SY09225P0004 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 25/05/2022 18:14 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (25/05/2022 18:14 (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

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.

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

25/05/2022 18:14 (SGT)
24/05/2022 19:30 (SGT)
Singapore

CROSS STREET
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 SY09225P0004

SNF1369H

Yes

SG CAR CHOICE PTE. LTD.
201604635K
REPORTING@MYCAR.SG
(Phone) +65-96886250
(Home) +65-96886250

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5127247031

GOH NAI KHEONG (WU NAIJIANG)
S$8119439D
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Date Of Birth 18/06/1981

Occupation Outdoor

Date Of Driving Pass 05/07/2004

Driving experience 17 YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-96886250

Alt. Phone Number -

Email Address LUNCHEONMEAT1981@HOTMAIL.SG
Address BLK 356A ADMIRALTY DRIVE, #09-84
Address complement -

Postcode 751356

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 - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Passenger
Gender Male

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 ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident With Owner
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP2872Y
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car
KAREN
(Phone) +65-98307529

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY09225P0004

GOH NAI KHEONG (WU NAIJIANG)
Male
(Phone) +65-96886250

REFER BY POLICE REPORT
SNF1369H

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident o spoed up the chirrs process.

2. This Form must be complated by the Polisvhaldnr andfar the Adthnrie s d P

3. hformation provided must be as lruthful and accurate ae posglble. Any wiful misreprasentation or w ithhodding of material facts may
afow insurance companies to repudiste policy Hability.

4. The issue and scceptance of this Formby heurance companiss & not an edmission of poiicy fabiity on the part of the neurance
companies.

5. B

6. The report w il be forw arded by the insurers of the GIA Records Managerment Centre estabished by the Genaral hsurante Assocition
of Singapore (GIA] for archiving and thet copies of this report w il for a fee be rmade avakabls upon applcation by Interested parties.

7. By the lodgement of 1his raport {0 the insurers, you hereby consent to the archiving of this report at the centre 2nd {0 copies of the
repart being made avekable aforesaid.

8. Consent under the Personsl Duts Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that

{#) My insurer , my w orkshop and the General hzurance Association of Sin Dors (*GIA%) mavisra ¢ A 40 colarct 1 dionbve s
anaor pfocass my parsonal date/personal iformation setout b this [foim] and any olher personal informetion provided by me or
poteessad by my e lirer '_”‘u"‘“"")' e B e en et .’:.'?.'-'.1:‘.':.‘.‘: SN0 CRLLEL & Ueinlon uii Paiswial il 1ebwi W b wasUeIs )
whe have Bouod vehishels) hvoled i ik wouiders (&3 s wren(s) who nave naured vehicka(s) ivolved in this sccident hal be
colieciively referred to Ba the *Insurers®), the hasurers’ taw yersfiaw firre, the Monetary Authorly of Singapore and any relevant
governmant agency/autharity (5uch as the paBice). for Hw numnasie) af -

fz.pvmssm handing analor deaing w th my clsins Including the settiement of the clsims and any necessary Mvestgations relating lo

iha cleims,

(i} investigating the accident andfor my clama;
mcanymmandmduhgwmw instructans or responding to eny enguirios by me;

(i) aderinistering rmy claims (inchuing the maling of correspondance, stataments, nvoices, reports or notices 1o me, w hich could involve
disckosure of certain persong! data about me to bring about delivery of the sams as well ag on the external cover of envelopesimall
packages); andior

(v] complying w ith appBcable law In adinistering, Erecessing, handing andior dealing with my cleims,

(colectively the “Purposes”)

(b) af inswrer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yers/aw fims, may/are permitted 1o collect,
use, disclose andlor process whuwmmfuwamdﬂnwmmm;m

(c) my Personal Information may/can bo dischsed by any of the heurers andlor GIA o ther ihird party service providers or agents
(including thek law yerefiaw finme), w hich mey be sited outside of Singapore, for one or more of the abave Purposes.

