SY0322810005/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 01/08/2022 17:46 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (01/08/2022 17:46 (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 Actual 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

01/08/2022 17:46 (SGT)
Driver

30/07/2022 16:05 (SGT)

Ang Mo Kio Ave 4, Singapore

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 SY0322810005

GBJ4163K

Yes

XING HONG FRESH FRUITS TRADING PTE LTD
2XXXXX180H

huatjapanhome@gmail.com

(Phone) +65-82805534

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
5117137359-02

SIAT KIM FATT(XUE JINFA)
SXXXX979G

01/08/1979

Outdoor

Page 1 of 16



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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SY0322810005

14/06/2017

5 YEARS AND 1 MONTH

Male

(Phone) +65-82805534
huatjapanhome@gmail.com

APT BLK 109 ANG MO KIO AVENUE 4 #04-22

560109
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SMH9789C

Private car
NG YULUN BILL
TXXXX610G

Page 2 of 16



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SY0322810005

APT BLK 617 ANG MO KIO AVENUE 4 #12-1047

560617
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SKETCH PLAN

SKETCH PLAN
IMP OTIC)
1. Pease repori gorre ctiy the delsils of the accident to speed up the clalms process.
2. This Form must be com Policyhelder and/or the Authorised Driver.
3. formation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

afow Insurance companies to repudite policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an adméssion of poicy fabiity on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investiaation.

8. The report will be forw arded by theinsurers of the GIA Records Management Cenvre established by the General hsurance Association

of Singapore (GIA) for archiving and that copies of this repert wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report to th: insurers, you hereby consent to the archiving of this report at the centre and o copies of the

report being made avatiable aforesaid,

8. Consent undor the Personal Dafa Protection Act (PDPA)

| understand, acknow ledge, agree andconsent that : .
(a) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to colloct, use, disclose (
andlor process my personal dala/personal information set out in this [form] and any other personal nformation provided by me or

possessed by my nsurer (colactively fie “Personal Information®) and disclose 2nd transfor such Personal hformation to al insurer(s)

who have insured vehicie(s) involved n this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Autherity of Singapore and any relevant

governmant agency/authority (such astha police}, for the purposel(s) of :

(i) processing, handing and'or dealingw &h my claims including the sottiement of the ciaims and any necessary investigations relating to

the ciaims;

() investigating the accident andfor myclaims;

(@;%ga / ‘f;f‘?:"‘"”&?z@ﬂ Y ith my hstructions or responding to any enquiries by me;

: claims (inchiding #e mailing of correspondence, statements, knveices, reports or nollces to me, which could involve
disclosire of certain personal data abcut ma to bring about delvery of the same as well a8 on the external cover of envelopesimail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

{ccllectively the *Purposes”)

(b) allinsurer(s) who have insured velicle(s) involved in this accident and the hsurers' lawyers/ftaw firms, may/fare permitted to collect,
use, dsclose and/or pracess my Parsmal hformation far ane or more of the abave Pirposes; and

{c) my Pérscnal hformation may/ean bsdiscksed by any of the hsurers andor GIA to their third party service providers or agents
(including ther lawyers/law firms), w hch may be sited culside of Singapore, for one or more of the above Rurposes.

Xing Hong Fresh Fruits Trading Pte Ltd

2 | C

Blk 506B Serangoon North Ave 4 |
#02-426 S(552506) o'rdo\j
Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time: Personnel

Sketc[!__Plarl
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

ON_ 3of1[2022 T WA TRAELUNG ANG  ANE Mo jos  pusnue

4. T WA TRARGANG  STRAZAMT | SUDPeMT | Bz B CAME OV

FRoM MY pzaWy SpbE AND  couzbep  oNTe MY Ubizcu:.

Declaration

¥We declare the foregoing particulars e true In svery respect.

Xing Hong Fresh Fruits Trading Pte Ltd
nEd R
8k 5068 Serangoon North Ave 4 It A.'ak
#02-426 S(552506) b\ 7
Poficyhoider's Sigrature / Date & Driver's Signature {F driver Dot the policytholder) / Date Witnessed by Reporting Centre
Tire £TIma

Berrammat
#grsonngl
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