SY0322BN0005-02 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 23/11/2022 11:56 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 3 (29/11/2022 14:08 (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

23/11/2022 11:56 (SGT)

Both

22/11/2022 20:00 (SGT)

Singapore

ALONG WOODLANDS INDUSTRIAL PARK E9
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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SMA7667X

No

SIM BONG KIANG
SXXXX766D
JAMESSBK@GMAIL.COM
(Phone) +65-83639544

BMW
X3

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5125163318

SIM BONG KIANG
SXXXX766D
14/09/1978

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

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?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

08/07/2010

12 YEARS AND 4 MONTHS
Male

(Phone) +65-83639544

JAMESSBK@GMAIL.COM
436C FERNVALE ROAD #06-164

793436
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LEE SU LEE
Female

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SY0322BN0005

Page 2 of 28



Vehicle Registration Number GX9969L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 SIM BONG KIANG
Gender -

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

@’Accident report SY0322BN0005

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver. :
3. nformation provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholding of ratadal facts may
aliow insurance companies to re pudiate policy fabllity. ’

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companias.

5 Any false reporting may be referrod to the Police for Investigation.

6 The roport will be forw arded by the insurers of the GIA Records Management Centre establshed by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avaiable upon applcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lodge, agree and consent that :

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to coliect, use, dsclose
andior process my personal datalperaonal informaton set out in this [formj and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and dsclose and transfer such Personal nformason 1o al nsurer(s)
who have insured vehicle(s) nvoived in this accident (al Insurer(s) w ho have insured vehicle{s) involved In this accklent shal be
colectively referred to as the “Insurers’), the insurers' law yersfaw firms, the Monstary Authority of Singapere and any relevant
government agencyfauthority (such as the police), for the purpose(s) of ;

(i) processing, handiing andfor dealing w ith my claims including the setiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my claims;

(i) carrying out andior dealing w ith my Instructions or responding o any enquines by me; '

{iv) administering my claims {incluging the maiing of correspondence, statements, invoices, reports or nctices to me, w hich could nvoive
dmsclosure of certain personal data about me to bring about delfivery cf the same as well as on the external cover of envelopesimail
packages); andfor

{v) complying w th applicable law in administaring, precessing, handling andlor deakng with my claims.

(collectively the "Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accikdent and the surers’ lawyers/aw firms, mayfare permittod to collect,
use, disclose andfor process my Personal hicrmation for one or rmore of the abave Rurposes; and

{e} my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be s2ed outside of Singapore, for one or more of the above Purposes.

Nl s

Fblicyholdoy‘ Signature / Dste & Driver';ﬁignamw (¥ driver is not the pokicyholkder) / Date Witnessed by Reporting Centre
Time & Tire Personnel

Sketch Plan

Vel it — St
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SKETCH PLAN #2

Describe Circumstances of the Accident

e 0l o \Rhide fhaling o U—uy) (nhorrt ok WY m&,
e e o g\‘a'r('\oha\(\tjx- %udd\@ﬂ\tx) Vehh & \nfk-Be ven oorfon of
o, Venclg .
Declaration

WV declare the foregaing partculars are true in y respect

Pokcyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time " Tem Personnel :

@’Accident report SY0322BN0005 Page 5 of 28



BAYERISCHE MO
91‘2007146t051T°R WERKE AGJ\

920020LE00854

@Accident report SY0322BN0005 Page 6 of 28




IMAGES #2

O

e

MA 7667 X.

