SY05233T0001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 29/03/2023 15:50 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (29/03/2023 15:50 (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

29/03/2023 15:50 (SGT)

Both Policyholder and Actual Driver
29/03/2023 08:50 (SGT)

Singapore

MANDAI 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

Accident report SY05233T0001

SJIN5642Y

No

MELVIN GOH HE YOU
S9307688E
MELVGHY@GMAIL.COM
(Phone) +65-81273450

Honda
Crossroad

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5128494598

MELVIN GOH HE YOU
S9307688E
02/03/1993

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

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 THE ATTACHED
ATTACHMENT(S)

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

Accident report SY05233T0001

09/01/2013

10 YEARS AND 2 MONTHS
Male

(Phone) +65-81273450

MELVGHY@GMAIL.COM
BLK 509A YISHUN AVENUE 4 #07-08

761509
Yes

No

Chain Collision
Clear

Dry

Yes
No

Yes

JRB2603
Private car

CHERYL CHEW
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
Yes
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Reasons for not uploading a video of the accident

WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SKR3097B

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
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC7135M

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)

Accident report SY05233T0001

JRB2603

Private car
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SKETCH PLAN

IPORTANT NOTICE

1. Pease report gorreaily the detais of the accident to speed up b claive ocess,
2. This Farmmust ba completed by the Pelicyholder andlor the Authorised Driver,

3. hformeton provided must b2 ae (ruthful and accurate as possible, Ay wiful misrepresentation or w ithhokfing of materizl facte may
slow insurance companies o [apudiate policy liability,

4. The lssue and acceptanca of thés Formn by insuranca conpanies le not an adnission of palisy fadility on the partof fie inzuranca
companss.

& Anyfalse reporting may be referred o the Police for investigation,
§. The report w il be forw arded by the nsurers of the GlA Records Managament Centre eetablishad by the General Insursnce Aszocatan
of Singapera {GW) for archiving and that copies of tis reportw il for & fea be made avaikable upon agplication by Interestsd partize.

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd 1o ¢opiss of tha
report being made avalabia aforesad.

8. Consent under the Personal Data Protection Act (POPA)
funderstand, acknow ledge, agres and corsentthat :

(8) My insurer | my workshop and the Genaral heurance Associathn of Shgapore ("GIA") may/lare pamitiad to collect, uss, disclose
andlor procaess my personal datalpersoral inforrmaton set outin this [forr] end any other personal infermation provided by me or
possessed by my insurer (ooflactivaly tha ‘Personal Information®) and dizcioes and transfer such Personal Inforneton %o all nsurer(a)
whe have insured vehiole(s) fvolved in this sccident (allinsursris) who have inzured vehicia(s) ivolved In this scoident shal be
colectively refecred fo as the “Insurers”), the nsurers' Bw yersfew finms, the Monetary Authority of Singapore and any relevant

govemment agancyfauthedty (such as e police), for the pupose(s) of ;

(i} processing, handing andfor dealing with niy clalms inchuding the setlerrart of 1he claims and eny necessary investigations rebting to
ihe claims;

(ii) invesfigating the 2ccident andior my claime;

(I} carrying out andlor daaling w ith vy instructibng or responding 1o any enquities by me;

(v} adminiztering my claivs (inchiding the maifing of correspondence, statements, nvoices, reports or notices fo ma, w hich could kwole
dizciaure of certzia parsona data about ma o bring about defivery of tha same as well as on the external cover of ervelopesimal
packagee); andfor

(v) cormplying it applisabls law i ssministering, processing, handling andlor desing with my claima,
{colecivaly tha "Purposes™)

(b) sl insurec{z) who have Insured vehicle(s) involved in this accident and tha Insurers' law yersiaw firms, may/fare penritind to colect,
uge, discloze andfor process iy Personal Information for ane o more of the above Purposas; and

