SY03228M0009 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/08/2022 18:39 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (22/08/2022 18:39 (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

22/08/2022 18:39 (SGT)
Both

20/08/2022 17:15 (SGT)
Sembawang, Singapore
SEMBAWANG ROAD
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

CcC

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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SJR2470A

No

KARNAN S/O SIL VAKUMAR
SXXXX2201
KARNAKALAO7@GMAIL.COM
(Phone) +65-85747002

Mercedes
C180k

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
5127894352

KARNAN S/O SIL VAKUMAR
SXXXX220I

10/09/1992

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
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

Accident report SY03228M0009

19/01/2012

10 YEARS AND 7 MONTHS
Male

(Phone) +65-85747002

KARNAKALAO7@GMAIL.COM
APT BLK 512 BEDOK NORTH AVENUE 2 #04-307

460512
Yes

No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Kaki Bukit Neighbourhood Police Post

(Phone) +65-18004429999

(Fax) +65-62444377

Blk 526 Bedok North Street 3 #01-448 Singapore 460526
No
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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 SLZ6900J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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 KARNAN S/O SIL VAKUMAR
Gender Male
Phone No (Phone) +65-85747002
Address APT BLK 512 BEDOK NORTH AVENUE 2 #04-307
Address Complement -

Post Code 460512
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJR2470A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJR2470A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -
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Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

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?

Accident report SY03228M0009

SJR2470A
Yes
No

UNKNOWN
Male

SJR2470A
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report corractly the detalls of the accldent to speed up the clains process.
2. Tnie Form must be com e Po, dior orised Driv
3. Information provided must be as truf s . Any w iful misrepresentation or withholding of material facts may
alow Insurance companies to repudiste policy liability,

4, The ssue and acceptance of this Form by insurance conpanies is not an admission of policy Fability on the parl of the nsurance
companiss.

5. A alse rep b re e Pe astigation.

6, The report will be forw arded by the hsurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapore (GA) for archiving and that coples of this report wil for a fee be made available upen appication by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report st the centre and to copies of tha
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree andcensent that ;

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted {o collect, use, disciose
andlor precess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively he “Personal Information®) and disclose and transfer such Personal Information fo al insures(s)
who have insured vehicle(s) involved h this 2ccident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relsvant
government agency/authority (such asthe police), for the purpose(s) of :

() processing, handling andior deaing w 2h my claims inclding the settement of the ciaims and any necessary investigations relating to
the claims;

(8) investigating the accident andior my clalns;

() carrying out andior dealing wth my istructions or responding to any enquiries by me;

apo 3 D

- (iv) administering my claims (including the maiing of correspondence, statements, nvolees, reports or notices to me, w hich could involve

disclosure of cerfain perscnal data about me 1o bring about delivery of the same as well as on the external cover of envelopes!mail
packages); and/or

(v) conplying with applicable law in adwinistering, processig, handling and/or deging with my claims.,

(coliectively the “Purposes’)

(b) allinsurer(s) w ho have insured vehicl(s ) involved in this accident and the hsurers law yersilaw fiems, may/are permitied o collact,
use, disclose andles pracess my Ferseaal hfnrmation for ang or more of the above Rurposes; and

(c) my Personal knformation mayican b disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(ncluding their law yers/law fiems), w hich may bo sited cutside of Singapore, for cne or more of the above Purpeses.

/
o “
Policyholer's Signature / Date & Driver's Signature (K driver is not the polcyhokior) / Date  Witnessed by Raporting Cantre
Time & Time Personnel

Sketch Plan
1 ) 0 O

T e o SN
ERAEERCHENANESAEE R u R e R S TP XS RIS

13
3:: 3
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

Rer to & ‘Pd‘te report.

Declaration

¥We doclare the foregoing particulars are true in every respect.

(2

Policyholder's Slorature / Date & Diiver's Signatura (F driver is not tke polizyholder) / Dete Wanessed tJ Reporting Cantve
Tims £ Tive grsonne!

