SY0322B20005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 02/11/2022 15:41 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (02/11/2022 15:41 (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

02/11/2022 15:41 (SGT)

Both

30/09/2022 22:45 (SGT)

Singapore

TAMPINES AVE 5 BEFORE T-JUNCTION OF TAMPINES AVE 6
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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FBR1938U

No

ALFYAN BIN KHAMIS

S9335344G
YAN_SANTORYAN@HOTMAIL.COM
(Phone) +65-80484282

Yamaha
Xmax

Private use

No - Claiming third party
Motorcycle

Auto

0

Income Insurance Limited
5128548386

ALFYAN BIN KHAMIS
$9335344G
29/09/1993

Outdoor
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Date Of Driving Pass 19/06/2017

Driving experience 5 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-80484282

Alt. Phone Number -

Email Address YAN_SANTORYAN@HOTMAIL.COM
Address 29 LORONG 5 TOA PAYOH #01-723
Address complement -

Postcode 310029

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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

Vehicle Registration Number SLC5719U
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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ALFYAN BIN KHAMIS

Male

(Phone) +65-80484282

29 LORONG 5 TOA PAYOH #01-723

310029

FBR1938U
No
Yes
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SKETCH PLAN

, SKETCH PLAN
/

1. Fizase report corcoctly the detals of the accident lo speed up the clairs process.

2. This Formrust be completed by the Policvioldor andlor the Authorised Drivar.
3. nformation provided must be as truthful and accurato as possibla. Any wiful misrepresentation or wihholding of material fzcts may
alow insurance companias to renudiate policy liability.
4, The issue and acceptance of this Fermby hisurance cempanizs Is not an admission of policy Eabiily on the part of the insurance
corrpanizs,

roportin ha referrad to the Pol .
6. The repert will be forw arded by the insurers of the GIA Records Management Centre establshed by the Generat hisurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon appication by interested parlies.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this reporl at the cenlre and to copiss of the
report being made avalable aforesaid,
8. Consent under the Personal Data Protection Act (PERPA)
lunderstand, acknow ledge, agree and consent that :
{2) My insuzer , my workshop and the General hisurance Asscciation of Singapore ("GIA") may/are permitied to cofisct, use, disclose
andler process my personal dataipersonal information set cutin tis [form) and any other persenal information provided by me of
possessed by my insurer (colectively the "Personal Information™) and disclose and transfer such Persenz! information to all nsurer(s)
who have nsured vehicle(s) inveived in this accident (all insurer(s) w ho have insured vehicla(s) inveived in this acciient shall be
colactively referred to as the “Insurers”™), the hsurers® law yersfaw firms, the Menetary Authorily of Singapore and any refevant
governmenl agencyfautherily (such as the police), for the purpese(s) of
{i} processing, handling and/er dealing with my clains including the setliemsnt of the clains and any necessary investigations refating lo
the claims;
(1) investigating the accident andfer my claims;
(i) carrying cut andlor dealing with my instruclions or responding lo any enguiries by me;
(iv} adninistering my claims (including the maiing of correspondance, stalements, inveices, reports o notices to me, which coukd inveive
disclosure of certain persenal data about me 1o bring about delivery of the sama as w¢ll as on the external cover of envelopasimai
packages). andler
{v) complying with applicable faw In administering, processing, hanténg andlor dealing with my claims.
(ccliectvaly the *Purposes”)
(o) all insurer(s) w o have insured velicie(s) invelved in this accident and the hsurers’ law yersfiaw fims, may/fare permiticd to coliact,
use, disclose andfer process ny Fersonal nfermation for one or more of the above Rurposes; and
(c} my Rarsenal formation may/can be disclosed by any of the nsurers andfor GIA to the third party service providers or agents
{including their law yersfaw firms}, which may be gied culside of Singapore, for one or more of the above Purpeses.

Tolicyholdir's Signature /Date & Driver's ssg]uabro (¥ driver 5 not the polcyholder) /Date  Wilnessed by Raportiag Cantre
Time & Time Perscanel
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SKETCH PLAN #2

Describe Circumsiances of the Accident

'
R?ﬂd( ‘_fv "‘mﬂ!zi Nolice r?'w\".

Declaration

\We declare the foregoing particulzrs are true in every respect.

\ J

Fo!tyho&deﬂ Signalure / Date & Oxiver’s Sbﬂa‘um (¥ driver is not the pefeyholder) / Date Winessed by Reporting Cenlre
Time & Time Parsonne!
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT A

T/20221031/7078

10f3
Report No. T/20221031/7078

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/10/2022 22:42

Informant's Particulars

Name of Informant: Address:

ALFYAN BIN KHAMIS

29 LORONG 5 TOA PAYOH #01-723 SINGAPORE 310028

ID Type / ID No.: Contact No.:

NRIC NO / §9335344G Home/Office: Mobile: 80484284
Nationality: Email:

SINGAPORE CITIZEN YAN_SANTORYAN@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 29 29/09/1993 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Class:

Date of Expiry:

General Information of the Accident

Tvbe:of Injury Drink Date/Time of Type of Location:
Azl:zi dent: Attended by Police Drive: Accident: T-Junction
2 No 30/09/2022 22:45
Location:
TAMPINES AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBR1938U | Motorcycle | YAMAHA CZD300A+% Blue Slightly |0

252F+XMAX Damaged

300
SLC5719U | Car HONDA Odyssey Slightly |0

Damaged
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POLICE REPORT #2

SINGAPORE
T

Police Station Of Origin: 20f3
Traffic Police Report No, T/20221031/7078
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company. Insurance No Effective Expiry Date
FBR1938U | NTUC Income Insurance Co-Operative | 5128548386 27/06/2022 | 26/06/2023
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ALFYAN BIN KHAMIS ID No. S8335344G
Related Vehicle | FBR1938U (Motorcycle) Contact No.| 80484284
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/10/2022 Date 31/10/2022
No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details.

| was stationary along the second lane of the three lane road when | was suddenly hit from the rear. | was
flung off the bike and suffered serious toe injuries. | was conveyed to CGH and was discharged today on
31 Oct 2022. | was advised to lodge an accident report with the case reference number G/20221028/0209

@’Accident report SY0322B20005 Page 16 of 17



POLICE REPORT #3

e IAEN IO TANRMR
POLICE FORCE T/20221031/7078
Police Station Of Origin: Jof3
Traffic Police Report No. T/20221031/7078
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 31/10/2022 22:42

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ABDUL RAHIM BIN SALIM

Contact No.: 65476433

NP168
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