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_Date/Time | Action /Instruction

TP i, - 7 ”Ex‘gfﬁl:?'q/o‘}!éo_
1
|
| MY
Py
Nett ]

Date/Time, File Pass (07 - Prali. Report

1) ﬂ: Final Repoit

DatefTime, File Return to?

Resurvey No. of Trip;

Aed Fee: |
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SY0922660005 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 06/06/2022 19:18 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (06/06/2022 19:18 (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.

AN & 8 reporiing ma De rerarre 8 0 2 10 aa
6. This report will be forwarded by the insurers of the Gl

20 1O i

1ve Qr
A 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

06/06/2022 19:18 (SGT)

05/06/2022 19:45 (SGT)

Singapore

WOODLANDS AVE 5 TOWARDS WOODLANDS AVE 3
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

(&

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Acrcident renort SY0922660005

SKU2278L

No

CHAN BEE LENG
S6903166H
ABC8627E@GMAIL.COM
(Phone) +65-94361096
(Home) +65-94361096

BMW
318i

Private use

No - Claiming third party
Private car

Auto

0

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-000010303-01

GAN JUN LIN, JULIAN
59634221G
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Date Of Birth 17/03/1996

Occupation Indoor

Date Of Driving Pass 17/03/2017

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94791919
Alt. Phone Number -

Email Address ABC8627E@GMAIL.COM
Address 21A JALAN TARI PAYONG
Address complement =

Postcode 799292

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Raining
Road Surface Wet

THER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 5

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) 9

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIM Y1 XIN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported lo the police? No

Was notice of intended Prosecution given? No

If yes, against whom? 4
CIRCUMSTANCES OF ACCIDENT

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 SLJ1476J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

\ccident report SY0922660005



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)

B Accident report SY0922660005
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SKETCH PLAN #3

G’p Accident report SY0922660005

SKETCH PLAN
1M TICE

1. Bease report gorrectly the details of the accdent (o speed up the claims process.

2. This Form mus! be completed by the Policyhol iver.

3. Information provided must be as fruthful and accurate as possible. Any wilful msrepresentalion or withholding of matenial facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companics is not an admssion of polcy Eabilty on the part of the insurance
companies.

5. A orti f: e Police for investigation.

6. The report w il be forw arded by the insurers of lhe GIA Records Managerent Cenire established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon apphcation by nterested partes.

7. By lhe lodgement of Lhis repart to the insurers, you hereby consent 10 the archiving of this report et the centre and to copies of the
report being made available aforesad.

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

| understand, acknow ledge, agree and consent Lthat :

{8) My nsurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andlor process my personal dataiperscnal information set ot in this [form} and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and dsclose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) nvolved in this accident (al insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers’ law yers/law firms. the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing with my claims including the settlement of the clains and any necessary investigations refating to
the claims,

(ii) investigating the accident andfor my claims;

(i) carrying out and'or dealing w ith my mstructions or responding Lo any enquiries by me;

{iv) administering my claims (including the meiling of correspondence, stalements, invoices, reports of notices to me, w hich could involve
disclsure of cerlain personal data sboul me to bring about defivery of the same as well as on the exiernal cover of envelopes/mal
packages). andior

(v) complying with apphcable law in administering, processing, handing andfor dealing w ith my claime.

(collectively the “Purposes”)

(b} al insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, mayfare permilled to collecl,
use, disclkse andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GIA 1o ther Ihird party service providers or agents
{including their law yersfaw firms), w hich mey be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN

" Describe Circumstances of the Accident

~
Z
4
Z
e
/
Declaration
e declare the foregoeng parbiculars are Ur
\
[
B N
y r“,
Pokc yholder's Signature / Date & Drver's Sonature (¥ driver is not the policyholder) / Datr Winessed by Report
me & Time Personne

@ Accident report 8Y0922660005
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SKETCH PLAN #2

On 05.06.2022 at about 19:45 hours along Woodlands Avenue 5 towards
Woodlands Avenue 3, | was travelling straight on lane 3 at the above mentioned
location and suddenly | heard a loud bang and felt a great impact.

When | alighted, | realised it was vehicle (8) that dashed out from the left hand
side slip road (Woodlands Avenue 2) without giving way to the major road, hence
collided onto the rear left hand side portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SKU 2278L

Vehicle (B): SU 1476)

P f14
@& Accident report SY0922660005 age 50



