SY0322AD0002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 13/10/2022 15:42 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (13/10/2022 15:42 (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

13/10/2022 15:42 (SGT)

Both

07/10/2022 01:00 (SGT)

Singapore

NORTH SOUTH HIGHWAY TWARDS KL
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
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SLP5944S

No

CHAY CHEE MUN

S9107875I
CHEEMUN5000@HOTMAIL.COM
(Phone) +65-91294092

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
GA609148/1

CHAY CHEE MUN
S9107875I
07/03/1991

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?
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?

Accident report SY0322AD0002

01/10/2010

12 YEARS

Male

(Phone) +65-91294092

CHEEMUNS000@HOTMAIL.COM
615 CHOA CHU KANG ST 62 #04-245

680615
Yes

No

Fire, explosion or lightning
Clear
Dry

No
No

Yes
Yes
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SKETCH PLAN

i Fease report sorre clly the deiails of he sccider: (o $Pee0 up the clakne crocess
2 Tg Forrpimust be completed by the Polievialdar andior ihie Authorised cver

3. laformation pravided must be as frulhiut and accurate as nessible Sny w vimsrepresentalion or w iihhoiding of rateral facis may
allcw insurancs companies i Lopudizta policy Hability,

4. The Issus and zceeplance of this Feom by insurance comnanies s not 2n agmssnn of polcy fabily on ihe pest of the msurance
conpanies,

5. Any false renorting mav ho referrad to the Police for invastioation.

&, The report willbe forw arded by the nsurers of the Gl4 Records Managemant Cantre established by tha General hsurance Assosiation
of Singapare (GIA) for archiving and that copies of this report wilior & fea be made availzble upon applcation by interested parties,

7. By the lodgemznt of this report to the Insurers, yew hereby consent to the archiving of (his report at the centrs and to copies of the
report being made avatable aforesaid.

& Consent under the Personal Data Protection Act {PDPA)

fundersland, acinow ledge, agree andconsent that :

(2) My insurer , my workshop and the Seneral Insurance Asscciation of Sngagore ("GIA") may/are permilled {o collect, use, disciose
andler process my personal data/persinal information set out in this {form] and any other personal information provided by ma or
pessessed by vy insurer (celiectively he “Parsonal Information®) and discizs e and Iransfer such Parsonal hisrmation to 2l insurgr(s)
v o have insured vehicle(s) invelved i this zccident (27 insurer(s) w ho have ixsured vehicle(s) involved i this accident shallbe
colleclively referred to 235 the "Insurers”), the bsurers fawyersfiaw firms, the Monetary Aulhory of Singapare &nd any relevani
governmaal agency/authorty (such asthe poice}, for the purpese(s) of :

(i) precessing, handfing andlor dealing w ith my claims including the settlement of the ciaims and any necessary investigations relating to
the claims;

(i) mvestigating the accident andlor my claims;

(@) careying out anclor dealing with my nstructions or responding to any engui-ies by ms; ) ;

(v} adminstering my claims (mcluding e maiing of correspondence, statemants, invoicss, reports or notices to me, w hich could invalve
disclosure.of cerlain personal data abost me lo bring about defivery of the samz a5 well as on the Sxternal cover of envelpes/mail
peckages); and/or

{v) conplying with appiicable law in acministering, processing, handling andfor dealing with my claims.

{coliectively the “Purposes”)

(b} allinsurer{s) w o have insured veficlz(s) ivolved in this acedent and the hisurers' law yersilaw firms, may/fare permitted {o collact,
use, ciscloss andior pracess my Parsval hforvation for pne of mare of the abave Purpases; 20d , ~

{e) my Personal lormation maylczn he disclesed by any of tha hsurers andio: Gin o their third parly service providers or agents
(including their lawyersfaw firms), whih may be sited cutside of Singapore, far one or more of the above Purposes,

I

W

Polcyholder's Signalure /Date &  Driver's Signature (¥ Griver Is not the policylioiier) J Dste  Vinsssed by Reporing Cenire
Tima & Tima Parsonnel

Ssetc flak

Foer ;e
t b oJby R S8 O S 0% 15 0 B IR Y
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SKETCH PLAN #2

Dsciaration

e deciare the foregoing particuiars 218 trus In every respact.

