SY03233V0006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 31/03/2023 20:13 (SGT)

SUBMITTED BY: TOH LEI MING
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' 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

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

31/03/2023 20:13 (SGT)

Actual Driver

30/03/2023 15:10 (SGT)

Singapore

BRADDELL ROAD TOWARDS UPPER SERANGOON 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

CC

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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SMK4570H

No

TAN LIAN HENG JOSEPH
SXXXX712J
JENNIFERX4235@GMAIL.COM
(Phone) +65-96375413

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

0

HSBC Life (Singapore) Pte. Ltd
P2279321

TAN JIE YI SARAH
SXXXX531C
10/01/1996

Indoor
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Date Of Driving Pass 12/12/2014

Driving experience 8 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-93398814
Alt. Phone Number -

Email Address JENNIFERX4235@GMAIL.COM
Address 66 PASIR RIS HEIGHTS
Address complement -

Postcode 519273

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP3639H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver FENG XUE LEI
Passport No/FIN GXXXX143L
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Contact Number (Phone) +65-96451328
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 TAN JIE Y| SARAH
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMK4570H

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

Describe Circumstances of the Accident

O 30\6B0b oF a5, L trrnalling deon Brddd\ eod |

M&;Aﬁp@/ Ev.r«wm e
‘_&M&MMMMM el B s

X : i 4'&1

M&Mﬂ:\gﬁﬁ&hﬁ_
%VMMMWWNF
Vg Y Tot NET AR AT L

e Arrra— ool e, .:iwm 2 Am? ).

Declaration

Ve declare the (ariegaing parbioulars are trun In every respect,
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Pobcyholdsr's Shnature [ Dste & Driver's Signatyge (F driver is not the policyhoider) [ Dale. Witnessed by Reporiing Cenire
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SKETCH PLAN #2

SKETCH PLAM
IMPORTANT NOTICE

1. Rease rapon corraetly the celsils of the accident to 2pasd op the claive process,

2. Tris Formmust be completied by the Polieyhalder andior the Authorised DOrivar,

3. information provided must be as truthful and gceurate as possible. Any willul risrepresentation or w ithhoteing of melarist facts rmay
dbow insurance compenies (o repudiate policy liability.

4. The Bsuz and acocplance of this Form by insurance campanies is not ar sdmission of paficy lebility an 192 part of the insurance
COMpANES.

5 Any falsn roporting may be referred to the Police far Investigation.

&, The reporl wilbe forwarded by tha insuress of the G Records Mamagemenl Cenire astabishos by the Ceneral nsurance Assouzlon
of Singapare (GIA] Tor archiving and that copies of this reportw il for 2 fee bo made mvalkbie upen apsization by nlsrested nartiog,

¥, By the ladnamant of this report o the insurers, you heray consent o the archiving of 3his reser at the centre and to copies of the
raport being made avalable aforesaid,

2. Consent under the Personal Data Protection Azl (PDEA}
lunderzland, acknow ladge, agree and consent that ;

(&) Wy msuras, my woorkshap anc the General surance Assoclation of Singapore ("GIA”) maiy/are perrilled 1o colect, use, disclosa
andior process my persanal datalperssnal information et outin this fform) and any ofhar personal i=farmation provided by me or
pozsassed by my insurar (solleclively lne “Persenal Information”) and disclese and transler such Fersanai Infarmation to all Insurer(s)
whe have nsured vehizis(s) Invelvac in this accident (all insurer{s) who have nsurad vehicle(s) invaied in this aoccident shall be
colestivaly referred to as the “Insurers ™), na Insurers’ law yersfaw firms, the Monetary Autheriby of Singapore and any relevant
goverament agencyfashority (such as the pofoe), for the purpaseds) of - '

i} processing, handlng andfor dealing with ry clains including tre sstlement of the claéts and eny necessary investigations refating o
1he elaims,;

(if) Irvestigating the sccidant andior my claims:

(i} earrying oul andfar dealing with my Imstrustions or respencing Lo any enquiras by ma;

(i) admnistering my claime {including the maing of corespendence, slatements, nvoizes, roports of nobices lo me, which could invole
disciosurn of corfain personal data about me 1o bring ahaut delvery of the same = wel a5 on the extemal sover of envelopes/mail
packages), andior

i) camplying with apalsatie law In sdminkstering, processing, handing andior dealing with my claines.

(calleclivety the "Purposas”)

(b} i fnsurer{= w ho have insured wehiclels) invelved in 17is socizent and the Wsorers aw yersiaw firms, mayiare permitled to coflact
use, disclase ancior process my Persanal hformation for one or mone of the sbove Pusposes; and

(e} my Persanal infermeiion mey/can b disclosed by any of the nsurers andlor GIA 1 thak trird parly service providers or agents

| sehudiog thelr law wersflaw firmes), whch may be sied outside of Singapore, for ene or rore of the above FRIrposes.
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Folizy ha'durr}\fgnaturm Date & Diriver's Slgnatuﬂ)'lh' driver is nof the peicynolder) f Date Winessed by Reparting Centre
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Sketch Plan
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