SY(03228C0006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 12/08/2022 18:28 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (12/08/2022 18:28 (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

policy liability

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

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 (GlA) 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

12/08/2022 18:28 (SGT)

Both

12/08/2022 12:00 (SGT)

Bukit Batok, Singapore

T-JUNCTION OF BUKIT BATOK EAST AVE 5 & BUKIT BATOK ST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

(68:

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report 8Y03228C0006

SMQ8558C

No

CHUA KHENG HWEE (CAI QINGHUI)
SXXXX765I

yeohengwei@gmail.com

(Phone) +65-96283825

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
5125089773

CHUA AH LAY
SXXXX534A
07/06/1943
Indoor
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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

Type of Accident
Weather Conditions
Road Surface

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

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

Are accident photos available for attachment?
Was there any video captured by Car Camera?

13/10/1962

59 YEARS AND 10 MONTHS

Male
(Phone) +65-96283825

yechengwei@gmail.com

APT BLK 246 BANGKIT ROAD #08-300

670246
No
Parent
No

Collision - Major/Minor Rd
Clear
Dry

No
Yes

No
Yes

No

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SY03228C0006

FBD8039S

Motorcycle
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Address .
Address complement 2
Postcode =
Insurance Company Name 3
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Name of injured person CHUA AH LAY

Gender Male

Phone No (Phone) +65-96283825

Address APT BLK 246 BANGKIT ROAD #08-300
Address Complement .

Post Code 670246

Approximate Age Years Old 3
Injuries Sustained b

Injured person in which vehicle? SMQ9559C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

f1
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
NOTICE
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insurance companies to repudiate policy Eabiity
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Singapure (GIA) for archiving and that copres of Bus report will for 3 fee ba made available upon apph by Wed partios.

7 Bythe kogement of this repon 1o The inSurers, you hemby consent (o the archiving of Mis report at the cantrs and 1o copies of the
report beng mnde avadable oloresad

& Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknoetedse. agree and consen that

(@) My insurer, my workshop end the General Insurance Asseciation of Singapors [("GIA") maware penmtied 10 Colec, use, disciose

andior process my personal dala/personal informaton set oul in this [form] and any ofher personal information provided by me of

possessad by my insurer (collecively $w P al information™) and disciose and wansfer such Personal Information to all insurenis)

who have insured vehicle(s) mvolved n th's acodent (all msurens) who have insured vehicle(s) involved n thes accident shall be

colieciively refemed 1o as the “Insurers ). the Insurers’ lawyersdaw firms. the Monetary Authonty of Singapore and any relgvant

govemment agency’authorty (such as the police), for the purpose(s) ol

(1} processing. handling andior dealing with my claims inchuding the settiement of the carns and any necessary rveshgasons relating 1o

the clarms.

{#t) inveztigating the accident and/or my claims:

(i) carryng out andior cealing with my instructions. or responding 10 any enqQuIics by me .

(iv) administerng my ciaims (inchuding the malling of corespondence, statements, invoices, reports or notices to me, which could involve

disciosure of Cortan personal data about me to Hring abaut delvery of the tame o¢ well 25 on the edernal cover of envelopes/mad

packages). end'or

(v) complying with apphcabie taw in adnvristening DroCessing. handing and/or dealing with my Claims.

{collectvely the “Purposes’)

() il insurer(s} who have insured vehicie(s) ivoived i this actident and the | s lawyers/aw fams, mayfane permitted 1o collect,

use disciose andiar process my Personal Information for one or more of the above Purposes: and

{€) my Personai Information may/can be disciosed by any of the Insurers and/or GiA o ther thad-party senice providers of agents

{including their Wwyersfaw firms), which may be sited cutside of Singapore. for one or more of the above Purposes.

O © & by

Pobcyhoiters Sgnatars | Date & Time Detvers Sigraturs [ Srver 3 5 B poiicyboice’)  Date. Winessed by Riporting Ceatre Persanciel
A Tine (Name as m NRICAD cand)
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