{©) ny Parsonal Informatian mayfcan be discksed by any of the hsurars sndior GA 1 their ®iird party service sroviders or egents
(including their law yarefiew firems), w hich may be sited cutside of Shpspors, for one or more of the above Purposes,

vy | e NOMW™

Folicyhoider's Signature J Date & Criver's Signatura (IF diwver is not the pofeyholder) f Dete Wies¥ed by Rsporting Centre
Tene & Time Porsonnal
Skefch Plan

o LIN suwo Y
f- L2 993 1
tr HC 31 3Sm
D~ ARG FHeT

@Accident report SY05233T0001 Page 4 of 19



SKETCH PLAN #2

Destiiba Clroumstances of the Accident

Woter o ‘lﬂé"@ rz’lm-

Deciaration

UY#s dachae he foregsing peateulzis srs v e iy evet v tespent
g H

mfﬂ’l ( H M e

Folizyholder's Sgratira  Lee & Drvser's Sigtatura of dricar s rea e pedsytocu; / Cste Siedhied Ly Fepinting Cantre
e & Teis FRrsear sl
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POLICE REPORT

SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

0T R

T120230329/2049

Report No. /2023032972049

Tofd

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: ! Station Diary No.:
2910312023 13.09 L/20230328/0057 | 99
_Informant's Particulars
Name of Informant: Address:
MELVIN GOHK HE YOU APT BLK 509A YISHUN AVENUE 4 #07-08 SINGAPORE
761509
1D Type /1D No.: Contact No.:
NRIC NO / S9307688E Home/Office: Mobile: 81273450
Nationality: Email;
SINGAPORE CITIZEN i
Sex: | Age: Date of Birth:  Type of Informant:
Male 30 02/03/1993 Driver
Race: Language:
_Chinese English B N
Occupation: Driving Licence Information:
FIANCNE Class: Date of Expiry:
ral Information of the Accident S )
Type of Non-Injury . Drink DatefTime of Type of Location:
Accident: Attended by Police | Drive: Accident: Straight Road
INo _ 129/03/202308:45 | |
| Location:
| MANDAI ROAD
Weather: Road Surface: ==
 Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
=_— Heavy
Type of Collision: | Anyone conveyed by |
Between Moving Vehidles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehidie No. | Type | Make Model Color | Condition | No of Passenger
JRB2603  Car Slighty 1
‘ Damaged |
SHC7135M | Car Slightly |2
L | Damaged|
SUNS642Y | Car HONDA CROSSROA Black Seriously I 1 }
- ‘ D1.8LA Damaced
| SKR30978 l Car Seriously | 1 l
L Da -
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POLICE REPORT #2

@) swowone T
s POLICE FORCE T120230329/2049
Police S 2ot
ice Station Of Origin:
Jurong West N.P.C . Report No. 202300202082
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
| Details of Vehicle Insurance 2
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
| SJNS642Y | NTUC Income Insurance Co- Operative 5128494598 19/08/2022 | 18/08/2023
L | Limited l
Details of Person Involved CpeRTREE
| Any Pedestrian Involved: No
 No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing NA
I i B e 7 L SN T 1
| Name | Unknown ID No. NIL
| =1
| Related Vehicle | SHC7135M (Car) Contact No. 88818350
| ‘
‘ Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| ) Expiry Date
Date Treatment | NIL Date Discharge | NIL
. _QIE‘;PL'L'M NE__
ver : T D e ey
Name MELVIN GOH HE YOU 1D No. S9307688E
Related Vehicle | SUN5642Y (Car) Contact No.| 81273450
Hespital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
8 1 Expiry Date
Date Treatment | NIL Date DisdJ_rgg [ NiL
No. of Days granted Medical Leave NIL i
SO £ AR g R i ST SR
Name Unknown
Related Vehicle | SKR3097B (Car) Contact No.' 94778456
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
_Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL e=

@Accident report SY05233T0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

AR

/2023032912049
Jurong West NP.C

3of4
Report No. T/20230329/2049
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

CONTINUATION OF REPORT

Brief Details,
On 29/03/2023 at about 0840hrs, | was driving my car along mandai road and was involved in a chain
collision. My car came to

a stop at a lraffic light but the car behind collided into the read of my car which
Cause my car to hit onto the other car in front. Nobody was injured. | have an in-car footage which has
been forwarded to the Traffic Police investigation officer.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

CONTINUATION OF REPORT

-

[

Tr20230329/2049

dof4
Report No. Tr20230329/2049

Signature of Officer Recording The Report:
J/

SGT 2 MUHAMMAD NUR HAQIM
BIN ABU MANSOR

Signature Of Interpreter:
Not applicable

‘ Signature Of Informant:

Date/Time:
29/03/2023 13:09

Officer In Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Case:

NP168
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