S§Y05234S0002 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 28/04/2023 18:07 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (28/04/2023 18:07 (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 18:07 (SGT)
Actual Driver

27/04/2023 16:40 (SGT)
Singapore
COMMONWEALTH AVE W
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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SLD8813E

No

OH HANG KHIM

S1551568F
EDWIN-OH@HOTMAIL.COM
(Phone) +65-90122719

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5127144553

EDWIN OH QING KANG
S9541825B

17/11/1995

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 THE ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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19/07/2014

8 YEARS AND 9 MONTHS
Male

(Phone) +65-98531782

EDWIN-OH@HOTMAIL.COM
BLK 436 CHOA CHU KANG AVENUE 4 #10-505

680436
No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

EUNICE GUE
Female

No
No

Yes
Yes
VIDEO WITH OWNER

GBK3796K
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNH2067L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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
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IMPORTANT NOTICE

1. Pleage report gor(@¢ily the datadie of (he sccident fo spaed up e cllms process.

2 This Formmust bs gompleted by tha Poligyholder endior the Authoriged Driver.

3. nformasion pravided must be 2= truthful and scourate as possilie. Aqy wifid msreprasentation or withhoking of matsdal 2ot rmy
sllow insurance companiss  fopudiate polloy fabiity,

4, The lsaue and 2oceptancs of this Form by insurance

panies is rot 2n of pokcy liabifty on U partef the insurance
CONTENES,
S. Anv false reyorting may be reforred 1o the Police for investiaation,

8. The repart wil be forwarded by e insuress of tha GA Racords Managerert Centre asatishad by the Gsnersl hsurence Association
of Singapars (GIA ) for archiving ard tat copios of fim raport w il for & fes be mads avalstis vpon speication by inbdcestsd partiss,

7. By tha bdgemsnt of 915 report to the insurers, you haredy consent to e erchiving of this repor st the carfre ard copas of s
report being mede ovalbie aforessid

& Consent under the Personal DaMa Protection Act (POPA)

lunderetans, acknow kdoe, agree and conesnt liwt |

() Wy isurer , my werkshap and the G | nsirance A of Sivgapere 'GIA™) raylare permitad to colact, uss, discioss
srediee process my persanal dataipersond inforrmtion setout b this [form] snd any ethar personal nformabian poovided By me o
poasessed by my wurer (colloathealy the “Personal Information®) and disciose andé transfer such Sarsensd Informston ts all msureris)
who heve nsured veicln(s) moled in s accident (all insurer(s) v 1o have rewred vehicle{s) fvelvad In this sceident shal be
colectively referred to 2 the "Insurers”), the Insurers' Gw yersfaw titrs, the Moretary Authority of Singepors and 8y relevant
govemmenl agsncylauborty (such 26 the police), for the purpose(s) of

{i) preceseing, fanding ared'or deslrg with my clams inchicing tiv selfarent of the claims and sny necesssty nvestzatons TeEting 1o
the ¢lsirs;

(i) investigating the accident sndior rmy claims;
(#) carrying out adior Cealing w #h my instructions of respeedig to any enquinias by ma;

(i) adminkitering my cleivs (neluding he methg of carcespendence, sttoments, invelsas, roparss or nofces to me, which could irvolve
dizah of cartain > | data about ma 1o bring sboul defvery of the sama a5 well 35 on the exlarral cover of ermalopesiail
packagas); sndior

[v) complying with sppicable low in adminstarng, precessing, handirg andior desing with my claimes,
(coleothealy the “Purposes”)

(b) af insureris) who have Ingured vehicie(s) involvad in this accident sred e Insurers’ Rwyarsizw fima, maylan permtted to collict,
use, disciess andlor process my Personal Formation for ona of More of e abave Purpases; and

() vy Personal Inf; Vaykean b dieclosed by any of the hisurers andlor GIA to thair third party sarvie previders or agerts
(ehuding their e yersdaw fira), w hich may be sted cutsice of Bingapore, for one or mare of the &bove Rupses.

. 2§ o w3 WOA/A/C“

Foloyholder's Signature f Dats & Oxlvar's Sigrmture {F driver 5 not tha pocyhoider) | Deie \Wikfassed by Reorng Cantre
Tims & Timg Personnel
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SKETCH PLAN #2

Des=cribe Circumstances of the Accldent

ral
we 2 Con o
il " .8 . L ‘ Blve m\ b
bty colin b by bk & e Gro il tu Doy $i0ood b
Deciaration

Mie dechire the {creanhg perdcubens are trus in Gvsry reepsce.

’ b

O R o PO
Fadzyholdars Surature | Delm & Triver's Signature (¥ drives is not tha pokeyroldens/ D5t Aesst by Pazorting Genire
Yers & Tre Perscainel
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