SY03234S0003-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 28/04/2023 18:29 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (28/04/2023 18:37 (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

28/04/2023 18:29 (SGT)

Actual Driver

27/04/2023 18:10 (SGT)

Singapore

PETRO CENTRE (5 JALAN KILANG BARAT SINGAPORE
159349) MULTI-STORY CARPARK

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

Accident report SY03234S0003

SNF540K

No

GUO SITONG

SXXXX375Z
WANGCHENWEIYI@HOTMAIL.COM
(Phone) +65-92323908

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5128096029

WANG CHENWEILYI
SXXXX431C
26/09/1989
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Occupation

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

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 THE ATTACHMENT
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

Name of Driver

Accident report SY03234S0003

Indoor

31/01/2017

6 YEARS AND 3 MONTHS
Male

(Phone) +65-91888544

WANGCHENWEIYI@HOTMAIL.COM
APT BLK 325 TAH CHING ROAD #13-32

610325
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SMZ6588R

Private car
ONG SOOK FANG
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SY03234S0003

(Phone) +65-82183896
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
“« +Please report cormeciiv the dstslls of the accident to spesd up the claims process.
2. This Form must be completed by the Pdicyhoider andlor the Actusl Drives.
3. Information provicad must be 5 truthfus and accurate as passible. Ary witfl misrep Mafon or withholding of malerial facts may flow
insurance companies 1o (epudiate pofcy ligbdity,
4. The ssue and acceptance of this Form by insurance campanies is nol an admiszion of policy liabifty on tha pan of the insurance LomPanes,

& ‘nus rupcm wm be fomamed by the insurers (o the GIA Racom Mmaoomnnl Como mbluhad by m Gmcml Insuranco Asscciation of
Singepore (GIA) for archiving and that copies of this report will for & fee be made evalzble upen appication by Interested partes.
By the lodgement of this repor-to the You horeby tore a of thigrepart -2t tho-cantre. and. 10 copse O i
report being made avaiable sfocesaid.
&. Consent undar the Parscnal Data Protection Act (PDPA)
| understand. acknowiadge, agree and consant that:
(@) My nsurer, my workehop and the General Inswence Assaclation of Singapare ("GIA") may/are parmitted o collect, use, disclose
andlor process my persanal data/parsonal information set cut in this [form) and any other parsonal iInfarmation provided by me of
passessad by my msurer (colleclively e “Personal Information”) and disciose and transfer such Persenal information 1o & insurer(s)
who hawve insured vehicie(s) nvelved in this eccidant {aF insurer(s) who newe insured vehicie(s) invalved n this accident shall be
collecsivaly refarred to as the ' Insurers”), $e Insurers’ lawyersiaw firms, the Monetary Authority of Singapora and ary relevant
gdvernment agencyfautherty (sush as the pelice), for the purposede) of.
(1) procesging, handling andior dealing with my claims indluding the setilomant of tha claims and eny r y q ing to
ﬂ"le dams;
(1) Irvestigating the acadant and/or my claims,
(i} cermying oLt ardfor deaing with my instructions or respanding o any enguiries by me;
(M) administenng my claims (induding the maiing of corespendence, sigtamants, involoss, repons or noticas to me, which could invabve
dadiosure of certain personal data about me to drng about delivery of the same ag well 25 on the extemal cover of envelopes/mail
packeges): and'or
(v} complying with applicable law in admiristering, processing, handing analor deeling wih my claims.
(collecthely the “Purpesss’) s
(b} all Ingurer{s) who hawe insured vehicle(z) imolved in this accident and Te Insurers’ Iswyersiaw Airms, may/are pemmitted to collect
uza, disciose and/or pe my Pe I I ian for one of mare of the above Pumposes; and
(¢} my Persenal Information mayican be disciosad by any of the Insurers andicr GIA to ther thid.party servics providers or 3gants
{incluting their Iawyerstaw Srms), which may be sited outside of Singapare, far cae ar mare of Ihe above Pupases.
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SKETCH PLAN #2

ribe Ci nce of the Accident ~
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| Dats &Time {Name as In NRIG/D card)
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IMAGES #2
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IMAGES #6

DAIMLER AG
e1*2001/116*0183

2105 kg
C963 4005 kg
TYP: 211

| 1005 kg
;é' 1.0915 D

Made in Germ
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IMAGES #7
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IMAGES #8
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IMAGES #9
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18.00 Singapore 048550
INSURANCE Tel (65) 6224 0010 Fax {65) 6224 0020
ASSOTIATION Operating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANAGENENT CENTRE UEN: SE65S0020G [/ GST Reg. No.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo :_SY0323450003 Vehicle Registration No: __ SNF540K

Name(as shownin nric) : _YWANG CHENWEIYI NRIC/EIN/PassportNo :_S8975431C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

AU et . APT BLK 325 TAH CHING ROAD #13-32 SO 1525)
Contact (Tel) . 9232 3908 Mobile No.; 9188 8544

Email Address - WANGCHENWEIYI@HOTMAIL.COM

Date of Accident :_27.04.2023 Time of Accident : _18:10

Place of Accident :_PETRO CENTRE (5 JALAN KILANG BARAT SINGAPORE 158349) MULTI-STORY CARPARK

Insurance Company: INCOME INSURANCE LIMITED

(8) ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPLOAD VIDEO.
Policyholder / Driver's Signature Reporting Centr€ Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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