SY03233R0004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 27/03/2023 17:24 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (27/03/2023 17:24 (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.

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

27/03/2023 17:24 (SGT)

Both Policyholder and Actual Driver
27/03/2023 13:55 (SGT)

Singapore

TAI HWAN CRESCENT

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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SLB7706Z

No

WONG KIN CHYE
S1291720A
CALVIN7488@GMAIL.COM
(Phone) +65-98247488

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5132150536

WONG KIN CHYE
S1291720A
30/11/1958

Indoor
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Date Of Driving Pass 27/10/1981

Driving experience 41 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98247488

Alt. Phone Number -

Email Address CALVIN7488@GMAIL.COM
Address 282 CHOA CHU KANG AVENUE 3 #06-418
Address complement -

Postcode 680282

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name NG BEE HIOK
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBM658K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IPORTANT MNOTICE

t. Pease rapodd porrectly the-delads of the scoxlent 1o spsed up the clains process.
% This Formmust be complated by the Policvholder andior the Authorised Orjver.

& Information provided most e as fruthful and accurate as possible, Anyw ilful risrepresentation or withholding of melerial facts ray
o Insurance companies io repudiste palicy lability,

4, The msue and acceplance of this Form by nsurance eonganies is not an admssion of policy fiabily on fhe part of tha insurance
companies

& Any false reporting may ba referred to the Police for investigation,

&. The reportw il ba forw ardad by he insurcts of the GIA Records Managamant Centre eslablisha by the Ganeral hsurance Association
ot Singapore (G Torgrohiving and that copies of his reporl w Bior a fee be made avallable upon application by inferested parties,

7. By the ldgement of his repoert o the insurers, vou heraby consent to the archiving of this report 81 tha cantra and 1o coples of tha
report being made avalable aloresald,

& Consent under the Personal Data Protection Aot (PDRA)

lunderstand, acknow ledge. agree and consent that

{a) My insurar | my workshopand the Gengral nsurance Association of Singapore ("GIAY) mawlare parmitted to coliect, use. disclhse
andior process nyy personal datalpersanal infarmation sat oulin his {Forrd and any sibher personal information providad by me or
pozsassed by oy insurer {coliectively he "Personal Inform ation”) and disclose and transfer such Personal formation o ail insurér(s)
v ho have ingured vehicle{s) mvalved in this accident {all nsurer{s) who have insured vehigie(s) invoived in fhis accldenl shall be
collsctively referred 1o 88 the “Insurers™) the nsurers’ law yersiflaw firms, the Monstary Authorily of Singapore and any relavant
gavernmznt agencyfautharity (Such as tha police), for the purposelstaf

(1) processing. ianding andfor dealing will my clairs inclading the selllemsnt of tha claims and any necessary investigslions resting to
lhé claims;

(i) investigating the ascident andlar iy claims;

(w9} carrying oul and/or dealing with my instructions or responding to any enguiries by me;

(i) adminsloring iy elaims (including the mailng of correspondence, slalements, nvolces, repors or notices fo me, w hich could invole
disclosure of cerlan persenaldata about me lo bring aboul debvery of the samz 25 well 85 o the external cover of anvalopesfmail
packages); andfor

) eoplying with appécable e in adminsianng, processmg, handing andfor dealing with ny claims,

[cobactivaly the “Purposes”)

{b) afl insuret{s) wha have insured vehiche{s} invelved In this accidenl and Lhe bhsurers’ lavw yersdaw Hrms, mayfare permited to coiscl,
use, dizelase andior process my Personal hformalon for one or mara of the shave Plrposes; and

{¢) iy Persanal inforrmation majfoan be disclosed by any of the hsurers andlor GIA Lo their thicd parly service providers or agents
tinclding their ke yersdaw Firms), which may bersited oulside of Singapore_ far.one or more of The above Purposas,

oo meedh

Foligyhalders Sgnalure / Date & Ciivers Sianature (IF driver is not the pofcyhoider) f Date Wilnessed by Raporting Cantre
Tig B Tina - Parsonnel

Sketch Plan TAI HWAN CRES

5 | 4-SLB7706Z
| P reveeseo {: GBMBS8K
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SKETCH PLAN #2

Describe Cirdumstances of the Accident

M&SMEJJMGMNGMMCEES&MM&M@EE&&LIHE__J

MOMENTS LATER, VEHICLE B REVERSED AND COLLIDED INTO THE FRONT PORTION |

OF MY VEHICLE.

Declaration

e declaie the foregoing paroulsrs &rs tres in cuery fTaspsect,

i yaou wish to claim 3aiast yaur own polisy, pleose be advised thal your instrer may have o foudeen (14) days clause whereby tha daim
st be made wathin the stigulaied imeframe fron the day of ocourrence. Kindiy check valh yourissursr for more datzis

eoacly.  scaudh

Fofoyholdar's Sianaturs f Gate & Brwver's Sigaature (1 diiver iz not e policyhotder) { Dale Vitnessed by Reporting Cantra
Tive & Tima Parsornel
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