SY03228G0002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 16/08/2022 14:19 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (16/08/2022 14:19 (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

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 made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

16/08/2022 14:19 (SGT)

Both

15/08/2022 15:50 (SGT)

27 Blair Rd, Singapore 089927
BLAIR ROAD (LOT 27)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

CC

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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SNC8761C

No

WANG HUIHUANG
G4021643Q
abc8627e@gmail.com
(Phone) +65-81214174

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
GA594518/1

LOON SEONG YIN
S7734339C
02/12/1977
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?
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
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13/01/2009

13 YEARS AND 7 MONTHS
Male

(Phone) +65-80227055
abc8627e@gmail.com

79 FLORA DRIVE #08-25

506885

No

AUTHORISED DRIVER
No

Collided into Parked Vehicle
Clear

Dry

No

Yes
No
Yes

ANDERS
Male

No
No

Yes
No

SHA807P
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Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOON SEONG YIN
Gender Male

Phone No (Phone) +65-80227055
Address 79 FLORA DRIVE #08-25
Address Complement -

Post Code 506885

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNC8761C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person ANDERS
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNC8761C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Pescribe Circumstances of the Accident

I

ON THE STATED DATE AND TIME. |, VEHICLE A
(SNC8761C) WAS PARKED STATIONARY ON BLAIR
ROAD (LOT 27). SUDDENLY | FELT A HUGE IMPACT
FROM THE RIGHT PORTION OF MY STATIONARY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS
VEHICLE B (SHA807P) THAT HAD COLLIDED ONTO MY
VEHICLE. |

o e S e TS S N OSSN MM () i [ |

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR..

VEHICLE A : SNC8761C
VEHICLE B : SHA807P

il

Declaration

e declare the foregoing parliculars are lrue m avery respedl,

z //%///% J

Prlioyhalder™s Sqgnatire / Dale & Driver's S»gnalurﬂ‘—-:! I{T'\'Ef ie no the palicyholdar) | Date Witnessed by he;mrhr‘g Canfre
Tirre & Tirre Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMEO !

1. Peaseraport correctly the datais of the accident to speed up the claims process,

2, This Forrmerust be com plefed by the Policyholder andior the Authorised Driver.

3. Informmation provided must be as trothful and aceurate as possible. Any wiful msrepresentstion or withholkfing of material facts may
aliow msuranso companes (o repudiate policy lisbility.

4, The issue and acceptance of this Form by insurance companies s notan admission af podcy kabdily on the part of tha insurance
corpanies.

4, Any false reporting may be referred to the Police far inv&s!igati:m

£, The reparl will ba forw arded by the insurers of the GlA Records Management Cenlre established by the General lhsurance Asseciation
of Singapore (GIA) far archiving and that coples of this report wil for a fee be made avaiabée upon application by mlerested paries.

7. By lhe lodgarnant of this report 1o the insurers, you hareby consent 1o the archiving af this report at the centre and to coples of the
report beng made available aforesaid.

2 Consentunder the Personal Data Protection Act {PDPA)

| understand, acknow lsdge, agree and consant that ;

(a) My insurer . my workshopand the General bsurance Association of Sngapore ("GIA™) mayfare parmittad to collect, use, discloss
andlor process my porsonal datafpersonal information sed out in this [form 2nd any. other personal informaton provided by me or
passessed by my insurer {cobeclively the “Personal Information”} and disclose and transfer such Persanal information to all insurer(s)
w s have insured vehicle(s) invodeed in this accident [all insuren’s) who hava insured vebicleis) invalved in this accident shall be
calleclvedy ralarrad 10 a5 the “Insurers”), the hsurers law yersilaw firms, the Monatary Autharity of Sngapore and any relelvant
government agencyfauthority (such 35 the police), Tor the purposes ) of

(i) procesaing, handing andior dealing with my claims-including the selierment of the claims and any necessary investigalions relaling to
the claime;

(i) mweslgalng the accxdant andlor my clarms;

(o) carryng oul andfor dealing with my nstrucions or responding (o any enguiries by me;

(v} admnistering my claims {including the mailing of correspendence, statemants, inveicas, reporls of notices o me, w hich could nvolve
tesclosure of cerlain personai dala aboul me to bring-about delivery of the same as wel as on the external cover of anvelopesimail
packages); ansdior

(v} conplying with appicable law n adminsierng, processing, banding andfor desing with my clams.

[cofecively the "Purposes”)

(B} all insurer(s) w ho have insured vehickels) nvalved in this accident and the Insurers’ law yersaw Tirms, may/are permitled o cobact,
isse, dsclose andlor process My Personal hformalion for ane of mone of he above Purposes; and

(o) my Parsonal nfarrmation may/can be disclesed by any of the hsurers andior GIA 1o their third pary service providers or agenis

{inckading their law yarslaw firrss), which may be sited cutgide of Singapore, for cne or rmore of The above Furposes:
7 /// %
-

Policyholdar's Signature ! Dale & Criver's Slgnartu:{a {F dri-.'-gr is nol the polioyholder) / Date -~ Wilnessed i:y Feporing Centre
Time & Time Personnel

Sketch Plan
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