SY03226U0005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 30/06/2022 18:48 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (30/06/2022 18:48 (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

Reported by

Date of Accident

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

30/06/2022 18:48 (SGT)

Driver

29/06/2022 17:50 (SGT)

CTE, Singapore

CTE TOWARDS CITY ANG MO KIO AVENUE 5
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLS3984Z

No

SOH POH KEE LYDIA
SXXXX433E
shuntian03@hotmail.com
(Phone) +65-90052242

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
5124730600

LIM SHUNTIAN
SXXXX960I
31/05/1987
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SY03226U0005

05/01/2018

4 YEARS AND 5 MONTHS
Male

(Phone) +65-91873542
shuntian03@hotmail.com

150 CANBERRA DRIVE #12-04

768079
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

LIM JUN FENG LUCAS
Male

Yes

Woodlands Division Headquarters

(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

Yes
No

SML8773H
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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
KAMARUZAMAN BIN ABD RAHMAN
(Phone) +65-87575870

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?
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LIM SHUNTIAN

Male

(Phone) +65-91873542

150 CANBERRA DRIVE #12-04

768079

SLS3984Z
Yes
No
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SKETCH PLAN

3 SKETCH PLAN
T NOTIC
1. Fease report corractly the detais of the accident to speed up tha clzins process.
2. Tnis Formmust be completed by the Policvholder andior the Authorised Drivar.
3. Information provided must te as truthful and accurate as possible. Any wiful misrepresentation or w fihholding of material facts may

alow insurance cormpanias o repudiate policy liabilitv.

4. Tne issue and acceplance of this Formby insurance companiss is not an admission of policy fabilty on the'part of the insurance
companies.

Any fals orting may be refarre olice for investigat
6. Tne report w I be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this raport wil for a fee be made availzble upon application by interested partizss.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of thia report at the centre and to copies of the
report being nade availabls aforesaid.

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

funderstand, acknow ledge, agree and consent that :

{a) My fnsurer . my workshop and the General hsurance Asscciation of Singapere {*GIA”) may/are permitied to coliect, use, disclose
andlor process my personal datafpersonal nfermation set outin this [form] and any cther personal information previded by me or
possessed by my insurer {collactively the “Personal Information®) and disclese and transfer such Parsonz! information to al insurer(s)
who have insured vehicie(s) invelved in this zccident (al insurer(s) who have insured vehicle(s) involved in this aceiiont shall be

coliectively referred to as the “Insurers”), the nsurers' law yersfiaw firms, the Monetary Authority of Singapere and any relevant
government agency/authoriy (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claims including the seltiemant of the clzims and any necessary investigatiens relzling to
the claims, R

(i) investigating the accident andlor my claims;
(i) carrying out andfor dealing with my instructions of responding to any enquirias by me;
(iv) agministering my claims (Inciuding the malling of correspondence, statements, inveices, reports or netices to ms, which could invelve

disclosure af certain perscnal dzta about me te bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/er

(v} complying with applicable law In administering, processing, handing and/er dealing w th my clains,

(cclactvely the “Purposes”)

(b) allinsurer{s) who have insured vehick({s) involved in this acgldent and the hsurers’ law yers/iaw firms, may/are permitied to colect,
use, disclose andlor process my Persenal Information for ene or more of the above Furposes: and

(c) my Personal Information may/can be dsclosed by any of the lnsurers andior GIA to their third party service providers or agents
(including ther law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

Declaration

Ve declare the foregoing particulars are true in every respect.

8 )
As ]
Folicyholder's Signatura / Date & Driver's Signaturei driver is net the polcyhekizr) / Cate Witnessed by Reperting Centre
Tima & Time Personnal
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POLICE REPORT

it SINGAPORE
7 POLICE FORCE

Ry

20f2
Report No. L/20220630/7015

POLICE REPORT (NP299) CONTINUATION OF REPORT

Person Name LIM SHUNTIAN
ID Tyne NRIC NO iD No 587149601
Gender Male Age 35
Race Chinese Language English
Occupation Lalamove driver Address 150 CANBERRA DRIVE #12-04
SINGAPORE 768078
Mobile No 91873542 Is Informant A Yes
Victim?
Perscn Name LI SHUNTIAN {Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Infermant:

The identity of the person making this
report has been authenticated by Singpass.
Noe signature is required.

giénature Of Interpreter:
Not applicable

Date/Time:
30/06/2022 12:05

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woadlands Division HQ

1 Woeodlands Sireet 12 SINGAPORE 738622
Tel No:1800-4660000

I SR

10f2
Report No, L/20220630/7015

Date/Time Report Made Vide Report No. Station Diary No.
30/06/2022 12:05
Name Of Informant Address
LIM SHUNTIAN 150 CANBERRA DRIVE #12-04 SINGAPORE 78807¢
ID Type / 1D No. Contact No.
NRIC NO / 387148601 Home/Office: Mobile:
$81873542

Nationality Email Address
SINGAPORE CITIZEN shuntian03@hotmail.com
Occupation Sex Age Date of Birth  |Race
Lalamove driver Male 35 31/05/1987 ___|Chinese
Institution/School Name Language

English

Date/Time Of Incident
29/06/2022 17:50 - 29/06/2022 17:55

Location Of Incident
150 CANBERRA DRIVE #12-04 SINGAPORE 768079

Brief details.

I am involved in a traffic accident yesterday on 28/06/2022 along CTE. As | am Travelling on the exireme
right lane at about 80-90km/hr, the vehicle in front of me jam his brake. | was able to brake in time, but
the vehicle SML8773H hit me from my back. We alighted to exchange information and he asked me to
claim his insurance. | went 1o the doctor after the accident as | began to feel my neck and shoulder is stiff
and aching. | visited the doctor and was given 3 days MC and to monitor further.

Subjects Involved

Victim

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
30/06/2022 12:05

Officer In-Charge Of Case:

Classification Cf Case:
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