SY03228M0004-01 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/08/2022 15:38 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (22/08/2022 15:48 (SGT))

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 Policvholder and/or the Actual Driver

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 issus and acceptance of th!s Form by msurance companles IS not an admission of policy liability on the part of the insurance companies.

1
6. Thls report wul be forwarded by the i msurers of the GIA Records Managemen! 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

22/08/2022 15:38 (SGT)

Both

20/08/2022 14:50 (SGT)

PIE, Singapore

PIE (BKE) AFTER ADAM ROAD ALONG ENG NEO FLYOVER
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

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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SLF102R

No

MISIAH BINTE PARNIN
SXXXX853D
MISIAHPARNIN@GMAIL.COM
(Phone) +65-91837670

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
5121503585-01

MISIAH BINTE PARNIN
SXXXX853D
08/02/1967

Indoor
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Date Of Driving Pass 28/02/1987 '

Driving experience 35 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-91837670

Alt. Phone Number -

Email Address MISIAHPARNIN@GMAIL.COM
Address APT BLK 5 MARSILING DRIVE #15-49
Address complement -

Postcode 730005

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

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name ROSMAWATI BINTI MD JELAS
Gender Female

DETAILS OF POLICE ACTION

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

Reasons for not uploading a video of the accident VIDEO WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP4138Y

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLZ361D

Private car

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?

INJURED 2

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?
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MISIAH BINTE PARNIN

Female

(Phone) +65-91837670

APT BLK 5 MARSILING DRIVE #15-49

730005

SLF102R
Yes
No

ROSMAWATI BINTI MD JELAS
Female

SLF102R
Yes
No
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SKETCH PLAN

Dasciibe Circuinsiznces of ihe Lecident
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SKETCH PLAN #2

SKETCH PLAN

-

MPORTANT NOTIC

IPORTANT NOTICE

i

1. Foase rapart correctly the delads of the ancident 1 speed up he olawrs process,

2. Trws Formmost be gamplated by the Policyholdar andlor the Authoriscd Driver

3. nfarmation provided must be a5 truthivl and accurate as apssible Any w il mereptesentation o w ithagiding of swtera (acte nuy
alow MEWwance CoNDENESs 1 repudinte policy babitity

4. The issue aod RCCepIance of is Form by nsursnes COMPAnes 3 At an admsson of poloy &

COMDAning.

5. Anyislse revorting may be referredia t e Polion for investigation

6. Tha repoct will e fonw rded by the insurers of the GIA Records tanagement Contre ustantisned By the Cs SUrance Association
of Singancre (G for archiving and tha copies of this report witfor o fee be nade svaiabis upon application by nerosted parfes.

7. By the oagemant of ths repont 1o the risurers, you hareby consent (o the archivieg of this rencrt at the centre and to copes of the
rapott being made avadabie atrresaid.

2 Consent under the Persanal Data Prote ction Act {POPA}

funderstand, acknow adge. anies and concent Pt

(@) My msuear | my workshop and the Geners! bewancn Assosaton of Singepore ("CIA'} mayiare permeled 10 coiect, Bse, distines
ancilor process ny porsans! datalersonal nforration et ot i this {form] and any other personalinformation provided by ma or
sossassed by my msari (colactively the “Personal Information”) and gisciose and lransfer such Porsonal Hformanon to all nsuress)
w ho have insured vehicls(s) invelved in this accident (@t nsurar{shw bo have insured vehicis(s) invowed n ths accident shat e
cotecively reterred 0 as the “Insurers ™), the nsurers’ law yerstlaw firns the Monetary Authonty of Smgapore and any ralevant
governmenl agencyracthonty (such as the poice), for the purposals) of -

{7 precessing, handing andior deslng with iy CRanis insiuding the saltiement of te claivs and any necéssary investoations relalng o
the claims

1% invnstigating the accident andfor ny clamyg:

{4} carrying cut endlor featng with my nstrustions or responding to any endisries by ma;

{iv} administerng my clains {Iiseng the mafing of correspondence, statements BWOSES, reperis of notices 1o me, which could Mwahie
disclosure of cerlain personat data sbout me to bring abous Gelwery of the same a5 well as on the externat cover of savelopesiral
packages ) andior

iv) somolying wih sppicable law o admrstenng, presessing, handing andior GG W Ny Slairs.

inofgctively the "Purposes™)

(b} allinsurer{s) who have msured vehislels) rwolved i this accigont 4ad e surers law yersiaw firas. onylare pesmdtod o colact,
use, disclose andior protess my Farsonal Bformation for ore or e of e above Putposes; and

{e} my Perscnal information moy/tas be disciosed by any of the haurers amffer GIA to her trd PATTY SBIVICE PrOVKIeS of agents
Onciuding their faw yarsdaw firms ). which may be sted culside of Singapore, for one or more of the above Purpases.
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