SY0322AB0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 11/10/2022 21:28 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (11/10/2022 21:28 (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

11/10/2022 21:28 (SGT)
Driver

30/09/2022 14:20 (SGT)
Moulmein Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SY0322AB0003

SLE5906K

Yes

NATIONAL CAR RENTALS (PRIVATE) LIMITED
IXXXXX157E

FLEET@AVIS.COM.SG

(Phone) +65-94871051

Mazda

Private use

No - Claiming third party
Commercial vehicle
Auto

0

Income Insurance Limited
5113954130-02

NGE LAY CHOO
SXXXX475I1
12/04/1971
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

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?

22/06/1989

33 YEARS AND 3 MONTHS
Female

(Phone) +65-54562410

FLEET@AVIS.COM.SG
390A HAVELOCK ROAD #01-09

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

QUEK OON HWEE
Male

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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Private car

(Phone) +65-97489779

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the dams process
2 This Form must be completed by the Policyholder and/or the Aclus! Driver
3 Information provided must be as trulhfil and accurate as possible Any wifid misreprosentation o withholding of matenal facls may allow
insurance companios (o repudiate policy lability
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy labiity an the pant of the insurance companies

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

6 This report will be forwarded by Ihe insurers to the GIA R ¢s Manag 1t Centre : by the G | Insurance Association of
Singapore (GIA) for archiving and thal capies of this report will for a fee be made labie upon appll 1 by i d parties

7 Bythe lodgement of this report to the insurers. you hareby consent to the archiving of this report at the centre and 1o copies of the
repor beng made available aforesald,

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

| understand, acknawdndge, agree and consent (hat

{8) My insurer. my workshop and the General Insurance Association of Singapore (GIA') mayiare permitted 1o collect, use, disclose
andlor process my personal dataipersonal mfarmation set out in this {ferm] and ary other perscnal information provided by me or
possessad by my insurer (collectively the P | Inf ion’) and disclase and for such P | Information to all insurer{s)
who have insured vehicie(s) involved in this accxient (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be
collectively referced Lo as the “Insurers®), the insurers’ lawyersilaw firms, the Monetary Autherily of Singapore and any relevant
govemment agencyrauthorily {such as the police), for the purpose(s) of

{1) processing, handling andlor dealing with my claims including the settfement of the ciaims and any necessary invostigations. refating to
the claims,

(1) investigaling the accident andlor my daims,

(Hif} carrying cut andior dealing with my mstructions or respanding Lo any enquinies by me;

(iv) administenng my claims (including the mailing of corrospondence, stalements. INVoices, reporis o notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the cover of envelopesimail
packages), and/or

(v) complying with applicable law in adminislering, processing, handiing andior dealing with my daims

(cofectvely the "Purposes”)

{b) at insurer(s) who have insured vehuclo(s) teed in tvs 1L and the Insurers’ lawyersfaw fims, mayiare permilted lo collect,
use, discose andlor process my Parsonal Information for one or more of the abovo Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers andior GIA to their thirg-parly Service providers of agents
(inciuding thoir lawyersftaw firms), which may be sted outside of Sngapore. for one or more of Ihe aliove Purposes.

SHAUN TOH
;:’d-cyho!;tcr’s S'an‘lhlf_cl DaE&;-e Adu:I. O;rvcl’;gan;w d_tln;mf 5 not l;lc - VJ"ﬂWU-;;RoP;;;‘_?aéue P‘”"’;‘;“' 3
poleyholder)  Date & Time (Name a% in NRICAD carg)
SketchPlan s - N =
: 4 I“‘t A Se sqoek
A {
A ¢« SKHF T
k=
| B
| it L =
vun2022 i 1

@Accident report SY0322AB0003 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

Al

Declaration

YWz declare the foregoing particulars are true in every fespadt

.9“5 B
3\ Js % . SHAUN TOH
Poloyheider's Signatute / Dote & Devver's Saratute (F :4-.-e"s not the ccticyholder; { Date Viinessed by Reperting Centre

Time & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228882

Tel No:1800-3810000

R

10f2
Report No. E/20220830/7028

Date/Time Report Made Vide Report No. Station Diary No.
30/09/2022 186:11
Name Of Informant Address

NGE LAY CHOO

457 ANG MO KIO AVENUE 10 #086-1538 TECK GHEE
GRANDEUR SINGAPCRE 560457

ID Type / ID No. Contact No.
NRIC NO / §7111475I Home/Office: Mobile:
54562410

Nationality Email Address
SINGAPORE CITIZEN DORISNGE@GMAIL.COM
Occupation Sex Age Date of Birth  [Race
Management executive Female |51 12/04/1871 Chinese
Institution/School Name Language

English

Date/Time Of Incident
30/08/2022 14:20

Leocation Of Incident
Near Moulmein Road

Brief details.

Criving along Moulmein Road on the right lane, vehicles in-front stopped because of road construction. |
stopped too and the vehicle from behind SKH7J hit my car SLESS08K. The back of my vehicle is
damaged. The [ady driver who hit me gave her contact number as 87489779 and she told me that her
name is Catherine. | have taken some photos of the lady's car and the damages on my car.

Subjects Involved

Victim

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:
30/08/2022 16:11

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Moulmein NPP Kiosk
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

N

CONTINUATION OF REPORT

20f2
Report No. E/20220930/7028

Person Name Quek Oon Hwee

1D Type NRIC NO ID No S1674552|

Gender Unknown Age 58

Race Chinese Language English

Occupation Management executive Address 26 SENTOSA GATEWAY #04-
27 CITIBANK RESORT WORLD
SENTOSA SINGAPORE
098138

Mobile No +66820111166 Relation To friend

Informant

Person Name NGE LAY CHOO

1D Type NRIC NO 1D No S71114751

Gender Female Age 51

Race Chinese Language English

Occupation Management executive Address 457 ANG MO KIO AVENUE 10
#06-1538 TECK GHEE
GRANDEUR SINGAPORE
560457

viobile No 54562410 Is informant A Yes

Victim?
Person Name __ |NGE LAY CHOO (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 signalure is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/09/2022 16:11

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Moulmein NPP Kiosk
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