SM02234D0002 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 13/04/2023 14:03 (SGT)
SUBMITTED BY: HO MEEI HUEY

VERSION: 1 (13/04/2023 14:03 (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

13/04/2023 14:03 (SGT)
Actual Driver
12/04/2023 17:32 (SGT)
CTE, Singapore

NEAR BALESTIER EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SM0Z234D0002

YQ9320G

Yes

MIN GHEE AUTO PTE LTD
198905613E
CATHERINETAN@MINGHEE.COM
(Phone) +65-69216118

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Income Insurance Limited
5134234777

YAP JEE SIANG
S1372395H
22/12/1959
Outdoor
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Date Of Driving Pass 27/09/1977
Driving experience 45 YEARS AND 7 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98372328

CLARENCE_ISC@YAHOO.COM.SG

Address BLK 306 YISHUN CENTRAL #06-189
Address complement -

Postcode 760306

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 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

ON 12/04/2023 AT AROUND 5.32PM, | WAS TRAVELLING ON THE EXTREME LEFT LANE INSIDE THE CTE TUNNEL NEARING
THE BALESTIER EXIT. AT THAT PRESENT MOMENT OF TIMES, TRAFFIC WAS HEAVY AND BUILDING UP, THERE WERE LOTS
OF VEHICLES QUEUING ON THE EXTREME LEFT LANE EXITING TO BALESTIER EXIT. | WAS IN THE QUEUE MOVING
FORWARD AT INTERVAL PACE, SUDDENLY WHEN | WAS IN A STOPPING MODE, THE VEHICLE BEHIND ME HIT MY VEHICLE.

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

Vehicle Colour

Vehicle Category

Accident report SM0Z234D0002

Yes
No

SLQ7615Z

Private car
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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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SKETCH PLAN

INPORTANT NOTICE
1 Please report cerreclly the details of he actident to speed up the daims process.

This Form must be complated by tha Polieynolder ardior the Agtual Drive.

Information provided must be as fruthiul and aceurate 35 passible. Any willul misrepresentation or withnokding of material facts may atow

insurance companies to fepudiate policy liabity.

The Issue and acceplanoce of this Form by insurance ¢

SKETCH PLAN

AN

pamies is not en admission of policy liabiity on the part of the insurance companias.
- Any false reporting may be referred to the Traffic Police Department for investigation.
6 This repoet will be forwarded by the insurers to the GIA Records Management Centre established by the General Insuranca Association of
Singapore (GIA) for archiving and that copies of this report wil for @ fes be made avatable upon application by interested parties.
‘7. Bythe lodgement of this repont te the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
~  repon being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent tha!,
{8) My insurer, my workshog and the General Inswrance Association of Sis gapare ("GIA") may permitted 1o collect, use, disciose
andlor process my personal data/personal information set cul in this {formj ang any other personal information provided by me or
rossessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Persenal Information to all insures(s)
who have insured vehicie(s) involved in s accident (af insurer(s) who heve insured vehicle(s) invelved in this acckiont shall be
collectively referred to as the “Insurers"), the Insurers’ lawyersfiaw firms. the Monetary Authority of Singapece and any relevant
government agency/aitharity (such as the pofice), for the purpasa(s) of.
() processing, hanaiing andlor dealing with my dlaims including the settiement of the claims and any necessary invostigations relating to
the claims;
(ii} investigating the accdent andlar my caims;
(iii} carrying out andior dealing with my instructions or responding lo any enquines by me,
(iv) administering my ciaims (including the malling of correspondence, statemens, Invoices, rapodts or notices 10 me, which could invoive
disclosure of ¢enain personal data abowt me 1o bring abous delivesy of the same as well 3s on 1he external cover of envelopesimai
packages). andlor
(v) complying with appicasle law in adnvnisteding, processing, handiing andlor dealing with my claims.
(collectively the "Purposes”)
(0) all inswrer(s) who have insures vehicle(s) invoived in this accident and the insurers' lawyersiaw firms, may/ere pemitted 1o collect,
use, disclose andlor process my Personal Information for cae or more of the above Purposes; ang
{c) my Perscnal Information maylcan be disclosed by any of the Insurers andior GLA 16 their third-party secvice providers ar agents
(incluging their lawyarsfaw firms Imk:h may be sited outskle of Singapore, for ene or more of the sbave Purpases.
!
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SKETCH PLAN #2

Describe Circumstance of the Accident

. ——

tunnel nearing the Balestier Exit,

At that present moment of times, traffic was heavy and building up, there were lots of vehicles

queueing on the extreme left lane exiting to Balestier Exit.

| was in the queue moving forward at intertial pace, suddenly when | was in a stopping mode, the vehicle|

behind me hit my vehicle.

Declaration
IiWe declate the Iggego,‘t}g patichiars are Ytue In evary respect
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Policyholder's Signature s Date & Time  Actual Driver's SignatureXd driver Is not the policyhoider) Wanessed by Reporting Cemre PEsonnel
! Date & Time (Name as in NRIC/D carg)
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IMAGES #2
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IMAGES #5
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