SY0323300005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/03/2023 17:12 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (24/03/2023 17:12 (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

24/03/2023 17:12 (SGT)

Both Policyholder and Actual Driver
23/03/2023 18:15 (SGT)

Singapore

BLK 247 TAMPINES ST 21 CARPARK
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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SMV546Y

No

NUR SHIRHAINI BINTE SARIP
S$8222931J
NURSHIRHAINI@GMAIL.COM
(Phone) +65-97400770

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5119210217-02

NUR SHIRHAINI BINTE SARIP
S$8222931J

18/07/1982

Indoor
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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?

26/05/2014

8 YEARS AND 10 MONTHS
Female

(Phone) +65-97400770

NURSHIRHAINI@GMAIL.COM
311C ANCHORVALE LANE #14-34

543311
Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
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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SNB8278L

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY0323300005

NUR SHIRHAINI BINTE SARIP

SMV546Y
Yes
No

Page 3 of 14



SKETCH PLAN

SKETCH PLAN
1. P!easo:eponmmedemlsoﬂheacddenrospeedupmedalnspmces.
2. This Form must be ¢ ider g :

& Informetion provided must be 2= 1n

IMPORTANT NOTICE

i€ Posevnoides andlo
il

o ver
Aty viiful risteprésentetion or withholding of material facts may afiow

ingurance compenics to feudate polioy Sabiity,
4. The issue and acoeptencs of thls Form by Fsurence compenies is not an admission of policy lisbiiity on the part of the Insurance comperies.
3, false reportin 2y be referred to the Traffic Police Department for invest] ation.

& Tris repoet will be forwarded by the insarers to the GIA Recorgs Management Centre estetiished by the General Insurance Assosipy n of
Singepare (GIA) for archiving sad thet copies of this repon will for 2 fee Se rmade avsiabie upon epplication by interasted pestiss.

7. Bythe lodeemnent of this repart to the insurers, you hereby consent 1 the archiving of this report at the centre and
reporn beng made avsilable aloresaid.

E. Consent under the Personal Date Protection Act {PDFA)

I understend, scknowledge, agree and consent that

(8) My insurer, my wortshop end the Generg! Insurance Association of Singspore {GILL") mavlers permined to cellect, use, distioce

andier prosess my personal detalpersenal information et eut in thic {form) and any other sersongl information provided by ma er

Possessed by my insurer (coliectively the “Personal Information”) and disciose 57 trensfer such Persong! Informsetion to gl insurerle)

who have insuwred vehicie(s) involved i this acsident {ak insurer(s) who have insured vehice(s) invoted in this accident shall te

collentively referred 1o os the “Insurers®), the Insurers’ law, yorsiaw fems, the Monetaey Author y of Singapore a5 any relevant

govemment ggencylewthernity fsuch 25 the police), for the purpese(s) of:

(i} procaseing, handing andlor cegling with my cigims inclucing the selliement of the

th cizims;

fily mvestinating the accident sndior my tigims;

() carmryling o sndles desling wilh my Bstruciions or responding 10 any enguiries by me:

) administening my claims {inciuding the iing of cowespondence, slatements, imvoices, eoirs o nalizes to rme, viich coud nvolve

disdosure of cenain persongl dete bout ne 1o bring about delivery of the same st well 55 ¢n the eremel cuver of envelopesimail

packages); andfor

(V) complyies with epplicetie law in adminisiening, prozessing, hardiing andior desling wish my cleims,

{celiectively the “Purposes™

(B)aliinsurerie) whe have insured vehicle(s; rvolved in this aceident and the Insurers' lewyershow firme. faylere penited t collse!,

use, disclose sndler procoss my Perseaal Inforation (o one or more of the above Puposes: and

{2} mw Personad Infernetion mayicen te disclosed by any of the Inswers andlor GiA to their third-perty service proviters or apenls
(hduding thel lewversAow firms), which My be s%6d oulside of Singszere, for one ur mre of the above Purposes

— =

Polcyhaider's Sigrature / Date & Time

o coples of the

cizims and any necessary investioations relgling to

Crfver's Sigrature (f diver iv net the peitanider) / Dete Wirasses by Reporing Certre Pars oo

£Tme (Nete s i NRICHD card)
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SKETCH PLAN #2

Oescribe Circumstance of the Accident
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-Dedaration
Ve Geclere thg foregoing perticulars sre true in EVEN respect.

Policrhoisars Siceatiee / Date & Time Criver's Signature (if deiver s riet the pelicytuldes) / Date

Winessec by Repanting Cenva Personnel
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