SY0322B70001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 07/11/2022 10:30 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (10/11/2022 12:09 (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

07/11/2022 10:30 (SGT)

Reported by Both

Date of Accident 05/11/2022 18:05 (SGT)
Exact Location of Accident Singapore

Additional Location Information PUNGGOL DRIVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV5429G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAN DE WEI

NRIC No S8332885A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

GRIMP_18@HOTMAIL.COM
(Phone) +65-97344705

Manufacturer Honda
Model City
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5115018593-02

Name of Driver CHAN DE WEI
NRIC No S8332885A
Date Of Birth 17/10/1983
Occupation 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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?
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12/02/2004

18 YEARS AND 9 MONTHS
Male

(Phone) +65-97344705

GRIMP_18@HOTMAIL.COM
519C TAMPINES CENTRAL 8 #10-77

523519
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

MAK VOON KIAT
Female

CHAN RUI XI AVERY
Female

BUNTAS ALLAIN MONTEJO
Female

CHAN JING RUI AIDAN
Male

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No
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CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT2175T
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 CHAN DE WEI

Gender Male

Phone No (Phone) +65-97344705
Address 519C TAMPINES CENTRAL 8 #10-77
Address Complement -

Post Code 523519

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLV5429G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

KETC A
PO OTIC

1. Flease report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material facts may
atlow insurance companies 10 repudiate policy liability.

4. The is:sue and acceplance of this Ferm by insurance companies is not an admission of policy ability on the part of the insurance
companies.

S Any false reporting may be referred to the Palice far investigation.

8. The report w il be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GlA) 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 Ibis report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made available aloresaid.

g Consent under the Porsonal Data Protection Act (PCPA)
Tunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA™) may/are pernitled Lo collect, use, disclose
andlor precess my persenal datajpersonal information sef out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclese and ranster such Persenal hiermation to all nsurer(s)
v/ ho have insured vehicle(s) invalved in this accident (allinsurer{s) w ho have insured vehicle(s) invelved in this accident shall be
colleclively referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Autherity of Singagore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of :

{i) processing, handiing andier dealing w ith my claims including the seltlement of Ihe claims and any necessary investigations refating to
the claims;

(%) investigating the accident andfor my claims;
(#) carrying cul and/or dealing with my insiructions or responding {o any enquiries by me;
{iv) administering my claims (including the mating of correspondence, statements, invoices, reperts or notices to me, which could invelve

disclosure of certain persenal data about me 1o bring about delvery of the same as well as on the external cover of envelopes/mad
packages), andlor

{v) complying with applicable law in administering, pracessing, handiing andlor dealing with my claims.
(collectively the "Purposes”™)

(b) allinsurer{s) w ho have insured vehiclz(s) invclved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Perscnal hormation for one or more of the above Purposes: and

(¢) my Personal hicrmation may/can be disclosed by any of the Insurers and/or GUA to their Lhird party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for cne or mere of the above Purposes.

Ok

Pelicyholder's Signature / Cate & Criver's Signature (¥ driver is not the poicyhelder) / Date Wilnessed by Reperting Centre
Time & Time Personnel

Sketch Plan /

A» SLV E4296

=< a35T
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SKETCH PLAN #2

Describe Circumstances of the Accident

Please ea,gfu ‘pol"cc e port no '’ G/2>>1 1nes [ 70¥<

Declaration

VWe declare the foregoing particulars are true in every respect.

M O

Policyholder’s Signature / Date & Driver's Signature (If driver is not the pokcyholder) / Date Wilnessed by Reporting Centre
Time & Tme: Personnel

@’Accident report SY0322B70001 Page 5 of 19



IMAGES

@Accident report SY0322B70001 Page 6 of 19



IMAGES #2

@Accident report SY0322B70001 Page 7 of 19



IMAGES #3

@’Accident report SY0322B70001 Page 8 of 19



IMAGES #4

: ,;gxu . — i ”ﬁ!\

SLV 54295
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G/20221105/7085

10f4
Report No. G/20221105/7085

Date/Time Report Made Vide Report No. Station Diary No.
05/11/2022 23:13
Name Of Informant Address
CHAN DE WEI 519C TAMPINES CENTRAL 8 #10-77 SINGAPORE
523519
ID Type / ID No. Contact No.
NRIC NO / 88332885A Home/Office: Mobile:
97344705
Nationality Email Address
SINGAPORE CITIZEN GRIMP_18@HOTMAIL.COM
Occupation Sex Age Date of Birth  [Race
Real estate agent Male 39 17/10/1983 Chinese
Institution/School Name Language
English

Date/Time Of Incident
05/11/2022 18:05 - 05/11/2022 18:05

Brief details.

