary Invastgations relating to
the cialms;

(i) investigating the accident andfor my claime;

(ili) carrying cut and‘or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the maiing of correspondence, statements, nvoizes, reports or notices to me, w hich could invol/e
disclosura of certain personal data about me 1o Bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v) complying with applicable law in adminislering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersiaw firms, may/are permitted to callect,
use, disclose andlor process my Personal Information for one ar more of the above Purposes; and

(c) my Persanal nformation mayican be disciesed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes,

\n SyetcN

Polcyhoker's Sgnature / Date & Driver's Signature (¥ driver is nat the polcyholer) / Date Witnessed by F‘ﬁorﬁng Certre

Tima & Tima Personnel
Sketch Plan
Prinsep Shreet G Pae lot & \ehid B - Imuquik
T E" T VILIN Viehicle B- 5¢yb6AM
" Vrke

L
-
a
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_the stated dafe  and dive, 1, uehile A (Smuqy3a¥) was padked af dne

[ stated locadion on o pak 1ot § . Oat of Qudden, venide B (FGYCea3m) maving_out fum e

Ovdavk [of ond mode an u-tum #en collided onto dhe front vight rvvhn of - velide

@uging  damaogs -
\J )

Declaration

PWe declare the foregong particulars are true in every respect,

=D

\“\ uﬁ/éw
Folicyholder's Signature  Date & Driver's Signature (F driver is not the poicyholder) ! Date Winessed by Revpormg Cantre
Tire: & Tima Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ _

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

AS20220418/7034

10f2
Report No. A/20220418/7034

Date/Time Report Made Vide Report No. Station Diary No.
18/04/2022 17:03
Name Of Informant Address
VERNON KOH CHI 607 WOODLANDS RING ROAD #03-261 SINGAPORE
730607
ID Type / ID No. Contact No.
NRIC NO / S9427287D Home/Office: Mobile:
92226894
Nationality Email Address
SINGAPORE CITIZEN moguworh@amail.com
Occupation Sex Age Date of Birth  [Race
Delivery Driver Male 27 31/07/1994  |Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
17/04/2022 03:05 PRINSEP STREET
Brief details.

On the stated date and time, | had parked my vehicle SMU9433K at Lot 8 of the open space campark

along Prinsep Street.

My girifriend, Lim En Hui Rachel, was sitting at the front passenger seat when | had alighted the vehicle

to go somewhere nearby.

As | was walking back to my vehicle, | noticed SGY6627M making an illegal U tum along Prinsep Street

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identitil)of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/04/2022 17:03

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
| SINCADORE IIIIIIIIIII||||||||I||II||Iﬂj[Ijﬂ|Lﬂ|j11l[lﬂﬂ1umjlnl||Il|Illllﬁllﬂlllﬂll
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20220418/7034

just in front of my vehicle before speeding off.

| reached my vehicle to be informed by Rachel that SGY6627M had crashed into the front portion of my
stationary vehicle.

Rachel also complained that she had knocked her right knee against the inside of the vehicle due to the
impact of the collision.

The following moming, she also woke up with soreness and aches over her lower back area.

The pain did not go away and she decided to go to her family doctor at Sin Ming Clinic on 18/04/22 for
treatment and was given 4 days MC for injuries caused by the accident.

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 18/04/2022 17:03
Officer In-Charge Of Case: Classification Of Case:
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