;0522990001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 08/08/2022 12:50 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (09/08/2022 12:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident 1o speed up the claims process.

2. This Form must be

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 liabiity.

4, The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability 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 avallable 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

09/09/2022 12:50 (SGT)

Both

08/09/2022 21:50 (SGT)

Singapore

KJE BEFORE CHOA CHU KANG WAY EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altermnative 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

@& Accident report SY0522890001

SLUB45L

No

NEO CHUN ANN

590375612
NEOCHUNANN@GMAIL.COM
(Phone) +65-98536585

Honda
S2000

Private use

No - Claiming third party
Private car

Manual

2200

AXA Insurance Pte Ltd
GAS552539

AW CHENG HUI, JERMAINE
S8940991H

22/11/1989

Indoor
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Date Of Driving Pass 15/07/2008

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91907883

Alt. Phone Number -

Email Address JERMAINEAW@YAHOO.COM.SG
Address BLK 141 MARSILING ROAD #04-2068
Address complement -

Postcode 730141

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 A
Translator's email s
Original language used in the statement =
PASSENGER 1
Name NEO CHUN ANN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

if yes, against whom? .

CIRCUMSTAMCES 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 SHB1223L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -

@ Accident report SY0522990001 Page 2 of 26



Vehicle Category Taxi

Name of Driver LIM KEE ENG

NRIC No S51132586F

Contact Number -

Address BLK 233 CHOA CHU KANG CENTRAL #05-93
Address complement .

Postcode 680233

Insurance Company Name .

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Induding Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NEO CHUN ANN
Gender Male

Phone No (Phone) +65-98536585
Address -

Address Complament -

Post Code .

Appraximate Age Years Old -

Injuries Sustained -

tnjured person in which vehicle? SLU645L

Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person AW CHENG HUI, JERMAINE
Gender Male

Phaone No (Phone) +65-91907883
Address -

Address Complement -

Post Code _

Approximate Age Years Old -

injunies Sustained =

Injured person in which vehicle? SLUB45L

Were seat belts worn? Yes

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

| Pease repert gorragily e detads of the scciden o speed up the claims process

2 Tris Form must be camualated by the Policyholder andior the Authorised Driver

3 nformation provided rust be o+ [ruthiul and sccucats 83 O RIBle Ary w MUl miscepresentation or w thhokdng of Teisdst facts mey
shw neurence compenes © (saudiate solicy llakiiity

4 The soue end scceptence of this Form by insurance companies s not an sdission of poloy lebility on the part of Te isurence
OOy

S Anx faisa reperiing may be referred to the Polles for investinstion

6 T™he report w il be forw anded by T inswrers of the GIA Records Manageren! Cantre sstbished by the Gerarsl Fsurarce Assoceion
of Singapore (GI) for aroiiving end that coples of this report w il for a fee be mede avalebie upon appication by interested partes

7 By the iodgement of s report to Me ineurers, you hereby consent (o the archiving of this report sl the centre and 1o cogias of the
repcs beng rade svelsble eforesand

& Consent ender the Personsl Data Protection Act (POPA)

lundorstand. ecknow edge. agree and consent that

() My msurer  my workshop and the Genersl ineursnce Associalion of Singapore [ GIA’) may/are perrifted o colect e dmcioss
andior prooess my personal deteipersons| nforrmation set out i this [form| and any other personal nfor Metion prov ided by me or
possessed by ry surer (collecively the “Porsonal Inform ation”) and dsclose and trarsfer such Personal Inforrmfion o all neurer(s)
who have Meured vehitla(s) involved in this sccident (sl neurer(s) whe have nsured vehicie(s) mvolved in the accdent shall be
celiactively refermed io as e “Insurers ). the insurers’ aw yersdaw finms, the Monetary Authority of Singapore and any relevant
povernmant egencyisuthorty (such as e police), for the purpose(s) of

(1) processng handing and/or dealing w ith My claime mciuding the setismant of the ClaIms and any NECASSAry MVeSIOANONS re@tng o
o clme.

(W Fvestpetng the sccxent andior My claims,

() carrying out andior dealng w ith my Nsuctions or responding © any enqures by me;

(iv) admnstering Ny ciaims (including e maiding of comespondence. statements, NvoICes M8POMS Of NOLCES D Me. W NICh Could Pvolve
disciosure of cortain personal data about me 1 bring about defvery of the same as w ell as on the exterral cover of envelopesimaid
paciagss); endior

(v) comply ng w i appicabls law n adminsterng, processing. handing andicr dealing w ith my clairs

(colectively the *Purposaes )

(&) & neurer(s) who have insured vehicis(s) mwolved In this accdent and the hsurers law yersaw frms. may/are perrmeted 1o colect
upe. disciose and/or process my Personal nformation for one or more of he above Purposes, and

(c) my Personal nforration may/can be disciosed by any of the hsurers and/or GIA o their third party service providers or agents
(inchucing Sheir lmw yersAaw fims), which may ba sitad outaide of Singapore, for one or more of the above Purposes

/Data &  Drivers Signature (F driver is not thhe polcyhalder) / Date  Viine tad by Reportng Cantre

& Time Personnel
{ x
™1 5 . - Sep. s
A ool (S ) N [
y - - - \ / -
\ N
—
{ YA
-~ -J&!r‘- 17 rf"',‘ L 7
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———

SKETCH PLAN #2

Describe Circumstances of the Accident

T | Vdiide kB dowelliwy ofraight Abng cxweme  right iane
whon  velicde B awnpfly  Quevial [nfs my lane sd  Erodardl  iwte

Y CAY .

My WS A perflen  alto  hif aqaiast Me road dividd

om Wy foagwt as wall.

Ve declare the foregoing partculers sre rue in every reepect

[fee 4

Pule yhoider's Sgnatue | Date & Criver's Sgnatuse (F driver i not e poicyholder) / Dete
T & Tre
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