SY05232R0004 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 27/02/2023 15:59 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (27/02/2023 15:59 (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

27/02/2023 15:59 (SGT)

Both Policyholder and Actual Driver
26/02/2023 15:35 (SGT)

Singapore

YISHUN CENTRAL 1

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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SMV4339C

No

TAN PEI XIONG
SXXXX428E
KEN8131@GMAIL.COM
(Phone) +65-90055338

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5122745989-01

TAN PEI XIONG
SXXXX428E
09/07/1984
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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

07/07/2006

16 YEARS AND 7 MONTHS
Male

(Phone) +65-90055338

KEN8131@GMAIL.COM
BLK 317 SEMBAWANG VISTA #02-199

750317
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SMU5864B
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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) -

WITNESS DETAILS

WITNESS 1

Name RACHEL

Phone (Phone) +65-96659777
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

8,

Please repart correctly the detzils of the accident to speed up the daims precess.

This Form must be complete by the Policyholder ani ed Driver.

information provide must be as truthful and accurate as possible. Any willful misrepresentation or with ho'ding the
material facts may allow Insurance compenles to repudiate policy liabifity,

The issue and atceptance of this Farm by insurance companies s not an admission of policy figkility on the part of the
insurance companies,

cvealipation:

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Asseclztion of Singapore (GlA} for archiving 2nd that coples of this report will for a fee be made available upon application
by interested parties.

By the lodgment 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 availzble aforesaid.

Consent under the Personal Dats Protection Act {(PDPA}

| undarstang, scknowledge, sgree snd consent thet:
{2} My Insurer, my workshop and the Generzl Insurance Association of Singapore ("G1A") may/are permitted to collect use,

M

disclose andjor process mt personal data/personzl information set out In this [farm] 2nd any personal information provided
by me or possessed by insurer [collectively the *Personal information*) and disclose and transfer such Personal Information
to all insurer(s) collectively referred to as the “Insurers®), the insurers’ lawyars/law firms, the Monetary Authority of
Singapore and any refevant government agency/authority {such as the police), for the purpose(s) of

Processing, handing andfor dealing with my claims Including tha settlernent of tha cizims and any necessary investigations
FRlsting 1O the Zlaims:

(i) Investigating the accident 2nd/or my claims;
[iii} Carrying out and/er dealing with my Instructions or responding 1o any enquiries by me;
(i) Adminlstering my clalms (Including the malllng of correspondence, statement, involess, report or notices to me, which

could fnvolve disclosure of certaln personal data about me to bring ebout dellvery of the same as well on the extemnal cover
of envelopes/mzil packages); and/or

v} Complying with 2pplicabls faw In administering, processing, healing and/for dealing with my claims, [collectively the

*purposes”)

(B} 2l Insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers firms, may/are permitted to

collect, use, discose and/or process my Persons| Information for cne or move of the above Purpese; end

{s) my Pereznal Infermatien may/san ba disslesed by 2ny of the Ineurarc andfar GIA tn thoir third party canvies providerss ar

agents (Including their lawyers/law firms), which may be site cutside Singapore, for one or mere of the ebove Purposes.

£
% M YVONNE

Policyholder’s Signature / Driver's signature {If driver is not the policyholder)  Witnessed by Reporting Centre
Date & Times / Date & Time Parsohnel

at/on/2.3 2o 3/3
9'1#“ 2-00pm 2-00pm

@’Accident report SY05232R0004
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SKETCH PLAN #2

Sketch Plan
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Describe circumstances of the accident

Refer  fo  Dalice  vypock .

Paslaratian

IfWe declare the foregoing particulars are true in every respect,

- o’ YoNNE

Pollqholder’s Signature Driver's Signature Reporting Centre Personnel’s Sighature
Date & Time: I /oz/ig (if driver is not the policyholder) Name:

Date & Time: 2.7} /07,/7, 3 NRIC/Fin No.:
i

’L.WP‘“
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

230

l1of3
Roport No. T/20230226/2059

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
44

26/02/2023 17:35

[Informant's Particulars

Address:

Name of Informant:

TAN PEI XICNG APT BLK 317 SEMBAWANG VISTA #02-199 SINGAPORE
750317

ID Type /ID No.: Contact No.:

NRIC NO / S8420428E HomefOffice: Mobile; 80055338

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 38 08/07/1984 Vehicle Owner

Race: Language: Institution / Scheol Name:

Chinese English

Occupation: Driving Licence Information:

Real Estate Class: 2B,2A.3 Date of Expiry:

Generat Information of the Accident . : i i YRa0s
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:

: 2610212023 15:35

Location:

YISHUN CENTRAL 1

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehide lnvolved Ha) %

Vehicle No. | Type = ':Make-' BIEREEY Colo N assenger
SMUS5864B | Car SKODA KAROQ 1.5 | Black 0
SMV4339C | Car MERCEDES |A200 AMG | White Slightly {0
BENZ Damaged
‘Details of Person Involved = -~ " . -
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SY05232R0004
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POLICE REPORT #2

SINGAPORE '
6L ICE FDRLE |W|||ﬂ|ﬁ|ﬂﬂjﬂ!@ﬂjﬁﬁﬂ[ﬂﬂlﬂﬂlﬂﬂlﬂ“ﬁl

Police Station Of Origin: Zof3
Sembawang N.P.C Report No, T/20230226/2059
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Vehidle Gwner i - R e e g L N b SN

Name TAN PEI XIONG ID No. S8420428E

Related Vehicle | SMUS864B (Car) Contact No.| 90055338

Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/2/23 at 4pm, | came back to retrieve my vehicle and | discovered one piece of white paper
pasted on my car windscreen. 1 took a look at the wordings writlen on it and was fold by the wilness that
she witnessed one car that was parked on the side of my driver seal had hit my car while he was driving
out from the carpark lot. The witness managed 1o saw the car plate number of the other driver. The other
car plate number was SMU5864B. The witness name was Rachel. Her contact number is 96659777, 1
contacled Rachel and she passed me the footage of what had happen earlier on. There were scratches
and cracks found at right side bumper. Estimate cost of damage around $1000 - $2000. My car was

parked at Blk 925 Yishun Central 1 multi storey carpark, unknown carpark lot number. My car have in car
camera.
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POLICE REPORT #3

SINGAPORE
DOLICE FORCE L T

T/20230
Palice Station Of Origin: L3
Sembawang N.P.C Report No. T/20230226/2059
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION CF REPORT

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 slating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
L

SGT 3 00! JIA JUN 7 “

Signature OF Interpreter: Date/Time:
Not applicable 26/02/2023 17:35

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

SR STAFF SGT RASHIDAH BINTE AZMAN
Contact No.: 65476902

NP168
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