Location Of Incident
519C TAMPINES CENTRAL 8 #10-77 SINGAPORE

523519

The accident happened at Punggol drive before turning right to Punggol place towards tpe back home to
Tampines. A car SLT 2175T came from behind and hit my car. There are 4 passengers with me. They

are:-

1. Mak Voon Kiat S8270832H
2. Chan Jing Rui Aidan T1703514|

Signature Of Officer Recording The RepoTt:
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/?me: ‘ -
05/11/2022 23:13

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE A AR

POLICE FORCE
20f4

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20221105/7085

3. Chan Rui Xi Avery T1408522F
4. Buntas Allain montejo M3030337N

We went to the clinic at our family physician clinic and surgery and were given 2-3 days MC for sprain on
neck and back.

No ambulance or traffic police were needed at the point of time.

Driver particulars of the person who hit me

Tan ing Keat

S7711492J

Subjects Involved

Person Name CHAN DE WEI

ID Type NRIC NO ID No S8332885A

Gender Male Age 39

Race Chinese Language English

Occupation Real estate agent Address 519C TAMPINES CENTRAL 8

#10-77 SINGAPORE 523519
Mobile No 97344705 Is Informant A Yes
Victim?

Person Name [Mak voon kiat -

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 05/11/2022 23:13

Officer In-Charge Of Case: - Classification Of Case:
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POLICE REPORT #3

SINGAPORE AR e
POLICE FORCE G/20221105/7085 ot

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20221105/7085

ID Type NRIC NO iD No S8270732H

Gender Female Age 40

Race Chinese Language English

Occupation Admin executive Address 519¢ Tampines central 8 #10-77

SINGAPORE 523519

Mobile No 98534241 Relation To Wife

- linformant

Person Name Chan Jing rui aidan

ID Type NRIC NO D No T1703514l

Gender Male Age 5

Race Chinese Language English

Relation To Son

Informant - P

Person Name Chan rui xi Avery

ID Type NRIC NO 1D No T1408522F

Gender Female Age 8

Race Chinese Language English

Relation To Daughter

{Informant

Person Name Buntas Allain montejo

ID Type FIN NO 1D No [M3030337N

Gender Female Age 28

Race Filipino Language English

Signature Of Officer Recerding 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:
05/11/2022 23:13

Officer In-Charge Of Case:
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POLICE REPORT #4

SINGAPORE AR
SINGAPORE _ W
o
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20221105/7085
Relation To Helper

Informant

Person Name ___|CHAN DE WEI (Informant)

Siénértd;brfhorfrﬁcer Rec?wding The Report: - éignéture Oflnformant
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: i Date/Time:
Not applicable 05/11/2022 23:13
Officer |n-éharge Of Case: Classification Of Case:
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ADDENDUM FORM

Glfmd

RECORDS MANAGEMENT CENTRE

ORTANTNOTE: Plea

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay ¥18.00 Singapore 048580

Tel(65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: S66550020G / GST Reg. No.: M400017735

se submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :

Name(as shownin NRIC) :

Vehicle RegistrationNo: SLV 5429 &
Chan Qe Wei NRIC/FIN/PassportNo : 3333')—88"5A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address :
Contact (Tel)

Email Address

Date of Accident
Place of Accident

InsuranceCompany:

Blk gq<¢ T""“P‘M‘ Gnte) 84 10-73 Sioraiiasi)
Mobile No. : 97 344 Fos

thm?__ L8 @Hm«ll. Cum

O5.1.2022 Time of Accident ; 150 hes

pwcv}g,»l drive

NTUC

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Bowil  AJdvess - Gr?m'pfg @ hebaail <com

C‘wf:g ‘f‘o
GRIMP_ 18 & HPTMAIL (oM

‘
\':.w/“- J
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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