SY03232K0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/02/2023 13:15 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/02/2023 13:15 (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

20/02/2023 13:15 (SGT)
Driver

18/02/2023 15:50 (SGT)
Singapore
MACPHERSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SY03232K0003

GBD6589J

Yes

HONG SENG WOODWORK

4XXXX900B
HONGSENGWOODWORK@GMAIL.COM
(Phone) +65-91284288

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

0

Income Insurance Limited
5125497391

LAl CHEE KHEONG
SXXXX996B
16/11/1961

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?
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SY03232K0003

12/01/1982

41 YEARS AND 1 MONTH
Male

(Phone) +65-91284288

CHEEKHEONGLAI@HOTMAIL.COM
421 PASIR RIS DRIVE 6 #07-249

510421
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
Yes
VIDEO WITH POLICE

SLL2908M
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNK5973K

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMX8005D

Private car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

Accident report SY03232K0003

DETAILS OF OTHER VEHICLE PROPERTY 4

CYCLE

NA / Unknown
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No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAl CHEE KHEONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBD6589J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE
1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and ra ible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies o 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
con'pames

6. The repon will be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this {form) and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;

(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

{v) complying w ith applicable law in administering, processing, handing and/or dealing with my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitted to collect,
use, disclose and/er process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhokier's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

) Des.cflbe Circumlstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

N P

M- ol
% B W#® s ® - % '):77
# T
HON® SENG woobwork | 1P ©
" Poicyholder's Signature / Date & nriversﬁi'mre (I driver is not the policy holder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel

@’Accident report SY03232K0003 Page 6 of 18



IMAGES

@Accident report SY03232K0003 Page 7 of 18



IMAGES #2

@Accident report SY03232K0003 Page 8 of 18



IMAGES #3

@Accident report SY03232K0003 Page 9 of 18



IMAGES #4

@Accident report SY03232K0003 Page 10 of 18



IMAGES #5

@’Accident report SY03232K0003 Page 11 of 18



IMAGES #6

@Accident report SY03232K0003 Page 12 of 18



IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

A 54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

I

G2 31

tof3”

Regort No. T/20230218/2081

Date/Time Report Made:

Vide Report No.: Station Diary No.:

18/02/2023 18:58 G/20230218/0144 19
Informant's Particulars
Name of Informant: Address:

. LAI CHEE KHEONG

APT BLK 421 PASIR RIS DRIVE 6 #07-249 SINGAPORE
510421

1D Type /1D No.: | Contact No.:
NRIC NO / $14829968 Home/Office: Mobile: 91284288
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infermant:
Male 81 16/11/1961 Driver
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
Carpenter Class: 3,4 Date of Expiry:
General Information of the Accident s A
Type of Injury Drink Dat(_efT ime of Type of_ Location:
Accldent: Attended by Police Drive: Accident: T-Junction
AR No 18/02/2023 15:50
Location:
MACPHERSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
 One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
_ Yes
Details of Vehicle involved : SRt
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBD8583J | Lorry Seriously | 1 :
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SY03232K0003
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POLICE REPORT #2

SINGATORE U
POLICE FORCE 1202302 18/2081
Police Staticn Of Origin: L0k
MacPherson NPP Report No. T/120230218/2081
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-7442939
Driver
Name LAl CHEE KHEONG ID No. 514829968
[ Related Vehicle | GBD6589J (Lorry) - Contact No.| 91284288
Heospital/Clinic L Classof | Class: 3.4
YA £ Briving Date of Expiry: NIL
n Y
oy, (emee) Ane (i (?O\w- 238D Pk
05, (?efocfpﬁn,_ Expiry Date
»72g 59 %t Treatment | ML/ 1010200 . Date Discharge | NiL
N g
S peing N6 of Udys granted Medical Leave | MIC > | Degree of Injury | Slight
0p " S0g, @ '

I o’q

Brict Datails. x

On the above mentioned date and time, | was driving my lorry, GBD5589J, after pumping petrol, | was
exiting Esso onto Macpherson Read, but have not made the turn out onto the road yvet. When all of a
sudden, | heard a loud bang from the right side and another car, a black Nissan SLL2808M, had spun
around and the rear came into hard impact with the right side of my lorry.

i then observed that there was a chain collision with another few vehicles. | also saw another white car
that had flipped onto the roof. | am not sure what had happened as | did not see how the accident had
happened. Subsequently, the police and ambulance came. They then seized my in-car camera SD card
and instructed me to lodge a police report.

The left front right side of my lorry was dented in and a metal piece had dislodged and was pressing onto
my front right tyre, making my lorry compiletely immovable and was subsequently towed away. Asmy °
hands were on the steering wheel when the impact occurred, | feel some pain and sore on my left
shoulder and arm. The police then advised me to lodge this report for insurance claims and to see the
doctor for a chack up due to the pain.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449989

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20230218/2081

T Sof3

Report No. T/20230218/2081

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report humber as reference.

Signature of Officer Recerding The Report:

G/
SGT 2 JAIRUS YEO LI-XING /\/

| Signature Of Informant:

&

“Signature Of Interpreter:
Not applicable

DatefTime:
18/02/2023 18:56

Officer In Charge Of Case:

TPIGIT!

SI MOMHAMED SOPHIAN BIN MOHAMED AMIR
Contact No.: 81874317

Classification Of Case: e

NP168
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