SY0322BF0006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 15/11/2022 17:31 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(15/11/2022 17:31 (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.

reporting may be referred to the 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

15/11/2022 17:31 (SGT)
Both

07/11/2022 20:30 (SGT)
Singapore

TPE (SLE) TAMPINES LINK
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

CE

INSURAMNCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY0322BF0006

FBK9955D

No

SHEIKH ABDUL QADIR BIN SHAHOL HAMEED
$9803570B
SHEIKHABDULQADIR98@GMAIL.COM
(Phone) +65-96563948

Ktm
Rc 200

No - Claiming third party
Motorcycle

Manual

0

Income Insurance Limited
5127663526

SHEIKH ABDUL QADIR BIN SHAHCOL HAMEED
598035708

06/02/1998

Indoor
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Date Of Driving Pass 19/05/2022

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-96563948

Alt. Phone Number -

Email Address SHEIKHABDULQADIR98@GMAIL.COM
Address 224D COMPASSVALE WALK #14-605
Address complement -

Postcode 544224

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured B

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 B
Translator's email G
Original language used in the statement g

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? B

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 SMY6498Y
Vehicle Manufacturer .
Vehicle Model .

Vehicle Variant -
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Vehicle Colour =
Vehicle Category Private car
Name of Driver 5
Contact Number -
Address z
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident x
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURELD 1

Name of injured person SHEIKH ABDUL QADIR BIN SHAHOL HAMEED
Gender Male

Phone No =

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBK9955D
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes

' f1
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] Rf‘ﬁ{f L a!‘tf;dal-‘t{ {!u]:d N;ﬁ’f)”'-

[

DECLARATION
I/ We declare tha foregaing particulars are true inevery respect.

A =]
O v
Pelieyhelder's Signature Drivar's Signature Repsring Cortre Persanmel’s Signature
Cate & Timme: {1t driver s pot the palisyhelder) Name:
Bate & Time: NRICHEN He:
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SKETCH PLAN #2

& Accident report SY0322BF0006

SKETCH PLAN
IMPORTANT NOTICE
1. Plzaszeepsn costectly the detals of the aczident to spasd up the clalms progess.

. Vhe rzponwl

By the lodgemant of this repart 1o the fnsuzers, you hereby consent
l g

Yhls Farm must b complated by tha Policvhalder and/or the Authorisad Briver.

tnformation pravided must be as truthful and accurate 33908 sibla. Any w el mistepresentation or withhaolding of material
{aets oy alaw insuranee companiss Lo pepudiate palicd ability.

The Issue and acceptance of this Form by ingurance companies I5 rat 21 admission of paliey fiabdlity on the part of the insurance
companiss.

Any Talee reportinn may ba reflemed to the Potice foz lnvestination.

e forwarded by tha inserers of the GIA Recards Management Centie established by the General Insurance
A} 27 grediving and that cozles of this report will fgr g fee b made available vpon application by

assaciation of Singapore (Gl
iaterested parties.

1o the archiving of this reportat the centre 3ad to coples of
the repors baing made svaitsble aforasadl,
Consent undar the Pessona! Data Protection Act {FDPA)

Lunderstand, scknowizdge, agres and consent that:

{3) My ingurer, oy warkshop and the Gonaral lnsurance Associztion of Singapare {"GIA") may/are permitted to coltact, use,
disclasa andfor process my parsonal datafpersenal infarmation seteut in this [form] and any other persanal infermatian
provided by me or posseesed by my ingurer {cattactively the “Personal Infermation”) and disclose and transfer sieh
Porsunal Information 1o 'l insurer(s] wha have insured vebice(s) Invalved i s accident {all insurer(s) whe have insured

webicle]s) invaved In this accident shall be colfectively refersed toas the “Jasurers”), the Insurers’ lawyers/law firms, the

Wonetany Authanity of Singapare and any relevant goverament agency/autherily {such as tha police), for the puspase(s)

¢i:

{i} procassing handling xedfor dealing with my chaims Including the sottlernent of Tas ¢laims and any neceLsary

investizations relating te the claims;

{1} investizgating the azcident and/for my claims;
L) zarrying out 2ndfor dealing with my instructions of fosg snding to any enguiries by me;

luding the mailing of correspondence, statements, frveices, reports of notizes to e,
S dats about e o bring akout delvery of the same as well ason the

tiv) administering my clalms (:
., wihith conld

! artaln pars
axternal caver of anvelaneg/ma | packeges); endfar

ste L 11 sdmiristering, prssaseng, bandlag ardfer dealing with my claims (colectively the

v} complying with ap
"Purposes’)
() altlasureris) who have insured vehicie{s invelved in this aecident and the Insurers” lawyers/law tirms, may/fare perrmitted
1o callect, use, discicse endfor process my Personal information far one or more of Whe Sbove Putpases; and
1l my Persensl Infarmation may/fcan be disclased by any of the Insurars 2nd/for G1A to their trird party servie providers or
2zertsfineluging their Tawepars/law Rrms), which may be shed outside of Singapore, for one or more of the above Purpeses.
{dy  my Personal Inferrration wil alsa be collacted and wied ta campile claims histery for the purpose of fraud detection,
Inwestigation and management In preseatand all future claims.
fe) theinformation s collected under (d) abeva may b2 thared [disclosed:
5} to allingurars andfor any othar third partizs that assist 'n evaluatiag, Investigating, convroliing ar maraging fraud,
reputaters, law enforsemant and government agencies 35 reasen by required for the purpotes slated, or

{1 far cemplying with requirements under any regulations, laws or court erders.

