SY0322CL0004-02 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 21/12/2022 15:24 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 3 (22/12/2022 13:52 (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

21/12/2022 15:24 (SGT)

Both

20/12/2022 19:13 (SGT)

Singapore

YIO CHU KANG TOWARDS SENGKANG WEST ROAD
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

Accident report SY0322CL0004

SLZ3473U

No

THOR CHENG HAI

S1171343B
JOANNE_JANTHOR@HOTMAIL.COM
(Phone) +65-97366901

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5109780471-03

THOR CHENG HAI
S1171343B
15/09/1955

Indoor
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Date Of Driving Pass 07/01/1980

Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97366901

Alt. Phone Number -

Email Address JOANNE_JANTHOR@HOTMAIL.COM
Address 267B COMPASSVALE LINK #05-59
Address complement -

Postcode 542267

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 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? No
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? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

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? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN6704K
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
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 THOR CHENG HAI
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

Accident report SY0322CL0004 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

| Flease report gotrecily the detils of the secident o speed up the clains process,
2. This Formmist b2 compleled by the Policvholder and/or the Authorised Driver.

3. Wformation provided must be 2s ruthful and accurste as possible. Any wilful rrisrepresentaton or withholdng of naterial facts may
allow insurance conpanies o 1e iate nolicv tiability,

4. The issue and acceplance of ihis Formby insurance companies is not 2n adwission of policy Fabilty on the pariof the Surance
conpanies.

5. Anvialse reporting mav be referred to the Police for investigation,
5. The report will be forw arded by the insurers of the GlA Records Management Centre estabished by the Ganeral heurance Association
of Singapore (GIA) for archiving and that copies of this reportw il for 2 fee be made availabla upon spplication by interested partiss.

7. By the lodgemant 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 avazilable aforeszid,

8. Consent under the Personal Dala Protection Act {PDPA)
|understand, acknow ledge, agree and consent that

(a) Ny insurer , my workshop and the General hsurance Association of Singapore {"GIA") nay/are permitied to cofieat, use, disclose
andlor process ny personal datalpersonal information set out in this {forrd and any other personal information provided by m2 or
possessed by my insurer (collectvely the *Pers onal Information”) and disclose and transfer such Personal Information o ali insurer(s)
/ who have insured vehicle(s) invelved in this accident (all insurer(s) wtio have insured vehicle(s) involved in this aceident shall be
(\ colectively referred to as the 'Insurers”), the insurers’ law yersfiaw fiers, the Monetary Authorlty of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :
(i) processing, handing and/or dealing with my claims including the seitiment of the clzims and any necessary investizations relatng to
{hs claims;
{ii) investigating the accident andfor my claims;
(1) carrying out andlor dealing W ith oy Rstructions or responding to any enquiries by ms;

(i} administering my clzims {including the maifing of correspondence, statemznts, invoices, reports or notices to me, which could involve

disclosure of certain personal data about mz to bring 2bout defivery of the same as well as on the exiarnal cover of envelopesiirai
packages); andfor

(v) complying with 2pplicable law in administering, processing, handing andfor dealing with my claims.
(colectively the "Purposes”)

{b) aliinsurer(s) who have insured vehicle(s) nvolved in this 2ecident and the Insurers' taw yersflaw firms, may/are parmitted to colizct,
use, disclose andlor process my Pergonal ihfenvation for one or nore of the above Purposes; and

(c) my Parsonal information mayfcan be disclosed by any of the hsurers andior GlA o their third party service providers or agents
(including their law yersilaw firms), which may be sied cutside of Singapore, for ene or rore of the above Purposes.

