SY0322980003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 08/09/2022 15:44 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (08/09/2022 15:44 (SGT))

Your NCD will be affected due to late reporting

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

08/09/2022 15:44 (SGT)

Both

05/09/2022 11:45 (SGT)

Chinatown, Singapore

CHINATOWN COMPLEX MULTJ CARPARK LEVEL 3 LOT 3
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

Accident report SY0322980003

SMZ2199G

No

ALEX GOH WEE TONG
SXXXX325D
ALEX82821142@GMAIL.COM
(Phone) +65-93639131

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5124888950

ALEX GOH WEE TONG
SXXXX325D
17/09/1968

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 ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SY0322980003

22/07/1992

30 YEARS AND 2 MONTHS
Male

(Phone) +65-93639131

ALEX82821142@GMAIL.COM
APT BLK 334 TAMPINES STREER 32 #10-520

520334
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes
VIDEO WITH OWNER

SLQ3674D
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN
"IMPORTANT NOTICE
1. Flease report corractly the details of the accident to speed up the calms process.

2. This Formmust be completed by the Policvholder andior the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate polley liability.

4. The issue and acceptance of this Formby insurance companies i not an admission of poiicy labilty on the'part of the insurance
companies.

5. Any false reporting may be referred to the Polica for invastiaation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Ceneral hsurance Associztion
of Singapore (GIA) for archiving and that cepies of this report will for a fee be made avaiable upon appication by interasted parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to coples of the
report being made avalable aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General lnsurance Association of Singapore (*GIA") maylare permitted to colect, use, dischse
and/or precess my personal data/personal information set out in this [form)] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal bformation to all insurer(s)
who have nsured vehicie(s) involved in this accident (al insurer(s) whe have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singagore ard any relevant
government agency/autherly (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settement of the ciaims and any necessary investigations relating to
the clims; A

() investigating the accident and/or my claims;
(8) carrying cut andior desing with my instructions or responding te any enquiries by me;

(i) administering my claims (cluding the mailing of correspendence, statements, invoices, reports or notices to me, w hich could nvolve

disciosure cf certain personal data aboutms to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehick(s) involved in this acgkient and the nsurers’ law yers/law fiems, may/are permitted to coliect,
use, disclcse and/or process my Personal formation for one or more of the above Furposes; and

(c) my Persenal Information may/can be dsclosed by any of the nsurers andfor GIA to thelr third party service providers or agents
(including their aw yers/iaw firms), w hich may be sied cutside of Singapore, for one or more of the above Furpeses.
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Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Tme & Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are true in every respect.
)
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyheider) / Date Witnessed by Reporting Centre
Tme &Time Personnel
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IMAGES #3

DAIMLER AG

Mercedes-Benz | WDD2050402R31705

204
s 1 945 kg

Made in South Africa 1075 xm

Rl g AT NR
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

L

1of2
Report No. G/20220805/7085

Date/Time R_eporl Made Vide Report No. Station Diary No.
05/09/2022 20:38
Name Of Informant Address
ALEX GOH WEE TONG 334 TAMPINES STREET 32 #10-520 SINGAPORE
520334
ID Type / ID No. Contact No.
NRIC NO / 86835325D Home/Office: Mobile:
93639131
Nationality Email Address
SINGAPORE CITIZEN ALEX82821142@GMAIL.COM
Cccupation Sex Age Date of Birth |Race
Sales and related associate professionals Male 53 17/09/1968 Chinese
Institution/Scheol Name Language
Enalish

Date/Time Of Incident
05/08/2022 11:45 - 05/09/2022 11:50

Location Of Incident
334 TAMPINES STREET 32 #10-520 SINGAPORE

520334

Brief details.

Dear officer,

On 05th September 2022, | arrived Chinatown Complex - 335 Smith street S050335 to have my lunch at
11:18am. | parked my car on level 03 parking lot 37. When i came back to my car at 12.28pm , i noticed
that my car SMZ2198C right side front bumper was badly scratched (dirver side). Upon checking my
internal car front camera, i saw a black Mercedes E200 SLQ36740 has accidently scrathed my car

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/08/2022 20:38

Officer In-Charge Of Case:

Classification Cf Case:

@Accident report SY0322980003
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POLICE REPORT #2

SINGAPORE ’ |
SINGAPORE _ T
POICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220205/7085

during his reverse parking to lot 38 (right side of my car) and drove off at 11:45am. | went to look for the
car and found the car parked at carpark lot 08 level 03. | have took a few photos on the left side
Mercedes E200 whch have scratched marking on the front and back. Traffic police came about 2:15pm
and a traffic police report was lodged by officer Amir with case numberA/20220905/0057. | sincerely seek

your help fo investigate the above incident will be very much appreciated. Thank you.

S

@Accident report SY0322980003

Victim Ry
Person Name ALEX GOH WEE TONG
1D Type NRIC NO 1D No S$6835325D
Gender Male Age 53
Race Chinese Language English
Occupation Sales and related associate Address 334 TAMPINES STREET 32
professionals #10-520 SINGAPCRE 520334
Mobile No 93633131 Is Informant A Yes
Victim?

Person Name |ALEX GOH WEE TONG (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Date/Time:
05/09/2022 20:38

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:
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