SY03231J0004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 19/01/2023 18:08 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (19/01/2023 18:08 (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

19/01/2023 18:08 (SGT)

Driver

19/01/2023 08:10 (SGT)

Singapore

CRESCENT ROAD TOWARDS MOUNTBATTEN 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
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CB7753T

No

TAN EU SIANG @ NG EU SIANG
S$1315360D
QUEKPS@CMKS.COM.SG
(Phone) +65-91860520

Mitsubishi
BE639JRMHDEA

Employment

No - Claiming third party
Bus

Manual

0

Income Insurance Limited
5129814030

QUEK BUAN TONG
S$1224637D
01/04/1956

Outdoor
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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?

09/02/1978

44 YEARS AND 11 MONTHS
Male

(Phone) +65-82585676

QUEKPS@CMKS.COM.SG
509B BEDOK NORTH STREET 3 #10-169

462509
No

Employee
No

Side Swipe
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
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SML8869R

Private car
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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

Describe Ci of the Accld /

Declaration
I/'We declare the foregoing particulars are true in every respect.

A i

PW/mmsm Drivers Signature (f driver is not ?he pabcyholder) / Date Véossad by Reperting Centre Personnel
& Time (Name s in NRICAD card)

@ Accident report SY03231J0004
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the deatalls of the accident 16 speed up the daims process.

2. Tnis Form must be complatad by {he Poicyholder andior the Aclual Driver,

3. Information provided must be as jruthful and accurate as possible. Any wilful misrepeesentation o¢ withhelding of material facts may aliow
MSUrANce companies to repudiate poloy liability,
4. Theissue and scceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the inswance companics,

S. Any false reporting may be referred to the Traffic Police Department for investiaation.

§. This report will be forwarded by the insurers to the GIA Records Managamen! Centre established by the General Insurance Associalion of

Singapare (GIA) for archiving and that copies of this repont will for a fee be made avaitabie upon application by intarested parties.
7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report af the centre and to coples of the

report being matie availsble aloresaid.
8. Consent under the Persenal Data Protection Act [PDPA)
1 urderstand, acknowledge, agree ant consent that
{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ('GIA") may'are permitted o callect, use, disclose
and'or precess my personal datalpersonal mformation sef out in this [form) and any other personal information grovided by me of
possessed by my insurer (callectively the "Personal Information”) and disciose and transfer such Perscnal Informatien Lo all insuree(s)
who have insured vehiclie(s) involved i this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

il ly referred to as the | "), the: Insurers' iwyers/law firms. the Monetary Authority of Singapore and any redevant

government agencylauthorily (Such as the pelice), for the purpase(s) of:
(i) precessing, handing andlor dealing wilh my claims including the settlemant of the claims and any necessary investigations refating to
the daims;
(i1} investigating the acddent and'er my daims;
(#1) carrying out andior dealing with my instructions or responding to any enguiries by me,
(iv) administedsing my claims (including the malling of comespondence, statements, invoices, répons or nolices to me. which could invelve
disclosure ¢f cortain p al data about me to bnng aboul dekvery of the same as well 25 on the extemal cowver of envelopes/mail
packages). andlor
{v) complying with applicable law in acministering, processing, handling andlor dealing with my claims.,
(collectively the "Purpeses”)
(b) ali msurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyersfiaw firms, maylare permitted 10 collect,
use, disclose andfor procass my Personal Information for ane or more of the above Purposes; and
(¢} my Personal Informati y/can be disclosed by any of the Insurers andicr GIA to their third-party service providers of agents
{including their lawyersfaw firms), which may be sited outside of Singapore, for one o mere of the above Purposas.

)

Policyholders Signature / Date & Time Wi dby Reporiing Cenive P
(Name as in RRICAD caed)

Sketch Plan

|

-t b Roa

o+
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SKETCH PLAN #3

On 19.01.23 at about 08:10 hours along Crescent Road
towards Mountbatten Road, I was travelling straight on my lane
at the above mentioned location and suddenly, I heard a loud
bang and felt an impact. I then realised it was vehicle (B) on
my right hand side coming out from Bournemouth Road
without stopping at the stop line and checking the oncoming
traffic condition, hence collided onto the left hand side portion
of my vehicle (A).

Vehicle (A): CB 7753T
Vehicle (B): SML 8869R
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