SY0322BH0002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 17/11/2022 13:37 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (17/11/2022 13:37 (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 he Policyh r and/or the A 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

17/11/2022 13:37 (SGT)

Driver

14/11/2022 18:30 (SGT)

Singapore

ORCHARD TOWERS CARPARK (LEVEL 2)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SY0322BH0002

SND5803E

Yes

NATIONAL CAR RENTALS (PRIVATE) LIMITED
TXXXXX157E

FLEET@AVIS.COM.SG

(Phone) +65-94871051

Volkswagen
T-CROSS

Private hire

No - Reporting only
Private car

Auto

0

Income Insurance Limited
5113954130-02

KOEHLMANN ANDRE GEOFFREY
GXXXX282X

15/10/1985

Outdoor
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Date Of Driving Pass 15/11/2005

Driving experience 17 YEARS

Gender Male

Mobile Number (Phone) +65-93720455
Alt. Phone Number -

Email Address FLEET@AVIS.COM.SG
Address 390A HAVELOCK ROAD #01-07 WATERFRONT PLAZA
Address complement -

Postcode 169664

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
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) 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? No
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 SJL1996M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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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SKETCH PLAN

e =Y SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident o speed up the claims process,

1. This Form must be completed by the Policyholder andfor the Authorised Drivar.

3. Information provided must beas truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy llability,

4. The lssue and aceeptance af this Form by insurance companies is not an admission of policy [fabllity on the part of the insurance
campanies,

L

Any false repoerting may be referred to the Police for investigation.

5. The report will be forwarded by the insurers of the GLA Records Management Centre establiished by the General iInsurance

Association of Singapore (GIA) for archivirg and that coptes of this report will for 2 fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this regort at the centra and to copies af
the report being made available aforesaid,

% Consent under the Persomal Data Protection Act {(POPA)
I understand, acknowledge, agreeand consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted o collect, use,
disclose and/or process my personal datafpersonal inforriation set aut in this {form] and any ather personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disglose and transfer such
Parsonal Information o all insurer(s) who have insured vehicleis) Invelved in this accident {all Insure(s) who have insured
wehicle{s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers! lawyers/aw firms, the
Maonetary Authority of Singapore and any refevant government ageney/authority {such as the palice), for the purpose(s)
of:

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
{iil} carrying out and/for dealing with my Instructions or responding to any enquiries by me;

{iv) adrministering my elaims {including the mailing of correspendence, statemants, inveices, reparts or notices to me,
which coufd invelve disclosure of certain personal data about me ta bring about dalivery of the same as well ason the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, pracessing, handiing and/ar dealing with my claims [collectively the
“Purposes”)

(B} aliinsurer(s) who have insured vehiciels) involved in this accdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the sbove Purposes: and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA ta their third party service peoviders at
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d} v Personal Infarmation will also be collected and used to rompile claims history for the purpose of fraud detection,
investigation and management in present and all future clatms.

(e} the information so collected under (d) above may be shared [ disclosed:

(] to ali insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

fii} for complying with reguirements uader any ragulations, laws or court ordars,

Palicyholder's Signature Dﬂwer'f’glgn:lturﬂ Reparting Centre Parsonnel’s Signature
Date & Time. [If driver is not the policyhalder) Hame:
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SKETCH PLAN #2

, SHETOHPLAN - e
" che et s st
I e I
‘H{‘_:r;ﬁ”_ 4 W
_L._ gﬂl_—_— I‘ : ” ok ___! B
REENE: | s
| | |

|
|
4
|

W“”

1 : -; ERESEERE N e

-l et et F i g%:..l';r’ijﬁ 7 7 O
I I Fds Jf SHmE Lea] ,g;,jfﬁ Dﬁ{ S e
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

b M ariver  in rmpm& lost control af kis wvebnzfe revrerged s
anotler Gam pﬂf?@%’ car at Full speed 5%;-@‘!1-:'-’5@ P C8r an ﬁwﬂmf
aceelerotun Z PNCT ‘gwﬁd’ / grahenang ph meﬁgfﬁp e F“I%’N ﬁﬁ.‘!
Dﬁlﬂr‘!ﬁﬁ. o reo™ ﬁﬁﬁ‘fi‘ 5ump+r aingh r‘f‘@'ﬁﬁ‘ -ﬂ—aﬂ‘f“ &ty ’

& [paieen) | LT

Please reper 1= photos cwel videos providfed 7o AUIS
/ [ ‘

DECLARATION
"W declare the foragqng@ am.truypeﬂ.
Bmlicichaldars Clanatirn nr:’ylr...--.f.-"- s = Brsmprinm Fanren Sneemanol's tlm-;-r...-..

@ Accident report SY0322BH0002 Page 5 of 17



IMAGES

G Accident report SY0322BH0002 Page 6 of 17



IMAGES #2

Accident report SY0322BH0002 Page 7 of 17




IMAGES #3

h‘

L.

>

&) VOLKSWAGEN AG

WVGZZZC12MY 037936
kg

o % -'-'EE:-'-;:-'QE-IF-%'-;‘ -

@Accident report SY0322BH0002 Page 8 of 17



IMAGES #4

@’Accident report SY0322BH0002 Page 9 of 17



IMAGES #5

@Accident report SY0322BH0002 Page 10 of 17



IMAGES #6

@)Accident report SY0322BH0002 Page 11 of 17



IMAGES #7

BRUINCRD AV

r
J!,,:-
y "

A

s '
Ay, - s Z -
Sl L . Ay
: f?’: N A ; L ~
- P R ’ s 1
- o B o B s g 'y - ' v - -
= 1. "';"'-.___ o b or A d
i TR < 7 e o - SN -
N 3 o b -
. -f‘ Y h't‘"- L1 -';.l:‘:u » -
P 0 I et i i ke Lo T B e

Accident report SY0322BH0002

Page 12 of 17



IMAGES #8

— -

SND5B803E

Wi gu Cominy Eanga gy

@’Accident report SY0322BH0002 Page 13 of 17



IMAGES #9

@)Accident report SY0322BH0002 Page 14 of 17



IMAGES #10

@’Accident report SY0322BH0002 Page 15 of 17



IMAGES #11

@)Accident report SY0322BH0002 Page 16 of 17



IMAGES #12

@’Accident report SY0322BH0002 Page 17 of 17



