SY0522AT0003-01/ YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 29/10/2022 12:00 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (29/10/2022 12:18 (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 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

29/10/2022 12:00 (SGT)
Both

28/10/2022 14:30 (SGT)
Singapore

KRANJI EXPRESSWAY
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 SY0522AT0003

SJL6014P

No

TAN CHUAN PENG

SXXXX665Z
TANCHUAN_PENG@HOTMAIL.COM
(Phone) +65-93898762

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5105713983-03

TAN CHUAN AN
SXXXX664A
30/05/1984
Outdoor
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Date Of Driving Pass 13/11/2017

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93898761

Alt. Phone Number -

Email Address JIMTANCA@OUTLOOK.COM
Address APT BLK 630 WOODLANDS RING ROAD #10-222
Address complement -

Postcode 730630

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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? 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 -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name GOJERK PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number SJJ2109L
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHUAN AN
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstances of the Accident

Declaration

1 deckre the forepong parbeulars are rue in every respect

M[ro{»f @ %[nc"»f

Podoyhoider's Signature / Dste & Driver's Sipnatre (F driver s not the pelcyholder) / Date Witnessed by Reparting Centre
Tre & Teng Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Piwace repart gorrectly the detaits of the accident to speed up 1he cliiims process.

2 Ths Formmust be completed by the Policyholder andior the Authorised Driver.

2 Wormation proviced rust be as truthful and accurjte as possible. Any witul rn‘nsprmhhﬁon or wenhaiding of matenal facts may
aleow nsuance companes t fepudiate policy Sability.

4. The ssue and acceptance of thie Form by nsurance compsnies & not an admission of pokcy kabiity on the part of the nsurance
COMPanas s X Y

§ ma inve:

€ The report wil be forw arded by o insurers of the GIA Recerds Manag Cantre biished by the Ganeral hsurance Association
of Singapece (GIA) for archiving and that copies of this report will for a fee be rmede avaiabie upon applcation by interested parties.

7. By the kdgement of #is report to the rsurers, you hareby consent fa the archiving of this report at the centre and © coples of the
rapoet being made avaibble afcresald.

6 Consent under the Personal Data Protection Act (PDPA)

lunderstand, ackrow kipe, agree and consent that .
(&) My insurer , my workshop and the Gersral bsursnce A tien of Singapore (TGIA™) mayla pcm'msdlo colect, e, dechse
andlor process my parsonal dstafperscralinformation 5ot out in this [Torm and any other personal inforrmation provided by ma or
passessed by my insurer (colectvely the ‘Personal Infermation ) and disokose and transfer sush Personal Infarmation fo &1 rsurer(s)
who heve ingured vehicle{s) rvoived in this accident (all insurer(s) w ho have sured vehiclele} mvolved in this accident shall be
colecively referred %o a5 e “Insurers”), tha hsurers' aw yersaw fms, he Monetary Authorty of Singapore and any relevant
government agencyauhonty (such as e police), for te purposels) of .

11} processing. handing andior dealing with my clims including the setfermant of the clyirs and any necoessary nvestigatons relatng to

the chime.
lil) investigating the accidant andior my claime;
if}) carrying cut andlr dealng w ith ry nstructions or respanding to any ereuiries by me;

iv) admniterng my clsime (inciuding the making of comespondence, statements, MVoKes, reports or nosces © me, which could rwvolve
duclous of certan persanal dats about me 10 bring about defvary of the 5ame a5 w ell as on e external cover of emvelposimai-
packages). andfor

{v} complying with sppicable law n adminkstering, precessing, andling andior deaing wih my claims.

{colectvely the “Purposes’)

{b) at insurer(s) who have insured wehicle(s) involved in this sccidentand the Insurers' law yershaw firme, maylare parmitted 1o colisat,
use, disclose sndlor process my Personal Information for coe or more of e Above Purposes; and

ic) my Fersonal Infecnmtion may/can be disclosed by sny of the haurers andior GIA 1o their third party service providers or agents
{including ther law yersflaw (s}, w hich may be sted cutske of Singapore, for coe or more of the abowe Furposes.

A G 35o]>

Foscyholder's Siglature ' Date & Driwver's Signature (8 crrver s not the polcyholder) 1 Date . Winessed by Reportng Centre
Time 3 Tirre Persoreel

Sketch Plan
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IMAGES #6

SJLE014P
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POLICE REPORT

SINGAPORE R e

p0L|CE FORCE T/20221028/2078
lof3
&%ﬁ;asf::goé‘aglf f??’gg Report No. T/20221028/2078 =

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ‘ Station Diary No.:
281 0!2022 18:48 80
i Name of lnformanl Address:
i TAN CHUAN AN APT BLK 630 WOODLANDS RING ROAD #10-222
SINGAPORE 7308630
ID Type / ID No.: Contact No.:
NRIC NO / S8414664A Home/Office: Mobile: 93898761
' Nationality: Email:
SINGAPORE CITIZEN &
Sex: Age: Date of Birth: Type of Informant: M
Male 38 30/05/1 -r ‘ '
Race:
Chinese
Occupation:

Grab Driver

KRANJI EXPRESS!

Weather:
Clear
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POLICE REPORT #2

T

POLICE FORCE

Jof3

Police Station Of Origin: :
. Report No. T/20221028/2078 -

Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan
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POLICE REPORT #3

SlleARORE 00 R
pOUCE FORCE ' T/20221028/2078 \
| 20f3
Police Station Of Origin: 0
\Woodlands East N.P.C Report No. T/20221028/2078

3 \Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

CONTINUATION OF REPORT

DﬁVerf.“fN'f‘n
Name

Contact No.| 93898761

Hospital/Clinic MyDoctor @Admiralty Pte Ltd Class of Class: 3
Driving Date of Expiry: NIL

Related Vehicle SJL6014P (Car)

o)
y
=
58]

Date Treatment | 28/10
No. of Days granted Mec
— *"-_ .

Name

Related Vehicle

Hospital/Clinic
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POLICE REPORT #4

< LAY
ReMartacniyps 10 provide our customens this best quality serdoes AnG €504 thAL oUE Dparatons anece1o th
MyDoctor @ Admiralty Pte Ltd
Blk 893 Woodlands Ave & #01-03 Singapore 730693 e
Tel: 6909 8365 8
5 UEN: 201841527R Hoh €5
i oz
NS
B et
Patient: TAN CHUAN AN (CHEN QUANAN) Date . 28 Oct 2022 R e 1
1C: SBA14664A MC: #57844 £
1D: 980630022607 .",2 5
Medical Certificate
This is 16 ¢ iy that the patient is Unfit foe Work/Duty from 28 October 2022 to 30 October 2022 for 3 R
days, .

1Y DOCTOR @ADMIRALTY
3|k 6¢ "qdlandsAve6
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SYD522AT0003 Vehicle Registration No: __ SJL6014P

Name (as shown in sric): TAN CHUAN PENG NRIC/FIN/Passport No: S8414665Z2
(evmivtuimtuteer | Vehicle Owner) (*) Please delete as appropriate

Address: _APT BLK 630 WOODLANDS RING ROAD #10-222 ___ Singapore (730630 )
Contact (Tel): 93898762 Mobile No.:

Email Address: TANCHUAN_PENG@HOTMAIL.COM

Date of Accident: 28/10/2022 Time of Accident: 14:30
Place of Accident: KRANJI EXPRESSWAY

Insurance Company: Income Insurance Limited

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:
AMEND POLICY NUMBER
Policyholder | Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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