$Y0322820003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 02/08/2022 12:00 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (02/08/2022 12:00 (SGT))

IMPORTANT NOTICE

1. Please report correcly the details of the accident to speed up the claims process:.

2. This Form must be t t li I Jor t | Driv

5] SINGAPORE ACCIDENT STATEMENT

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 mate available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

02/08/2022 12:00 (SGT)

Both

01/08/2022 11:30-(SGT)

Ang Mo Kio, Singapore

SPC ANG MO KIO 1351 1351 ANG MO KIO AVENUE 1
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 . N - e
Are you claiming under your own insurance policy for repair to
your vehicle? SR : o
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 SY0322820003

SJM6980U

No

ABDUL RASHID BIN TAHIR
SXXXX151G
archierox@hotmail.sg
(Phone) +65-94241985

Proton
Persona

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
5124455700

ABDUL RASHID BIN TAHIR
SXXXX151G

28/07/1990

Indoor
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Date Of Driving Pass S 22/12/2009

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94241985

Alt. Phone Number -

Email Address archierox@hotmail.sg
Address APT BLK 405 ANG MO KIO AVENUE 10 #02-677
Address complement -

Postcode . 560405

Is the driver the policyholder? . Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurahce Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? e No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name L -
Translator's ID -
Translator's phone number -
Translator's email ; -
Original language used in the staterment -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? o 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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number , o CB6442Y
Vehicle Manufacturer . S -
Vehicle Model . . ) .

Vehicle Variant . . -
Vehicle Colour . . . . . -

Vehicle Category , : : Bus
Name of Driver -
Contact Number (Phone) +65-93804117
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

Describe Clreumstances of the Accident

Br \/3/2092 ;arevnd 1. 30am. | s of SPE Ong Mo Eip | juse
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Declaration

Bata declare e feregoing padiculacs aretiue b overy respect,

C/éﬁ/‘ 4&% Cim%my

Folizyhoiers Stpature fDale & Dxaer's Signature (€ driver is not the naloyhokder} / Dale Winessed by Reporiing Cenfre
T & Tme Pazsennel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Boase repor norre st Ihe details of the aecideal to speed up the clzims process,
2. This Fermmust ke completod by tha Policvholdar zndlor thy Authorised Drlvaee,
3, Information provided must be as bruthinl and accuento &2 passible, Any wiul nisrepreseniation or wihaoliing of melzrizifacts may
altew InSurance conpanias bo reoudiate policy Habifky,

& The issue and sceeptance of 1his Formby insurance comparias & aot an edrdasion of polizy lobily on thergeriof the hsurance
conpanizs.
5. pnyfalee coporting may bo reforred to tha Polics for investisntian,
5. fhe repont wil bo fonw arded by the inswrers of the GA Renords Renegsment Cantie established by tne Gonsial nsurence Aseosiatios
of Singapore (EA) for archiving and thalcopies of bk report willfor a for be mude aveilzblz upon appieation by inlerested pariizs.
7. By tho lodgemant of s resort to e insurers, you hereby consenl Lo the archiving of 13 report 2t the cenire snd L ¢oples of the
report belng made avaliable aloresaid,
2. Consent undar tha Personzl Dala Protection Aot (PRBA)
fundersiand, scknowladge, agree and consont that:
{o) My insurar , ny workshop and the Genaral hsurznes Aesochtion of Singzpore (GIAY) maylare pernifed o colacl, Use, disclse
ardlar process Wy pe rannatdataipersonal infermation sot qut i thés [ferm] 2nd any other persoastiformation provided by me of
possassed by myp insurar (ccm- el e *Personat Information™) and disclose ond ransfar sugh Fwonai formation o atinsurers)
o fave insured vohlslss) Bveived in this acckient {aThsuret!s) wha have haured vehisle(s) ivolved ithis a\.cr*a:u ahslibe
colizetively weforred 1o as e Insurers”), the isurers lwyerslzw Tims, the Moactary Autnority of Singeacie and any relevanl
government ageaspiauthorty (sush as the police], for the purposels) of !
{0} processing, handing andfer dealng with my cleims indhding the setfameal of the clzivs and any necessanyinvesiigations relsling 1o
the clamns; rr

(il Investigating the azcident andior my clabms,

{if) carrying oul ondfor dealing WD my inslruclions or responding to any snguines by me
{he) auriaistating sty cloins (asluding the making of correspondence, sizlemenis, walses, regoris of notizesde ms, whish seuld hwokve
disolnzure of cerlain personal daa about me to bring about delfvery of the saime =5 wallas eniie extzrnai coverof mvaé:;;r; Foraif
packagesy andlar
{v) carmlying «w ith appicable lnw in edmivisbering, processing, Randing aadicr deating wih my clains,

i\,ciizcm cly e "Purposes’)
ih) al hserer(s) wha have frsured vehisla{s}) inveled i his aupiient 2nd the haurers” aw versiny Thas, mayfare gemitied fo coliael,
use, ¢xcihes andlur grocess my Reraonal inf cfmg fon fot ona of nare of the 2bave Furposes; and

() ny Farsenal nformation riayviesn be dsebosed by any of the hisurers andfo: GUs to their 1hird pady service providers or 2gents
snaluding thirlr law yerafizw fros), which may be siied arlside of Singepere, Tor oha of more of fhe ghovs Rufposes.
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