SY03228Q0006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 26/08/2022 20:21 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (26/08/2022 20:21 (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

26/08/2022 20:21 (SGT)

Reported by Both

Date of Accident 26/08/2022 07:40 (SGT)

Exact Location of Accident Singapore

Additional Location Information TPE TOWARDS CHANGI AIRPORT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBS9559Y
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TEH KIEN WEN MARCUS

NRIC No S7804967G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

TEH.MARCUS@GMAIL.COM
(Phone) +65-97476044

Manufacturer Yamaha
Model XSR155
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Motorcycle
Transmission Manual
CcC 0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NTUC Income Insurance Co-operative Ltd
5124269722

TEH KIEN WEN MARCUS

NRIC No S7804967G
Date Of Birth 22/02/1978
Occupation 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

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?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

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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22/10/2021

10 MONTHS

Male

(Phone) +65-97476044

TEH.MARCUS@GMAIL.COM
BLK 315B YISHUN AVE 9 #08-194

762315
Yes

No

Collision - Change/cross lane
Raining
Wet

No
Yes

No
Yes

Yes

Kaki Bukit Neighbourhood Police Post

(Phone) +65-18004429999
(Fax) +65-62444377

Blk 526 Bedok North Street 3 #01-448 Singapore 460526

No

Yes
No

SHC3224R
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Vehicle Colour R

Vehicle Category Taxi

Name of Driver FONG MUN CHOY
Contact Number (Phone) +65-90937998
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 TEH KIEN WEN MARCUS
Gender Male

Phone No (Phone) +65-97476044
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS9559Y

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the zceident to speed up the claims process
2. This Form must be ted b icyhol or th T Driver,
3. Ihformation provided must be as { 3 ible. Any w iful nisrepresentation or withhoiding of material facts may

alow Insurance coimpanies o ropudiate policy liability.

4. The ssue and acceplance of this Form by insurance companies Is not an admission of peicy liabiy on the part of the nsurance
companies.

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

8. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore {GlA) for archiving and that copies of this report wil for a fee be made avasable upon application by interested partiss.

7. By the lodgement of this report ta the insurers, you hareby consent to the archlving of this report at the centre and to copies of the
report being made availsble aforesaid.

&. Consent under the Porsonal Dala Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapors ("GIA") may/ars permitted to coliect, use, disckse
andlor precess my personal data/personal information set out in this {form} and any other personal information provided by ma or
possessed by my Insurer (collectively the “Personal Inform ation”) and gisclose and fransfer such Parsonal hformation to ad insurer(s)
w ho have insured vehicle!s) involved i this 2ccident (allinsurer(s) w ho have insured vehicle(s) involved In this accident shal be
collectively referred (o as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authorlly of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing » ith my clims inchiding the settiement of the ciaims and any necessary investigations relating to
the claims;

(i) investigating the acciient and/or y ciims;

(i) ca(!ykj_g‘pm 'apd/ot'g!eal_ing with my instructions or responding toany enquklg;_?y me;

" (iv) administering my ciaims (inchiding the maiing of correspondence, statements, nvolces, reports o notises to me, which could nvolve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealng with my claims.

(collactively the “Purposes”)

(b) a¥linsures(s) who have insured vehick(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitled {o collect,
use, disclose andlor pracess my Parsenal hoarmmtion for ane or more of the abave Rurposes; and

(c) my Fersonal nfornaiion mayican be disclosed by any of the hsurers andlor GIA o thelr third party service providers or agenis
(including the'r faw yersiaw firms), w hich may bo sited cutside of Singaporo, for one or more of the above Purpuses.,

| o

Policyholder's Signalure / Date & Driver’s Signature (¥ driver is not the pofcyhokder) / Date Winessed by Rdporting Cantre
Time & Time Personnel
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SKETCH PLAN #2

Desgeribe Clrcumstances of the Accident

Qeder i i, RowTy B o J

Declaration

YWe declare the foregoing particutars are true in every rospect.

A

rolcyholder's Signature / Dete & Oriver's Signaturs (F driver i no the palicyhoider) 7 Dat Y p
mmy g ';T::; Signaturs (F driver is not the policyhoider) 7 Date ‘;;fn_??s-szf by feparmg Csnira
e Personn

&
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POLICE REPORT

SINGAPORE AR

POLICE FORCE I B 0a26/2043
police Station Of Origin: Tofd b
Kaki Bukit NPP Report No. T/20220826/2043 d
526 Bedok North Street 3 #01-448
SINGAPORE 460526
Tel No: 1800-4429999
_ REPORT OF A TRAFFIC ACCIDENT ;
“DatelTime Report Made: Vide Report No.: Station Diary No.:
26/08/2022 12:56 10 1
¢ /
nt's Partic T e e ’
me of Informant: Address: 1
EN WEN MARCUS APT BLK 3158 YISHUN AVENUE 8 #08-194 SINGAPORE
} 762315 i
1D No.: Contact No.:
O | S7804967G Home/Office: Mobile: 87476044 §
Email: |

ORE CITIZEN
_"l e: | Date of Bith: | Type of informant:

22/02/1978 Rider
Language:

\ Institution / School Name:

Driving Licence Information:
Class: 2B.3 Date of Expiry:

. | TR R R S R e e
Drink Date/Time of Type of Location:
Drive: Accident: Straight Road
. No 26/08/2022 07:40
Road Surface: ['Road Speed Limit: ]
Wet 90 Km/h
Traffic Control: Traffic Volume:
Not Contrelled Heavy
' Anyone conveyed by
ambulance:
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POLICE REPORT #2

Y R TR Y

o,

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP
526 Bedok North Street 3 #01-448

A

Jofd
Report No. T/120220826/2043

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4428998

Sketch Plan
Informant is not able to provide sketch plan

ch a copy of your vehicle's Insurance Certificate to this report. If you don't have
/, please fax a copy to 65474885 stating the report number as reference.

ding The Report:

Signature Of Informant:

A
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| Date/Time:

E‘é{os/zozz 12:56

assification Of Case:
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POLICE REPORT #3

e FORCE U
T/20220828/2043

20f3
Report No. T/20220826/2043

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448

SINGAPCORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429999

Any Pedestrian Involved: h
No. of Pedestrians Injured: NIL
N Socd ey e e SN > 3 Wt STl
Name TEH KIEN WEN MARCUS 1D No. S7804967
Related Vehicle | FBS9559Y (Motorcycle) Contact No.| 97476044
“Hospital/Clinic | LUSUMU FAMILY CLINIC Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Discharge | 26/08/2022
03 Degree of Inju Slight
.......... | L R
1D No.

SHC3224R (Car) Contact No.| 90937998 |

NIL Class of | Class: NIL
Driving Date of Expiry: NIL

.....

Licence &
| Expiry Date
NIL Date Discharge | NIL
‘Medical Leave | NIL Degree of Injury | NIL B

ut 0740am, | was travelling along TPE towards Changi Airport direction on the
, approaching Punggol road exit, this Taxi SHC3224R was travelling on the
, subsequently changed lane to the lane | am travelling. The taxi right side
toreycle. | fall from my motorbike and suffered bruises on my right hand
lighted his vehicle and we exchange particulars. | went to seek medical

» MC-
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