A= =

B w— A Aronmind TR U

@Accident report SY0322BN0005 Page 7 of 28



IMAGES #3

@Accident report SY0322BN0005 Page 8 of 28



IMAGES #4

@’Accident report SY0322BN0005 Page 9 of 28



IMAGES #5

@’Accident report SY0322BN0005 Page 10 of 28



IMAGES #6

@’Accident report SY0322BN0005 Page 11 of 28



IMAGES #7

@Accident report SY0322BN0005 Page 12 of 28



IMAGES #8

—

@Accident report SY0322BN0005 Page 13 of 28



IMAGES #9

@Accident report SY0322BN0005 Page 14 of 28



IMAGES #10

@Accident report SY0322BN0005 Page 15 of 28



IMAGES #11

@’Accident report SY0322BN0005 Page 16 of 28



IMAGES #12

@Accident report SY0322BN0005 Page 17 of 28



IMAGES #13

==y

Fi—

— 4
— :1\

@’Accident report SY0322BN0005 Page 18 of 28



IMAGES #14

Page 19 of 28

@’Accident report SY0322BN0005



IMAGES #15

@Accident report SY0322BN0005 Page 20 of 28



IMAGES #16

@Accident report SY0322BN0005 Page 21 of 28



IMAGES #17

@Accident report SY0322BN0005 Page 22 of 28



IMAGES #18

@Accident report SY0322BN0005 Page 23 of 28



IMAGES #19

- o -~ _— -

{ SMA 7667X)).

@Accident report SY0322BN0005 Page 24 of 28



IMAGES #20

@’Accident report SY0322BN0005 Page 25 of 28



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE

v

g 10f2
Report No. F/20221123/7054

569784

Tel No:1800-2180000

Date/Time Report Made Vide Report No. Station Diary No.
23/11/2022 16:05

Name Of Informant Address

SIM BONG KIANG 436C FERNVALE ROAD #06-164 SINGAPORE 793436
ID Type / ID No. Contact No.
NRIC NO / S7888766D Home/Office: Mobile:
§3639544

Nationality Email Address
MALAYSIAN JAMESSBK@GMAIL.COM
Occupation Sex Age Date of Birth  [Race
Contractor Male 44 14/09/1978 _ [Chinese
Institution/School Name Language

English

Date/Time Of Incident
22/11/2022 20:00 - 22/11/2022 20:20

Location Of Incident
436C FERNVALE ROAD #06-164 SINGAPORE 793436

Brief details.

There was a vehicle making a uturn infront of me , | make a stop and my vehicle was stationary and
suddenly GX9969J bang on my rear portion of the car . | felt pain and proceed to the clinic consult a

doctor and | was given 3 day mc .

Subjects Involved

Victim

Person Name SIM BONG KIANG

ID Type NRIC NO [ID No |s7888766D

Signature Of Officer Recording The Report:

Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 23/11/2022 16:05

Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

[@)) SiNcAPORE AR ARG

Z#» POLICE FORCE 1202211237

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20221123/7054
Gender Male Age 44
IRace Chinese Language English
Occupation Contractor Address 436C FERNVALE ROAD #06-

164 SINGAPORE 793436
Mobile No 83639544 Is Informant A Yes

Victim?
Person Name |SIM BONG KIANG (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The |dentrt¥)of the person making this
report has been authentlcated by Singpass.

No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 23/11/2022 16:05

Officer In-Charge Of Case: Classification Of Case:
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ADDENDUM FORM

GENERAL
@nsums
ASSOCIATION

FEITROS MANETEMINT D30T

IMPORVANT NOTE: Please submit the completed Addendum form %o the same Accldent Reporting Cantre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S 033‘)9“ 0305H-0) Vehicle Registration No: Sm%e ! S

Name (as shown in niacy: 00) &U\\G‘j Koy NREC/FIN/Passport oz SXXXX TEL()
(*Vehicle-Briver/Vehicle Owner) (*) Please delete as appropriate

adaress: _163C Feapualy ood e ol -1

Singapare (79 2436)
Contact (Tel):__ Moblle No.: _ 8 363710
Email Address: \OMESSHIC G.eirad. Com
Date of Accident: J;f \ lbob’l Time of Accident; _ 2000

Place of Accident: ‘NQ@ Wordlonds rdugtrial Pack EC
Insurance Company: mc \m

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

dd i ceport

Q/,

Policyholder / Driver's Signature Reporting Cefitre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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