SY0323430002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 03/04/2023 12:15 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (03/04/2023 12:15 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndenl to speed up the cfa\ms process.

2. This Form must be h r

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 acceplance of !hls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies

6. Thls report Wl|| be forwarded by rhe msurers Uf the GIA Records Managemem 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

03/04/2023 12:15 (SGT)
Actual Driver
01/04/2023 14:50 (SGT)
Singapore

CTE TOWARDS CITY (BEFORE BRADELL ROAD EXIT)

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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SFK3836G

No

ANG LEONG KEE

S51580219G
ALOYSIUSANG7@GMAIL.COM
(Phone) +65-96882298

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

ECICS Limited
MPC22A00030100

ANG JING ALOYSIUS
S9441723F
13/11/1994

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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

i
o
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27/03/2014

9 YEARS AND 1 MONTH
Male

(Phone) +65-832231594

ALOYSIUSANG7@GMAIL.COM
14 BEDOK SOUTH AVENUE 2 #02-578

460014
No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

RENAE MAYUKI| YAMADA
Female

No
No

Yes
No

SLZ5972H
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement i
Postcode g
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 RENAE MAYUKI YAMADA
Gender =

Phone No =

Address =

Address Complement 5

Post Code e

Approximate Age Years Old =

Injuries Sustained =

Injured person in which vehicle? SFK3836G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

NJURED 2

Name of injured person ANG JING ALOYSIUS
Gender .

Phone No n

Address =

Address Complement <

Post Code -

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? SFK3836G

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

On 01.04.2023 at about 14:50 hours along CTE towards City (Before
Braddell Road Exit), | was travelling straight on lane 1 at the above
mentioned location and when the front vehicle slowed down and
stopped, hence | also followed suit.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SFK 3836G
Vehicle (B): SLZ 5972H
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SKETCH PLAN #2

SKETCH PLAN
[MPCRTANT NOTIC
1. Please repont gomestly the delais of the ascdent 1o speed up the clams procass
2. Thiz Form must bs gompleled by the Peheyheider andioe the Actual Drver,
3. Information provetes must be ae Wk ang Sccurite 3z pocsible. Any wilful mstebresentlion or withholding of matenal lests may allow
iNSUrAnCe Cempanied to répudiale pohicy fabday.
4. The issue and acceptance of this Form by insurance CCMPanies 1§ Mot an aaMission of palcy kabity en the pan of the MSutance campinias
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This tepurt wall ba feewarded by the insurers 0 the GIA Recerds Management Contre estadbaned by the General Insurancs Assooiaton of
Singapere (GIA) for achiving and tha! sopies of this repoct will far @ fee be made availatlo upon appheation by interostod pames,
7. Bythe ladgement of this repart to the msurers, you hereby cansent 10 the archeang of this repoat a! the centre and to copies of the
repart being made svalable aforesait.
8 Consent under the Porsonal Data Protection Act (PDPA)
I understand. acknowieoge. agree and consent that
(2) My inswres, fy workshep and the General Insurance Assocatan of Singapare ['GIA") may/are permilled la cobest, use, Bsaioss
andlor protess my personal detaperscaal informasion sel out in this [form) and any cther persanal information previded by me o
possessed by my insurer (coliectively the “Persanal Information”) and oiscioze ang transfer sush Personal Information to 8l nsurer(s)
Wi nave ingurgd vercle(s) involved i 1 ascigent (all insurernis) who have insured vehiclels) involved in ths accident shall be
collectively referred 10 as the "Insurers”), tha insurers’ wyersiaw firms. the Monatary Authanty of Singaparte and any ralgvant
gevemment agencyfautnanty {such as the polize], for the purpase(s) of
i} processing. hardling andor dealing with my clums including the settiement of the claims and 2y necessary mvestigations relatng la
the claims;
(i) imvestigating the scodent andier my daims,
(i} garrying out angfor dealing with my instructions ar responding 1o any enguvies by ma,
(iv) agminsienng my ciaims (includmg the mailng of comespondence, statements, invaices, feports ornolices 1o me. which cauld imvolve
disdlosure of carlain personai data atoud me (o bring 300Ut desivery of the same 3% wel 35 on the extema) cover of envelapes/mal
packapes), andior
{¥) complying with appicable 1w in adminislenng, procassing, handling and/of dealng with my claims.
{eollectively the "Purpases”)
(&) all insurer(s) who have inswred vehicleds) Involvad in 1ha acoicent and the Insurers’ lxayersiaw fitms, mayian: permitted to colleat,
use, disclase andiorn p my P ! informaton far ane or mate of the sbove Puposes: and
(g} my Perconal Irfoemation maylcan be disclosed by ary of the Insurers and’or GIA 1o thair thed-party sbsite providors or aganis
nciuding their lxayorsiaw fims), which may be sied oulside of Singapore, for Gne of More of the sbove Purposes

Pod

[

Foboyhelders Signatuee / Dato & Tirng Crivers Signature {it &ves is not the policyholger) / Date Wentssed by Repating Centre Personoe!
& Time (Name a5 n NRICAD zard)

Sketch Plan
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SKETCH PLAN #3

Describe Circumstance of the Accldant

Declaration
e declare the fomgaing particulirs are true in every respect.

Ay

|25%)

Policy®sioers Signature  Date & Time Drvver's Signalure (¥ driver 5 nol Tie pobicytoider)  Oate

& Time
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Witnassed by Reporing Cenve Persormad
IName s e NRICAD card)
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