G R

Palicyheleer’s Ypnatute Driver's $ign

Date & Timez:

nure Reporting Centre Pessannel’s Signature

{1f driver is ng? 1he polleyheider) Hame:

Date & Time:

[ oo T FARPRRRSSCH RRE T N A o Sl oy SRS
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POLICE REPORT

ROLICE Fovce A

Police Suation Of Onigin: tola
Traific Police Repart Na. T/20221110/7088
10 Ubi Avenue 3 SINGAPORE 408865

Tel NO: 68470000

REPQRT OF A TRAFFIC ACCIDENT

2 Date/T ime Report Made: *\ Vide Report No.: "'Station Ty
101112022 20:57

- P o~ m e e
Informant's Particulars | A —
Nafne of Informant: | Address:

SHEIKH ABDUL QADIR BIN ‘ 224D COMPASSVALE WALK #14-605 SINGAPORE 544224
SHAMOL HAMEED o
10 Type / 1D No,: Contacz No.:
Nﬁlé NG / 398935703 HcrneIOh‘ice Mobile: 96563948
Nalianaliy: Email: -
SINGAPORE CITIZEN | SHEIKHABDULQADIR9B@ GMAIL.COM
Bex: | Age: [ Date of Birth: | Type of informant-
Male |24 06021998 | Aider o -
fage; - - Ldrguage a _ Institution / Sehool Name:
Ihdisn Ssman English
Ceeupation: | Driving Licence Information:
Cargo Mandier ‘. Class: Date of Expiry:
@_ﬁ,ﬁéi‘ai !ﬁfﬁrmatmﬂ ofithe Accident T T T IR
| Typa of | Injury | Drink Date/Time of j Type of Location:
Aceidens; | Atiendec by Police ‘Driver | Accident: | Straight Road
= o, L | N (0711172022 20:30 | .
| LaBatigh; }
| BLIAB GREEN '
|
| |
| Weather: | Road Surface: ' Road Speed Limit; _[
Drizzling | wet | PP I, |
Traftic Flow: ~ Trafiic Gontral: | Traffic Volume:
One Way . _|NotControlied | Moderate
| Wpa al Golligion: | Anycne conveyed by
| Ghain | ambulance:
e N o Lves .
( Betalls of Vehicie Invelved 71 T - |
| Vehigle No. | Type Make | Conditio | No of ]
FBKBSS5D | Motorcycle | KTM " Slightly | 0
! ' . 'l Damaged
, ! | ,
| SMYBdBEY | Car | VOLKSWAGO |Jetta Grey Sligntly | ;
f . N Damaged |
B - I i} ' i !
-1y JE - ) b lee N ~
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POLICE REPORT #2

(R

BOLICE PoRcE AN

AT TI20221110/7068
Palige Station Of Qrigin: 2ol3
Traffic Palice Report No. T/2022! 11077068
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Details of Vehicle insurance N T

 Vehicie No. | Insurance Gompany. . |insurance No. ~ [ Effective | Expiry Date
 FBKOES5D | NTUC Income Insurance Co-Operative | 5127663526 | 21/05/2022 fzofoﬁxaozs 5
bomine ol il B 3 W M.

‘:_ﬁétﬂ_ﬂeeof-Person,_lm'roiued - : ; Db I
| Ar‘;y Padiestrian Invalved: No o e ]
_No. bf Pedesltrians Injured: NIL __Use of Pedestrian Crossing: NA |

Fidar e e
| Nare | SHEIKH ABDUL QADIR BIN SHAHOL "ID No. | 8598035708
e | HAMEED S o
| Relaled Vehlcle | FBKO9550 (Motorcycie) Contact No.| 96583948
R g o] = S e |
'| Hoepital/Clinic i NiL | Class of | Class: NiL
: Driving | Date of Expiry: NIL

! ! Licence & | .
| | .’._ | Expiry | |
Lt 107112022 Date | 09/11/2022 |

8. 0f Days granted Medical Leave | 32 | Degres of T Slight e

Brief Details,
I'was traveliing lane 2 of the 3 lane road along TPE SLE Tampines Link when there was an accident on
lane 8. | proceaaed cautiously in my own lane when a taxi and a car emerged from the slip road 0 join
TPE 8LE, Both the taxi and the car was travelling on lane 3. Upon seeing the accident vehigles. hath the
18K and ear suddenty swerved right into my lane and | tried to apply my emergency brakes and |
managaed @ aveid the taxi but failed to do so and hit the car SMYB488Y. | was conveyed to Sengkang
Haspital ana was given 32 days of medical ieave. | was advised to lodge an accident report on this said
matter,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palige Station Of Origin;
Traffic Police
16 Ubi Avenue 3 SINGAPORE 408865

L

T/202211 107088

2of3
Repart No. T/20221 1 1077068

Tal N&: 658470000 CONTINUATION OF REPORT

Sketch F’"E_a_r'i
Informant is not able to provide skeleh

Sighature Of Officer Recording The Report: |

Not applicable

| been authenticated by Singpass. No signature is

| The identity of the person making this report has
l | required.,

Sighalure Of Interproter:
Not apphicable

Ofticer In Charge Of Case:
TR/TRIB /
CHONG GUAN FATT
Contact MNo.: 65472077

(T E—
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e e —— i}

1 { DatefTime:
|| 10/11/2022 20:57

Classification Of Case;
|

|

[y AP [

Page 15 of 15



