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SY(03228L0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 21/11/2022 10:48 (SGT)

SUBMITTED BY: TCH LEI MING

VERSION: 1 (21/11/2022 10:48 (SGT))

2 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 Policvholder 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.
"'he issue and acceptance of this Form by lnsurance compan|e< |5 not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by the insurers of the GIA Fiecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 2 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

21/11/2022 10:48 (SGT)
Driver

19/11/2022 13:00 (SGT)
Singapore

CARPARK LOT NO 46 OF MAJU AVENUE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJB6066S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner YU CHENG HOCK JIMMY

NRIC No S7515279E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

QG. TAN25@GMAIL.COM
(Phone) +65-98481645

Manufacturer Honda
Model Civic
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?

Vehicle Category

Transmission

CC

NSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

No - Claiming third party
Private car

Manual

0

AXA Insurance Pte Ltd
GA303897

Name of Driver TAN QI GUANG
NRIC No S9306553)
Date Of Birth 25/02/1993
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

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?

05/03/2012

10 YEARS AND 8 MONTHS
Male

(Phone) +65-81182043

QG.TAN25@GMAIL.COM
796 YISHUN RING ROAD #03-3378

760796
No
Friend
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SY0322BL0001
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorised Driver

3. nfermation provided must be as {ruthful and accurate as possibla. Any wiful msrepresentaton or withhaldng of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of peoicy Eabilty on the part of the hisurance
companies.

5 Anyfalse reporting may be refarred to the Palice far investication,

6. The report w il be forw arded by e insurers of the GIA Records Management Centre established by the General Rsurance Association
of Singapore (GlA) for archiving and that copies of this report w i for a fee be made avaisble upon application by interested partias

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the FerscnalData Protection Act (PDPA)

lundersland, achnow ledge, agres and consent that -

{a) My insurer , my w arkshop and the General Insurance Assocition of Singapore ("GIA") maylare permited to collect, use, disclose
andlor process my personal datalpersonal nformation el out in this [farm] and any other personal information provided by me or
pessessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Persenal nformation te all insurer(s)
who have insured vehicle(s) involved in this aceident (allinsurerls) whe have insured vehicle{s) invalved in this accident shall be
colectively referred 1o as the “Insurers ), the Inswers' law yersiaw firms, the Monelary Autharity of Singapore and any relevant
governmen! agency/auhority (such as the pofce), fer the purpese(s) of :

(i} processing, handing andfor deaing with my claims includng the settlerent of 1he clams and any necessary ktvestigations relating lo
ihe claims:

{ii} investigating the accident andiar my claims;

{iii} carrying out andfor dealing w ith my inslructions or respanding to any enquities by re;

{iv} administering my claims (including the maiing of correspandence, statements, invoices, reports or notices 1o me, w hich could inveh e
disclosure of cerlain personal data about me 1o bring abaut detvery of the same as well as an the external cover of envelopes/rall
packages); andior

(v] complying with appicable law in administering, processing, handing andlor dealng wdn my claims,

(collectively the "Purposes™)

(b} allinsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted fo collect,
use, disclose andlor process my Fersonal hiormatien for ene or mere of the above Purpases: znd

(c) my Fersonal infarmation may/can be disclosed by any of the hsurers andior GIA ta thel thied party service providers or agenis
{including their law yersiaw firs), w hich mey be sied oulside of Singapare, for one or more of the above Purposes.

S Jl

Folicyholder's Sanature [ Date & Driver's Signature (I driver is not the polisy holder) J Date Wilnessed by Reparting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

PWe deciare Ine foregeng particulars are biue in every respect

™ \ o~ /
A -7 ’/
. !
o Jer's Signalure ! Oate & Dereer's Sgnature (¥ or i
T & Tirrex
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SKETCH PLAN #3

On 19.11.2022 at about 11:50 hours, | parked my vehicle (A) at
Carpark Lot No. 46 of Maju Avenue. On the same day at about 13:30
hours, when I went back to my vehicle (A), | noticed there were
damages on the right hand side portion of my vehicle (A).
Subsequently, a guy approached me and admitted that he was the
driver of vehicle (B) at the accident point of time and collided onto
my vehicle (A) on 19.11.2022 at about 13:00 hours.

Vehicle (A): SIB 60665
Vehicle (B): EW 8939)
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