C g e

Bolicyholder's Signature 7 Date &

Driver's Signature (if driver is not the policyholder) / Date

Witnessed by Reporting Centre
Time & Tima Pargonnel
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

!@; -
J

-

Police Station Of Origin:
Sengkang N.P.C

LA

2 Sengkang Square #01-02 SINGAFORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

221221/2089

lof3
Report No. T/20221221/2089

Date/Time Report Made:
21/12/2022 17:35

Vide Report No.:

Station Diary No.:
110

_Informant's Particulars

Name of Informant:

Address:

THOR CHENG HAI APT BLK 267B COMPASSVALE LINK #05-58 SINGAPORE
542267
ID Type /1D No.: Contact No.:
NRIC NO / S1171343B Home/Office: Mobile: 97366901
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 87 15/09/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infermation:
technician Class: 28,3 Date of Expiry:
General Information of the Accident : :
Type of Injury Drink Datngime of Type of Location:
Apcident Others Drive: Accident: Straight Road
| No 20012/2022 19:15
Location:
YIO CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Trafiic Velume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLZ3473U | Car HONDA JAZZA1.5 | Silver 0 ==
VTIR CVT
ABS
D/AIRBAG
2WD
SMNB7C4K | Car 0
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POLICE REPORT #2

S el T AR A TEmy
POLICE FORCE ) T/20221221/2089
Police Station Of Origin: dof3
Sengkang N.P.C Report No. Ti20221221/208%
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8929
Details of Vehicle Insurance :
Vehicle No. | Insurance Company - |Insurance No | Effective Expiry Date
SLZ3473U | NTUC Income Insurance Co-Operative | 5109780471-03 20/05/2022 | 19/05/2023 |
Limited |
Details of Person Involved |
Any Pedestrian Involved: No 'i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver
Name THOR CHENG HAI ID No. S11713438
Related Vehicle | SLZ3473U (Car)} Contact No.| 97366801
Hospital/Clinic PHOENIX MEDICAL GROUP Class of Class: 2B,3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 21/12/2022 | Date Discharge | 21/12/2022
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver '
Name NG WEI XIAN ID No. S8711382E
Related Vehicle | SMNB704K (Car) Contact No.| 98752281
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
__No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 20/12/2022 at about 1913hrs, i was driving along Yio chu kang road towards Sengkang west road
and came to a stop as | was waiting for the cncoming traffic to be clear. As my vehicle was staticnery,
there was a vehicle bearing registration number SMNE704K which came from the rear and cellided onio
my vehicle, After the collision, both parties came out of the vehicle to exchange particulars, As i felt pain
on my body, | went to consult the doctor on the 21/12/2022 at Phoenix Medical Group located at 1 Seletar
Road #02-11 and was given 3 days of MC from 21/12/2022 iill 23/12/2022. There is a in-built camera
inside my vehicle. No police or ambulance came to my incident
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POLICE REPORT #3

SR ORE R
A I
POLICE FORCE Tj20221221/2089
Police Station Of Origin: Jor3
Sengkang N.P.C Report No. T/20221221/2089
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Cfficer Recording The Report: Signature Of Informant:
F/
SGT 3 BALJIT SINGH

Y

Signature Of Interpreter: Date/Time:
Not applicable 21/12/2022 17:35

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

SR STAFF SGT MUHAMMAD NOCR BIN
ABDUL RAHMAN

Coniact No.: 85476219

NP168

@’Accident report SY0322CL0004 Page 19 of 20



ADDENDUM FORM

GENERAL
INSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitied the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SY0322CL0004-01 Vehicle Registration No: SLZ3473U

Name (as shown in nric): IHOR CHENG HAI NRIC/FIN/Passport No: S11713438

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 267B COMPASSVALE LINK #05-59 Singapore ( 542267)
Contact (Tel): Mabile No.: 97356801

Email Address: JOANNE_JANTHOR@HOTMAIL.COM

Date of Accident: 20/12/2022 Time of Accident: 19:13
blace of Accident: YIC CHU KANG TOWARDS SENGKANG WEST ROAD

Insurance Company: YEW TEE AUTOMOBILE TECH PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

UPLOAD POLICE REPORT

ﬁ%ﬁ(‘S’
b
Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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