SY0322AA0004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 10/10/2022 18:59 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (10/10/2022 18:59 (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 complet: 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.

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

10/10/2022 18:59 (SGT)

Both

08/10/2022 10:45 (SGT)

Napier Rd, Singapore

NAPIER ROAD BEFORE CLUNY ROAD JUNCTION
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

cC

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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SMP2696R

No

LEE KOK KHIAN LESLIE
S1472376E
leekk_leslie@hotmail.com
(Phone) +65-96882878

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5121169896-01

LEE KOK KHIAN LESLIE
S1472376E

06/11/1961

Outdoor
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Date Of Driving Pass 02/05/1984

Driving experience 38 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96882878
Alt. Phone Number -

Email Address leekk_leslie@hotmail.com
Address 73 BRAEMAR DRIVE
Address complement -

Postcode 559476

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
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 -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? 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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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease raporl correctly ihe defalds of the accidenl o speed up the ciairms process.,

2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3. bfosmation provided nust be as truthful and accurate as ible, Any willul msrepresentation or withkolding of material{acts may
allow msurance companes o repudiate policy liability.
4, The Issue and acceplance of his Form By insurance companies & not an admission of pofcy Fabilty an the part of the nsurance
COMpANIES.
& Any false reporting may be referred 1o the Police for investigation.
&. The repost will be forw arded by theinserers of the GIA, Records Management Centre established by the Gonaral beurance Associabion
of Singapore (G ) for archiving and thal copies of this report will Tor 8 fee be made availabie upon applcation by inerested partios.
7. By the ledgement of this repert to the insurers, you hereby consant o the archiving of this report at the cenire and to.copies of the
repor] being made available aforesaid,
#, Consent under the Personal Data Protection Act (FDPA)
lundersiand, acknow ledes, agree and consent that
(3) My insurer , my workshop and the General hsuerance Associationof Singapore ("GIA™) may/arg permilled (o colles! use; diclose
andfor process my personal dalafpersonal infarmation set outin this [Tarm] and any other persenal infermation provided by me ar
possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such Fersonal information to all indurer|s)
w he have insured vehicle{s) invelved in this accident (all nsurer(s) w ho have insured vehizle(s) involved in this accident shall be
collectively reforred to as the "Insurers”), the nsurers law yers/law firms, the Monstary Authority of Singapare and sny refevan
government agencyfauthority (sechas the polce), for the purpose{s)of
(i} procassing, handing @ndhor deaiing with my claims including the seftiement of the claims and &ny necessary mvastigaticng relating to
the claims;
(i} investigaling the accident andiar my claims;
[} carrying oul andfor dealing with my instructions or responding 1o any enquites by me;
(v} administering my ciaims (inchuding the maileg of correspondence, statements, invoices, reports ar notices to me, which could invobe
discibsure of certain personal dats aboul me 1o bring about delivery of tha same as W ell a5 on the external cover of envalopesimail
packages); andlor
(v} compdying with apphcable law in administenng, processing, handing andior deakng wilth my claims.
{cofecively the "Purposes”)
(b} all msurer(s) w he have msured vehicleds ) involved in this accident and the nsurers’ law yersdaw firms. may/are permitted 10 collect,
use, discloge andior process ny Personal informgtion for one or more of the above Pirpeses; and
{) my i- nal inforogation mayican be disclosa by any, nsurers andfor GIA to ther third party service providers or agents
{inchuding t -t !'\i A firms), which may i Singapara, Tor one or more of the zbove Purpases.

i

V \W SHAUN TOH
Policyhckder's Signature { Dale & Drwer'sw&uer is not the poficyhalder) / Date Winessed by Reporting Cantre
Tirme & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Nalior Y Pl Ragret Do 3 TNRORANGTERSS,

Declaration

'We decla iy pariculars ore rue s

SHAUN TOH

Pchc:.rhalder 5 Signature | Date & Drrver's Signature (F driver iz nol the poleyholder) | Date Witnessed by Reporting Cenfre
& Time Personnet
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