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(HYHS AUTOMOTIVE SERVICES

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921

TEL: 6538 1368 FAX: 6538 1367 EMAIL: HSAUTOMOTIVESPL@GMAIL.COM
ROC: 53081191W
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SY0322CM0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 22/12/2022 12:14 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(22/12/2022 12:14 (SGT))

€Y 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

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 red to th or investiga

Al aiSe un ma DO reien e QlICe [o]4
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

22/12/2022 12:14 (SGT)
Both

21/12/2022 17:20 (SGT)
Singapore

AYE TOWARDS CITY
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY0322CM0003

SJWBB64G

No

LEE SWEE SEN

S7138629E
LEESWEESEN@GMAIL.COM
(Phone) +65-98896558

BMW
116d

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5128070525

LEE SWEE SEN
$57138629E
25/10/1971
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?
Reasons for not uploading a video of the accident

23/10/1990

32 YEARS AND 2 MONTHS

Male

(Phone) +65-98896558
LEESWEESEN@GMAIL.COM

185D RIVERVALE CRESCENT #14-143
544185

Yes

No

Chain Collision
Raining
Wet

No
No

Yes
Yes
VIDEO WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

¥ Accident report SY0322CM0003

SMF5928E
Hyundai
Elantra

Private car
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Contact Number -
Address 2
Address complement -
Postcode -
Insurance Company Name 5
Nature Of Damage ”
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN1563U
Vehicle Manufacturer Suzuki
Vehicle Model Ciaz

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

Accident report SY0322CM0003 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detads of the accident ta speed up the claims process

This Form must be completed by the Paticyholder and/or the Authorised Driver,
Information provided must be as truthfal and accurate as possible Any wilful misregresentation o7 withholdieg of nuaerial

facts may dllow insurance companies to repudiate policy fability.

+ The issue and acceptance of this Form by INCE LOMPITIES 5 1ot an admi of poticy habiity on the part of the inturance

companes

. Any false repartin a the P i tion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurante
Associstion of Singapore (GIA) lor archiving and that copies of this repart will for a lee be made available upen epplicat:an by
interested parties.

. Hy the todgment of this report to the insurers, you bereby content 1o the archiving of this repor a1 the centre @nd to copies of

the report being made available aloresaid.
Cansent under the Personal Data Protection Act (PRPA)
tungerstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Sngapere {“GIA"} may/are permiicd to collect, use,
disclase andfor process my personal data/personal infermation set out in this [farm and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Informaticn to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) invohved in this dent shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authonty of Singapore and any el t government agency/authority (such as the police), for the purpose(s}
of

{i} processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary
investigations retating to the ciatms;

{11} investigating the sccident andfor my clanm,
{iii] carrying out andfor dealing with my instructions or responding 1o any enquiries by me.

() administering my claims (meluding the malling of correspandence, statements, mvoices, reports or notices to me,
which could invatve disclosure of certain personal data about me to bring abaut delvery of the same o5 well as on the
externyl cover of envelopes/mail packages); and/for

[v) complying with applicable law in adwministering, processing, handiing end/or deaking with my claims {coltectively the
“Purposes”|

(b} aliinsured(s) who have insured vehicleds) involved in this accident and the Insurers’ lawyers/taw lirins, may/are permitted
to collect, use, disclose and/for process my Personal Information fne one or more of the ahove Purposes; and

lel  my Personal information may/ean be disclosed by any of the Insurers and/or GIA ta their third Party service providers ar
agenisiincluding their lawyers/law firms), which may be sited outside of Singapare, lar one or mote of the above Purposes

{dl my Personal Information wifl also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and sl future claims,

(&) the nformation so collected under {d) above may be shared / disclosed:

i} 1o allinsurers and/or any other third parties that assist In evaluating, uwestigating, contrelling or managmg fravd,
regutators, law enforcement and government agencies as reasanably requited for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

V) 7/;

Folicyhoidet's Signature Drwver's Signature Reparting Centre Personnel’s Signature
Date & Yime: 1 driver iy not the policyholder| Name:
Oate & Time: NRIC/FIN No -

dAccident report SY0322CM0003
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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You had been advised by workshap that In the svent that you wish to claim
against your own policy (OD claim), there is a Fourteen {14} days clause
whereby the claim must be made within the stipulated timeframe from
the day of cccurance,

Reporting Only

Claim OD

Claim TR

Clasmn QD / TP at alker workshop

DECLARATION
1/we deciars tha foregoieg particulans are treeq every tifpuect
P \ \)‘
= \ s
\%ﬁ W
. 'yl

i
Palicyho tor's }%nature Driver's SaEnah;re
(i driver s not the palicyholder)

Date & Tune:
Bate & Time:

@’Accident report SY0322CM0003

Reporting Centre Perconnel's Slhn atutie
Namme:
RRIC/FIN No.:
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