P 6 of 31
@Accident report SY03228M0009 agebo



IMAGES

@’Accident report SY03228M0009 Page 7 of 31



IMAGES #2

@’Accident report SY03228M0009 Page 8 of 31



IMAGES #3

@Accident report SY03228M0009 Page 9 of 31



IMAGES #4

@’Accident report SY03228M0009 Page 10 of 31



IMAGES #5

@Accident report SY03228M0009 Page 11 of 31



IMAGES #6

@’Accident report SY03228M0009 Page 12 of 31



IMAGES #7

@Accident report SY03228M0009 Page 13 of 31



IMAGES #8

@Accident report SY03228M0009 Page 14 of 31



IMAGES #9

@(’Accident report SY03228M0009 Page 15 of 31



IMAGES #10

@(’Accident report SY03228M0009 Page 16 of 31



IMAGES #11

@(’Accident report SY03228M0009 Page 17 of 31



IMAGES #12

@Accident report SY03228M0009 Page 18 of 31



IMAGES #13

* il

Nl Ty
N . R =

@Accident report SY03228M0009 Page 19 of 31



IMAGES #14

@Accident report SY03228M0009 Page 20 of 31



IMAGES #15

@Accident report SY03228M0009 Page 21 of 31



IMAGES #16

@Accident report SY03228M0009 Page 22 of 31



IMAGES #17

@’Accident report SY03228M0009 Page 23 of 31



IMAGES #18

@Accident report SY03228M0009 Page 24 of 31



IMAGES #19

Page 25 of 31

@Accident report SY03228M0009



IMAGES #20

Bk S ey

@Accident report SY03228M0009 Page 26 of 31



IMAGES #21

@(’Accident report SY03228M0009 Page 27 of 31



IMAGES #22

@Accident report SY03228M0009 Page 28 of 31



POLICE REPORT

APORE |
s Ry

POLICE FORCE

2084
Police Station Of Origin: ~
Kaki Bukit NPP Report No. T/20220822/2121
526 Bedok North Street 3 #01-448
SINGAPORE 460526 ORT
Tel No: 1800-4428999 CONrnyATION OF REP

Any Pedestrian Involved: No
No. of Pedestrianured: NIL

Name 1D o.

Related Vehicle | SIR2470A (Car) Contact No. | 89223578 1

Hospital/Clinic | KHOO TECK pUAT‘HGSEw AL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | 20/08/2022
Degree of Injury | It

20/08/2022

1D No. T1235173E

cle | SIR2470A (Car) Contact No.| NIL

| KHOO TECK PUAT HOSPITAL Classof | Class: NIL

Driving Date of Exgiry: NIL

Licence &

‘. Expiry Date

30/08/2022 Date Discharge | 20/08/2022
e 03 __ Dearee of Injury | Sligh

e o e == —_—
— e ' e O S e S 1 ¢ |
J‘ KARNAN S/O SILVAKUMAR IDNo. | 59233220 3

—— ]

JR2470A (Car) Contact No.| 85747002 ~a|

Class of Class: 3

Driving Date of Expiry:
Licence & Expiry: NIL

S = Expiry Date
ate Discharge 20/08/2022

: I03 D ree of Injy ihsmx
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POLICE REPORT #2

2 ieE B AR A

T/20220822/2421

police Station Of Origin: oL

KakiBB:dki;NNi;:m o Report No. T/120220822/2121
26 (o} -448

glNGAPORE 460526

Tel No: 1800-4428899

REPORT OF A TRAFFIC ACCIDENT

“DalerTime Report Made; /—Station Diary No.,
22/08/2022 13:58 Vide Rerori Now 12

= AT < 202205,20/0132 G -

formant:

KARNAN S/O SILVAKUMAR :ng-'%s,s;( < 12 BEDOK NORTH AVENUE 2 #04-307
“ID Type / 10 No.: e '—g'a*}ﬁa_acz& 4 .
'act No.: ile:
NRICNO/89233220 | oetHo- o o747002 Mobi
Nationality: TEm e :
SINGAPORE CITIZEN
Age: Date of Birth: | Tyzq of informant:
29 | 10/09/1992 | Briver .
T e Institution / School Name:
Language:
' . .E_"s?ish = =
cupation: Driving Licence Information: B
DELIVERY DRIVER 035'593_”______,9&6 of Expiry:

s e - L |

 of the Accident 57 5 y
Injury | Drink Date/Time of | Type of LRocauon: '
li Drive: Accident: Straight Road
i N I S akospo000 | |
1
\
~ | Roaa Surface: Road Speed Limit: |
Net
Tl Trafﬁc C'ontro_l:_‘ 3 Traffic Volume: [
. | Traffic nghl~wm9 Heavy - A
Anyone conveyed by |
ambulance:

Seriously
Damaged
Seriously | 1
Damaged

j.‘s_x_i !

| 01/06/2023 |
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POLICE REPORT #3
oo v-
SINGAPORE (LR

POLICE FORCE T120220822/2121
5 ; o 3of4
i:t(i:%fgt;: ;F(‘)f e Report No. T/20220822/2154
526 Bedok North Street 3 #01-448
SINGAPORE 460526 REPORT
Tel No: 1800-4429999 ConTiNyATION OF
— e .;_ T A AR T S T R
ame — KALA D No. 89126797
Relatod Vehicle | SJR2470A (Car) ~ ——— | Contact No. 98879349
faVClinic | KHOO TECK PUAT Hossssi— | Classof | Class: NIL
Hospital/Clini SPITAL brving Date of Expiry: NIL
Licence &
Bhal Expiry Date
_Date Treatment | 20/08/2022 = Date Discharge | 20/08/2022
No. of Days granted Medical Leave |07 Dearee of Injury | Slight
TANWAN YING D No. S7910160E
le | NIL Contact No.| 97917141
'NIL : Classof | Class: NIL
| Driving Date of Expiry; NIL
i Licence &
Expiry Date
NIL Date Discharge | NIL
‘Medical Leave | NIL Degree of Injury | NIL

about 5.15 pm, | was driving my vehicle (SJIR2470A) along Sembawang Road :
Camp, the traffic was congested thus._vall the vehicles were moving slowly. The road
it had rained earlier. Suddenly, a vehicle (SLZ6900J) banged the rear of my
yur vehicles apd exchanged ouUr particulars and contact details. My vehicle rear
nd the rear light broke. The other vehicle was seriously damaged. The whol
ssengers and | went to Khoo Teck Puat and were given MCc ' =
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