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SY0A225N0008 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/05/2022 09:17 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (24/05/2022 09:17 (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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of m

policy liability.
4, The issue and acceptance of

Any false reporting may De
6, This report will be forward

8p0 he referred to tigation
by

< 2 e olice 1or Inve
ed by the insurers of the GIA Recol

this Form by insurance companies is not an admission of policy

rds Management C

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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/05/2022 09:17 (SGT)
21/05/2022 14:00 (SGT)

liability on the part of the insurance companies.

aterial facts may allow insurance companies 1o repudiate

entre established by the General Insurance Association of Singapore (GlA) for archiving

the centre and to copies of the report being made available aforesaid.

Clementi West Street 2, #01-256 Blk 727, Singapore 120727

CLEMENTI WEST STREET 2 BLK 727
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

eC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SY0A225N0008

SLV1610A

Yes

ERIC@UBER

EXXXX005C
WINSTON_QUEK@YAHOO.COM.SG
(Phone) +65-96277724

(Home) +65-96277724

Toyota
Picnic

Private use

No - Claiming third party
Private hire

Auto

0

NTUG Income Insurance Co-operative Ltd
Comprehensive

No

5110931706-02

QUEK ENG JOO, WINSTON
SXXXX3384
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Date Of Birth 18/02/1982

Occupation Indoor

Date Of Driving Pass 29/08/2014

Driving experience 7 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-96277724

Alt. Phone Number -

Email Address WINSTON QUEK@YAHOO.COM.SG
Address 705 CLEMENTI WEST ST 2 #10-239
Address complement =

Postcode 120705

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
MATI
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident =
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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
All
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? »

REFER TO ATTACHED

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 SJB8849L
Vehicle Manufacturer 2
Vehicle Model 2

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address =
Address complement -
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Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

Name of injured person QUEK ENG JOO, WINSTON
Gender -

Phone No =
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLV1610A

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN \ el O

Gy VS G SRR

Describe Circumstances of the Accident

WLW DIDNOT S
| BRAKED IN TIME & HORNED AT VEHICLE B. SUDDENLY, VEHICLE B
THE FRONT LEFT SIDE OF MY VEHICLE.
. sl e sl
%__ﬁ-,; ------ et
Declaration
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¥ yos wish S Cla 2gast yOur o POt please De adwaad $at your iNgUEr May Mive 2 Iateen (14)
Y e ‘rom e Gay of ocourmence. Kmdly check with your msurér

Potcyhoider s Sgnatare / Onte SO A er's Sgnasse (F drve 5 rot e concyhons] / Date Reportng Carve
T & Term
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SKETCH PLAN #2

IMPORTANT NOTICE

1, Pease report gorrpctly e demss of Ihe Gcdent 10 SpREC 4D he CIANS PIOCeSS
2 This Form must be

3. ntormatan proviced must be as truthful and accurate as possibie Any w ey MSIEreseration of Winmoang of ralkral [acts may
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# Consent under the Personal Data Protection Act (PDPA)

who have nEurad vehicls(s) mvoived in Tis accident (al nsuret(s) w ho have NSued vehciels) nvoived thes accdend shall be
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ducsure of conan personsl dita sbout e 10 brng about delvery of thi same 35 w el as on ihe o envenpesimal
packages), and'or

{v) complyng w ih appicabie e N ACTIEAlErng, OCesSNg. Nanding Sndior Jeaing w tn my cladns

(cofecively The “Purposes )

(b7 8t nsurer(s) who have neured veheis(s) rwvoled n this accigent and e neurers Bw yersfaw 1 may fare perrated o cosect
use, dECOsy Andicr process my Personal information for one of more of tha above Purposes. and
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{Inciudng thor aw yersiaw fems) which may be sited outsde o Swgapore, for one or more of the ANpones
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