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 accident to speed up the claims process

2. This Form must be B and/or

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 this Form Dy insurance Pc.rrpames is not an admission of policy liability on the part of the insurance companies

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 al 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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFK3836G
ISURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ANG LEONG KEE
NRIC No 51580219G

Email Address
Mobile Phone No
Alternative Phone No

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

CTE TOWARDS CITY (BEFORE BRADELL ROAD EXIT)

Singapore

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

VEHICLE PARTICULARS
Manufacturer Honda
Model Civic
Variant g
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair io
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cc 0

INSURANCE COMPANY
Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MPC22A00030100

DRIVER

Name of Driver

ANG JING ALOYSIUS

NRIC No S9441723F
Date Of Birth 13/11/1994
Occupation Indoor
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Date Of Driving Pass 27/03/2014
Driving experience 9 YEARS AND 1 MONTH
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-83223194

ALOYSIUSANG7@GMAIL.COM

Address 14 BEDOK SOUTH AVENUE 2 #02-578
Address complement =

Postcode 460014

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name RENAE MAYUKI YAMADA
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
ATTACHMENTI(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
Vehicle Manufacturer

SLZ5972H

Vehicle Model -
Vehicle Variant 5
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number 4
Address &
Address complement :
Postcode =
Insurance Company Name z
Nature Of Damage

Details of property damaged in accident 3
No, Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

NJURED 1

Name of injured person RENAE MAYUKI YAMADA
Gender -

Phone No 3

Address

Address Complement 3

Post Code 2

Approximate Age Years Old -

Injuries Sustained a

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 =

Address <

Address Complement .

Post Code -

Approximate Age Years Old -
Injuries Sustained 3
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
{IPCRTANT NOTICE
Piease report orecily the detals of the aocdent 10 Spesd up The clarms procass
- This Form mus be gompieted by the Pelicyheider aniior the Actun! Deocer.
Infcrmation peonded must be ae Wl Iod Sccurste a3 possible, Any wiful mesreiresenttlan or withhoiding of matenal lests may aliow
INSULANCE COMpBnies 1o repudiate policy fatday
The issue and acceptsnce of this Form by msurance Companies 1§ not ak 28MEuon of poley kabily on the pan of the ingui ancs companins
Any false re ing may be referred to the lice D igation,
B This tepeat wall be foewarded by the insuters 10 1ne GIA R d§ Manag 1t Contre bt by the Genarsl Insurance Assooipton of
Singapore 1GIA] 16r aschiving and that copes of this repst will for & fee be made avallable URoN ADElKAtOn by INercston pames,
. Bythe indgement of this repoet 1o the nsurers, you hereby cantent 10 the archwing of Uis repcn al the eant e and fo copies of the
repart being made svalatle aforesad
LN~ under the P Oata P, Act (PDPA)
| ungerstang. acknowiadge, agree and consent that!
(2} My mauter, my workshep and the Generl Insurance Assccatan of Singspare ['GIA") magare permitied 1a coliest, Use, 0cisss
andlee prodess my persanal datafpersane! informanen sel out in this [form) nd any oiber pemanal inforration pravided by me of
pessessed by my insurer {colioctively the “Personal Information’) anc oiscizee ang transfer sush Personal Informatan 1o 81 nsurers)
wha rave o vehiclois) 0 this (oll insurerns) who hava insured velcleds) mvalved in this accident shall be
collectively referred 10 as the “Insurers”), (he insuers’ lwyersiaw firms. the Monatary Authanty of Singapars ang any reizvant
sevarnment dgencyfaumanty (such as the police), for thé purpaseds) ol
i) processing. harding ard/or dealing wh my clams includng the settiement f the clams ed tny NECEESaY INVESEYALONS retisng ta
tho claims,
) imvestigating Ihe socaent andier my daims:
() carrying out ancor dealing with my indlruckions or responding 10 80y enguries by me,
(] aumircstenng my ciame [includng the maling of comespondenca, statements, invaices, Fepets ornolices 10 me. which cauld muohve

[T X

LY

4 of cartain p Dats about me to bring 2out defvery of the same &t wel as on The extemal cover of envelapes/mad
patkayes). andlor

{¥) cemplying with appleanle i in aur P, processng, diing ardlof ¢aaing wih my clams.

{eollectively the Purpates”)

() 2ll insurar(s) whd have mswed vehiclels) Invoived in this soooent and the nsyurers’ aversiaw Mg, maytd permited to coliect,
use, disclose andior f iy Py MOTMETON far one of mate of the absve Puposes; and

(&) my Personal inftemation mayican be distiosed by any ol the Insumrs snd'or GLA 16 thalr Mird-2 Aty sennce provaors of acents
(inciugeng thelr Erays-oiaw fTRs), which My be Sied uiside of Singapare. for one or more of the shove Purposes,

Fedzyhelders Signature / Date & Time Divers Signature {f dsvetis not the peloyholdert f Date doy R 4 Gortee Porsoncel

& Time (Name a5 n MIRICAD card)

Sketch Plan
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SKETCH PLAN #3

Describe Cir of the A

o 7/

Declaration
e daciane the foreqsing particulind e true in every respect

Ay

5%

Drvers Signalure (¥ criver & not P potaybaiter | Cate
4 Tima

Policynider's Signatue  Date & Tme
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