A
|
\

) fllin

Driver's Sgnature (¥ &rver & not the policyhokler) /Date  Witnessed by Raporting Centre
& T Parsonnal

Sketch Plan

@’Accident report SY09225P0004
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SKETCH PLAN #2

Doscribe Circumstances of the Accident
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Declaration

Whe declare Ihe foregoing particutars ere true In every respect.

0

0,\

ﬁ;"/ A
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Noy ure | Date &
Time
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POLICE REPORT

~

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L
T/I20220525/7029

103
Report No, Tr20220525/7029

Date/Time Report Made: Vide Report No.: 'Station Diary No.:

25/05/2022 15:31 | i

Informant's Particulars

Name of Informant: Address:

GOH NAI KHEONG 356A ADMIRALTY DRIVE #09-84 SINGAPORE 751356

ID Type /ID No.: Contact No.: o '

NRIC NO / $8119438D Home/Office: Mobile: 96886250

‘Nationalty: | Emaik S

SINGAPORE CITIZEN ___|luncheonmeatiSB1@hotmailsg

Sex: TAage:  'DateofBirh: | Type of Informant:

Male | 40 | 18/06/1981 | Driver 4

Race: Language: . Institution / School Name:;

Chinese |English |

wecupanon: | unving Licence Intormauon:

PHV DRIVER ‘ Class: 2B,2A,23,4 Date of Expiry:

eneral Information of the Accident

I Injury | Drink Date/Time of | Type of Location:
| | Others | Drive: Accident: | TRAFFIC LIGHT
Type of -‘ No 24/05/202219:30 | JUNCTION |
Accident: TURNING ;
RIGHT :

 Location; .
CROSS STREET

Weather: Road Surface: Road Speed Limit:
Clear | oy . |GOKmh
Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Heavy

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

No

Details of Vehicle Involved

Vehicle No. | Type | Make 'Model Color Conditio | No of

SKP2872Y | Car - MAZDA 6 Blue Shightly 2

i Damaged
SNF1369H | Car TOYOTA ALPHARD |Black Slightly |2
HYBRID 2.5 Damaged

@Accident report SY09225P0004
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POLICE REPORT #2

T/20220525/7029

Police Station Of Origin: 2ol
Traffic Police Report No. T/20220525/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance B - g
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SNF1369H NTUC INCOME INSURANCE | 04/05/2022 ' O

| AYH300141230 3/05/2023

|

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA____

Driver

Neteriel N e T
] Ve

|ONANSE T RN AR N b Ve
'

| Related Vehicle | SKP2872Y (Car)

'V "= e
| e

" - a“riacn
L RS

" € LU
. i (LTl

| Contact No.| 96686250 I
|

| Hospital/Clinic ' NIL | Class of | Class: 2B,2A,2,3,4
! e Uriving | Laie or Expiry: NiL
Licence &
Explry
Date 25/05/2022 Date 25/05/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name KAREN ID No. NIL
Related Vehicle | SNF1369H (Car) Contact No.| 98307529
Hospital/Clinic | NIL | Class of Clags: 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 travelling on Shenton Way turning into Cross Street(Lau Pa Sat on my left side) which is a
pedestrian crossing control by traffic light. While 1 was turning right with my right signal light on from Lane
3(able to go straight/turn right), the vehicle SKP2872Y on Lane 2(turn right only) go straight & hit my rear
right. | stopped my vehicle immediately & get down to exchange handphone details & also took pictures of
both vehicle. | have front & rear video both exceeding 20MB & photos as well.

Above is for police report.

@Accident report SY09225P0004
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POLICE REPORT #3

SINGAPORE m
| S AR

<».. R
Police Station Of Origin: doid
Traffic Police Report No. T/20220525/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: . [Signature Of Informant: o
Not applicable .| The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
“Signature Of Interpreter: = "Date/Time: i
Not applicable | 25/06/2022 15:31
“Officer In Charge Of Case: 'Classification Of Case:
TP/TPIB/
TAY CHUN KEEN !
Contact No.: 65476436 I

NP168
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PRIVATE HIRE

Land Trapsport Authority

@ Accident report SY09225P0004 P
age 19 of 20



OTHER DOCUMENTS
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