(Forivaris ant ine poliybaices) 7 Sare e : ¢
8 {(F orvar s gl ihe policyhicicer! 7 Dats VWhneseed by Repariing Cantre

Feregnnz!

Sivor's Sianstur
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SKETCH PLAN #3

T — —————
Pe.s,
e POLIS DIRAJA MALAYSIA
Q ( 1

et REPOT POLIS

Balaj : YONG PENG Pegawal Penyiasat : R117942
Daoran : BATU PAHAT

Kontinjen JOHOR

No. Repot - TRAFIK BATU PAHAT/013634/22

Tarikh : 07/10/2022

Waktu : 0443 AM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot :

Nama : ROOBHA RAJ AL No. Badan  :R207828 Pangkat : LIKPL
RAMAKRISHNAN

Butir-butir Jurubahasa (Jika Ada) :

Nama e No. KIP (Baru) : - No. Polis/Tentera © —

No. — Bahasa Asal :--

Pasport

Alamat -

Butir-butir Pengadu :

Nama : CHAY CHEE MUN
No. K/P (Baru) L — No. Polis/Tentera @ --- No. Pasport : K2198016H
No. Sijil Beranak :— Jantina : Lelaki Tarikh Lahir : 07/03/1991

: 31 Tahun 7 Bulan  Keturunan : Cina Warganegara : SINGAPORE

: BERNIAGA
AF 'sBL 615 CHOA CHU KANG STREET 62 #04-245 SINGAPORE 680615, 680615

No. Tel (Pejabat)  : —- No. Tel (Bimbit) : 6581294092

'S DARI SINGAPURA uh:NGHALA KUALA LUMPUR UNTUK URUSAN
1 KM 115.5 KE ARAH UTARA, TIBA-TIBA BAHAGIAN HADAPAN ENJIN M/IKAR SAYA
DANG MEMANDU DI LORONG KANAN.SAYA TELAH MEMPERLAHANKAN M/IKAR
U JALAN DAN JUGA KELUAR DARI M/KAR UNTUK MENYELAMATKAN DIRI.SAYA
AN BERLAKU KERANA BAHAGIAN HADAPAN ENJIN DI FUEL INJECTOR MULA
SBAK KEBAKARAN KESELURUHAN BAHAGIAN M/KARSAYA TIDAK MENGALAMI
AY) * JENGALAM| TERBAKAR SEPENUHNYA.SAYA DATANG KE BALAI POLIS UNTUK
AYAMEMBUAT REPOT UNTUK RUJUK PIHAK BERKENAAN.SEKIAN REPOT SAYA.

fandatangan Jurubahasa(Jika ada): Tandatangan Penerima Repot:

O =
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SKETCH PLAN #4

poL.316
POLIS DIRAJA MALAYSIA
) CAWANGAN TRAFIK
/.‘-( "': k- M,
§ 21"':\?—1 fé‘ |BU PEJABAT POLIS DAERAH BATU PAHAT,
(v
-, PR A
A St 3000, BATU PAHAT
\\?{"_ = ;rx’\v\_ > ‘\5\ 8
/TN L
07-4327704
Resit Akuan Penerimaan Repot Polis :
Nama Pengadu : CHAY. CHEE MUN
No Kad Pengenalan | Paspot 1 K2199016H
No Repot Polis : TRAFIK BATU PAHAT/013634/22

Tarikh @ Masa Repot Polis : 07/10/2022 @
Pengesahan Penerimaan Repot

Tandatangan Kgfua Pejabat Pertanyaan
Pegawai Penyiasat :

Nama Pegawai Penyiasat 1 (R117942) SIN HUSSIN BIN SAFAR &
Tempat Tugas - BUKIT AMAN , Jabatan KDN/KA
No Telefon Pejabat : No Telefon Bimbit : 0127555559 o
Tarikh @ masa Perjumpaan ﬁ

SR

Pengesahan Penerimaan Repot

Tandatangan Pegawai Penyiasat

No Badan : Pangkat

Jenis Dokumen Dibekal Kepada Pengadu :
1.Salinan Repot Polis

2.Gambar Kenderaan

3.Rajah Kasar Kemalangan

4.Keputusan Siasatan

5.Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawai Kaunter
Pembekalan Dokumen
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