SY0523360001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 06/03/2023 18:27 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (06/03/2023 18:27 (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

06/03/2023 18:27 (SGT)

Driver

03/03/2023 19:15 (SGT)

Singapore

BRAS BASAH RD TOWARDS BEACH RD
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 SY0523360001

SNG5258M

Yes

STARK HOLDINGS INN BIKE LEASING PTE LTD
201419069W
STARKHOLDINGSINN@GMAIL.COM

(Phone) +65-90966559

Mercedes
E200

Private hire

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5133793562-000151

SOH HUI YING SHARMAIN
S$8723307C

28/07/1987

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

TRFER TO THE ATTACHED

ATTACHMENT(S)

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

22/06/2010

12 YEARS AND 9 MONTHS
Female

(Phone) +65-93868782

STARKHOLDINGSINN@GMAIL.COM
BLK 466C SEMBAWANG DRIVE #14-343

753466
No

Hirer
No

Side Swipe
Clear
Wet

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

Accident report SY0523360001

SMV6090E

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)

Accident report SY0523360001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1

2.
3.

4.
S.
L

7.

Bloaen raport comactly the datsile of the aesidant In spesd ip tha RS procRas

Tnis Form must be compiated by the Paficyhaider andior the Actual Driver.

Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of matarial facts may allow
insurance companies to repudiale pokicy lisbity.

The issue and acceplance of his Form by inssrance compartes is not an admissicn of policy llabllty on the part of the insurance companies.

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

. This report will be forwarded by the insurers & the GLA Records Management Cenire establishad by the General Inswance Association of

Singapara ((WA) far archiving and that cnnies of this renort will for 2 fee be made avaiiable upon aodlication by interested carties.
By the kedgement of this report to the i you hereby to the archiving of this report at the cantre and to copies of the
report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)

1 UNOBIELENG, SCKNTMBINS, 307 aN0 LONSant nat

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are parmitied 1o collect. usa, disclose
andlor procass my personal datalpersonal information set out in this [form)] and any ather personal information prowided by me or
possassed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Infermasion to all insurar(s)
who have insured vehicle(s) involvad in this accident (all insuren(s) who have Insured vehicie(s) invoived In this accikdent shall be
collactively referred to as the “Insurers”), the Insurers’ lawyernsdaw firms, the Monetary Authority of Singapore and any relevant
govemment agencyauthority (such as the palice), for the purposs(s) of:

(1) procussing, hernding srur dedling wih iy csins oy Be sellisnesi o U dains sl any ieoessdy hresiyauns imlding v
me claims;

{ii) investigating the accident andior my ciaims;

(iii) carrying out andice dealing with my instructions or responding to any enquiries by me;

(iv)

administeding my claims (including the maling of ¢ pandence, ices, reports or notices 1o me, which coutd involve

disclosure of certain persenal data about me 10 bring atout delivery of the same as well as on the extemal cover of envalopes/mail
packages); and/or

{v) samplying with applicabie law in adminislering, procedsing, harding end'er dealing with my claims.

{ccllectvely the "Purposes”)

(b) all inguren(e) whe have insured vehicle(s) ivalved in tis accident and the Insurers' lawyersfiaw firms, may/are permitiad to coliect,
usa, dischose andior process my Personal Information for one or more of the above Pumpases; and

{c) my Personal Information mayican be disciosed by any of the Insurers andior GIA to their third-party sanvica providers or agents
{including their lawyersfiaw which may be sited cutgide of Singapare, for one or more of the above Purposas.

@ A2 Al YVONNE
Policyhokder's Sigrature ! Dte & Thm Drive’s Signature {i déver i= not the poicyholder) /Date  Witnassad by v Centre Perscanel
& Tima (Name as n NRIC/ID card)
Sketch Plan
i |
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SKETCH PLAN #2

Describe Circumstance of the Accident

1 was .dfwmb aleng Bies Baseh Roea roweds Beach Roca | Thee

WeS o vemde wGwak of mp . B Ve sudden | ene cheng € encl

| koo the aght side & myg vemele. He. clrel nab sanel s wienhon

4o 186068 ehengd |

AT e T

iz

\
J
/

particulacs are rue in every respect.

e
Vi St YVONNE
& R roRRS

<

Polcyholder's Signature / Date & Time Driver's Signatire (F driver is not the policyhalder) ! Dine

Winessad by Raporting Centre Persoonel
& Time

(Name as In NRICAD card}
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PRIVATE HIRE

Land Transport Authority

@Accident report SY0523360001 Page 30 of 30



