SY0322760004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 06/07/2022 16:19 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (06/07/2022 16:19 (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

06/07/2022 16:19 (SGT)
Driver

05/07/2022 16:30 (SGT)
Singapore

TUAS SOUTH AVENUE 12
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY0322760004

PC8371X

Yes

LAKSHMI TRANSPORT PTE LTD
201926959D
autohub325@gmail.com

(Phone) +65-88511828

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
5112565791-02

KALIYAMOORTHY KAMARAJ
S75650291

04/05/1975

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SY0322760004

24/07/2015

7 YEARS

Male

(Phone) +65-88511828

autohub325@gmail.com

APT BLK 110 BEDOK RESERVOIR ROAD #07-292

470110

No

DIRECTOR'S HUSBAND
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
No

XD7409D
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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)

Commercial vehicle

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 SY0322760004

KALIYAMOORTHY KAMARAJ

Male

(Phone) +65-88511828

APT BLK 110 BEDOK RESERVOIR ROAD #07-292

470110

PC8371X
Yes
No
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SKETCH PLAN

Describe Circumstances of the Accldent

Refer o police  vepoct.

Declaration

-
M Ly
it i&r" Yoty e Ir e A 8 3 ot \ $ i
_Iiok:) hoider's Signsture / Date & Driver's Sgneture (¥ driver ks not the pelicyhokder) / Dats Witnessed by ?5390-“.':.3 Cantre
T2 £Tem Parsonnel
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SKETCH PLAN #2

IMPORTANT NOTICE
1. Flease report correctly tne detsls of the sccigen spee.. v..p the cia‘:rs process,
2. This Formmus! be complated ) di
2. nformalion provides must oe as mmmmmm. Any widui rnsre,,(asema:m or wthholdirqg of saterial facts may

a!c.v insurance companies ic ropudizte poljicy liability,
4. The ssus and accaptance of this Form by msurance companiss 1 not an admissicn of polcy GEbilty ¢ 1ne pan of the insuiante
conmpaniss.
g, f rtis reforcad to tha P for invi 5
6. The report will e forw arded by the nsurers of the GIA Reccrds Managemen: Cenire established by tha Genaral hsurance Association
of Singapore {GR) for archiving and that copies ¢f this report wil for 2 fze ba mada avaiable upon sppication by interested partias.
7. By the lodgament of s report to the insurers, you hereby consent to the archiving of this report 21 the sentre and o coples of the
roport baing made avaieble aforesaid,
8. Consent under the Personal Dats Protection Act {PDPA)
| urderstand, acknow kdge, agres and consent that
{2) My Insurer , ny workshap and the General nsurence Assogiation of Singapore (‘GIA") may/are permitied (o colect, use, disclkeso
andfor process my parsonal dsta/persenal Information set out in this [for and any other perscnal information provided by me or
possessed by my insurer (coliactively e *Personal lnformatlcn') and discloss ang transfer such Porsonal nformation to aft insurer(s)
v ho have insured vehicla(s) involved n this accident (a¥ insurer(s) v ho have insured vehicle(s) inveived in this accident shalbe
collactively refesred to as the “Insurers”), the hsurers' law yersfaw fiems, the Monetary Authority of Singapore and any relsvant
governawnt agensy/authority (such asthe poice), for the purpose(s) of
{i) precossing, hendlng andior dezling wfh n'v claims inchuding the settfement of the claims and any nocessary investigations relating o
the clalrs,
0] invesinating the accident and/or ay claims;
L’i) cwqmg out and!or d% LTy :)struc_ﬁons or msporx&rg to any engulries”% me;
; (lv) B!B;in v c s m comspoﬁdénce satemgn hvob?as raports or r-oﬁcas to me, wh.ch oou\d invole
dischisure of ce rﬁ’ﬁ'ﬁué’ohﬁlm ab‘&':fné to about defvery of the Same s wel a5 on the external cover of envelopesimat.
oackxgcs) and/or
() corplying w ith appicable law n adinistering, precessing, handing andlor desling with my claims.
(colectively the “Purposes”)
(b) all insurer(s) who have insured veticle{s) invoived in this accident and the haurees’ law yersilaw firms, may/are pernvited o coliect,
use, dxscmandmrmocm Y Parsmalhfmm:m for one or more of the abeve Rurpases; and
u:) my Fbtsonn! Nomminn meyian can he &chsed by any of tha hsurers and/os GA (o thelr third p&"y samce p:ovkzers or agants
(inchuding theic Jararmelaw firms), w hich may be shed outside of Singagore, fer ene of mars of the above Rurposes.

liuk7
Poficyhokier's Signature / Date 3 Driver's Signature (¥ driver s ndtthe policyholcer) / Date Vitnassed by Reporling Conbe

Tme & Tave Personnel
Sketch Pian
TrTrTTT
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IMAGES #4
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IMAGES #6

PRE-COLLISION
SYSTEM

MALFUNCTION
VISIT YOUR DEALER
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IMAGES #8
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POLICE REPORT

SINGAPORE A AT

POLICE FORCE

70612017
: o 10f3
g:ggi g::&%nN%fPOngm. Report No. T/20220706/2017
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/07/2022 09:04 12
Name of Informant: Address:
KALIYAMOORTHY KAMARAJ APT BLK 110 BEDOK RESERVOIR ROAD #07-292
SINGAPORE 470110
ID Type / ID No.: Contact No.:
| NRIC NO / S75650291 Home/Office: Mobile: 88511828
Nationality: Email:
| INDIAN
Sex: Age: Date of Birth: | Type of Informant;
Male 47 04/05/1975 Driver
Race: Language: Institution / School Name:
Indian
‘Occupation: Driving Licence Information:
_ Van driver Class: Date of Expiry:

Non-Injury Drink Date/Time of Type of Location:
Others Drive: Accident: Straight Road
No 1 05/07/2022 16:30
UAS SOUTH AVENUE 12
mp Post Number: 15
ther: Road Surface: Road Speed Limit:
Dry
Traffic Control: Traffic Volume:
=3 Not Controlled Light
; [lrslon N Anyone conveyed by
ving Vehicles - Side Swipe - Same Direction ambulance:
No
Seriously | 0
Damaged
Slightly |0
Damaged

T
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POLICE REPORT #2

SINGAPORE IFFURRTRME VIR M

POLICE FORCE T/20220708/2017

20f3

Police Station Of Origin:
Report No. T/20220706/2017

Bedok South NPP
20 Chai Chee Drive SINGAPORE 463045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Brief Details. :
On 5 July 2022 at around 1630hrs, | was driving my vehicle PC8371X along Tuas South Avenue 12
towards Tuas South Avenue 7. | was driving on Lane 1, as | was moving straight another vehicle
XD7409D move closer towards me lane and he hit my left side of my vehicle. | was shocked and |
| immediately stopped my vehicle near the side area of the road. | came down from my vehicle and
approached the driver. He apologized, and we exchange particulars (Chi Zhanfeng HP: 91810769). Both
our vehicle do not have a any passenger and we did not suffer any injury.

r the incident, | went to Wong Family Clinic & Surgery Pte Ltd and was given Medical Certificate from
2022 till 7 July 2022. | sustain injury on my left shoulder and strain on my back.
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POLICE REPORT #3

s

/ SINSAPORE: R
1/ y
. POLICE FORCE T/20220706/2017
police Station Of Origin: o
Bedok South NPP Report No. T/20220706/2017
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT V

it

Sketch Plan
Informant is not able to provide sketch plan

Coria

: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
‘with you now, please fax a copy to 65474885 stating the report number as reference.

|| Signature Of Informant:

Date/Time:
06/07/2022 09:04

Classification Of Case:

gy S
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