SY0323540004-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 04/05/2023 17:14 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (05/05/2023 11:52 (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 com he Policyh r and/or the A 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.

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

04/05/2023 17:14 (SGT)
Actual Driver
04/05/2023 09:30 (SGT)
Singapore

SUNSET WAY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY0323540004

SMV7226A

Yes

URBAN REVENO PTE. LTD.
202126671N

LUC_AS1996 @HOTMAIL.COM
(Phone) +65-94763328

Mercedes
B180

Private hire

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5133666337

KENNY LEE SHI JIE
S9303336A
02/02/1993

Outdoor
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Date Of Driving Pass 26/09/2011

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96236667

Alt. Phone Number -

Email Address KENNY.LEE.SJ@GMAIL.COM
Address 534 BUKIT BATOK STREET 51 #06-12
Address complement -

Postcode 650534

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 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) 2
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 -

PASSENGER 1
Name MURAT
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMR1097R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 GBH5225U
Vehicle Manufacturer -

Vehicle Model -

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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KENNY LEE SHI JIE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMV7226A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

-'i i,

. SKETCH PLAN
IMPORTANT NOTICE
1, Please iepot comecihy the dotails of the: aceident to Speed up the ciaimns DroCeRs
2 This Form must b comolpind by the Paticyholder andior the Actual Oriver.

3, information provided must be as lruthyfod sn accumnle a3 possibie. Any witlul smisrepresentetion o withhalding of materal {ae1s mey aliaw

Insuranse companies 1o EM'—*&EW—W_'%M:&

& The msee and secaplance of this Form by insuranes Fempanies is Aol an admission of policy liability &n the pant &f (he insuianss eompanies.,
. Anyfalse reporing may be referred to the Traffic Police Department for investigation,

& This repeart wit be forwarded by the nsarers te the GIA Resords Mensgement Gonlre establshied by (ke General Insurance Ageoozlion of
Singzouee (GIA) for archiving and (hat coples of (his report wall for 2 fee be made availnbie upon apphcation tiy Interesied pares,

7. Bythe lodgemen of this repor 1o the insrers, you heteby cansent to the archiang of this repan al the cantre @il to conles of the
report beeng magde available aforesdid.

B Consent under the Porsonal Data Proleatlen Azt (POPA}

I understand, acknowledge, agree and censent thal-

() My insurer, ey warkshop and the Gensiai ingurance Asseriation of Singapare [“GIA") marpiate permitted o collest, s, discloze

angigt process my persanal galtipersonal infarmation set oul In this [t} and any ather personal infarmation previded by me or

Pazsessed by my insurer {eoleciively the “Personal Information”} and dielase and fransler sush Persanal Infermation to ai insureds)

who have insured vehizle(s) voived in this aceigent {all Insurer(s) wha have lnsured vehiclé(s | invalved i this accident shal be

wellectively roferred Lo ds the “insurers®), the legures” lwyesiaw fims, the hanetgry Authority of Singapore and by relevan)

governmen agencyfauthority (Such as the poses), for the purpasofs]of:
{i) plasessing, handling andior dealing with iy chiims Inefuding the sdttiement of the claimis and any Aecissary investigations relaling lo

i

thee claims;

(1) Imvesligating the accident andior my clzims;

{i5} carrying gut andior doaling wilh my instructions or respending o any enquines by me;

(ivy administering my claims [ehuding the mailing of comespandence, stalements. invoices, repads o nolices (o me, which couid invoive
diselisure of cenain personal data aboul me la bring about delvery of the same as well 55 ¢n the exlemal cover of epvslapesimai
packages ) andlar

(vl complying with applicabile lawin sdministerng, procsasing, hendling andior deakng with my clims,

{extlectively the "Purposes”)

(Bl all Insureris) who nave insured vihiciefs) imvalved in Ihis scoident and the freviners' lawyersaw fme, maylsre pemmitied to colledt,
uze, disclose andior process my Personal information Torone or more of the above Burposes, and

{e} my Pargosa! Information mayfcan be disciosed by any of tha Inserers andfae GHA 10 thelr thirdpary servics praviders or agenis
{including their twyersfaw fiems), which may be sied cutside of Singapore. for ane or mon of the above Purpases.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Traffic Police

10 Ubi Avenues 3 SINGAPORE 408865

Tel Mo; 85470000

REPORT OF A TRAFFIC ACCIDENT

W

Tofd
Reporl Mo, T/2023050477026

Date/Time Report Made:
04/05/2023 12:08

Vide Report No.: Station Diary No.;

Informant’s Particulars

Name of Informant:
KENNY LEE SHI JIE

Address:
534 BUKIT BATOK STREET 51 #06-12 SINGAPORE 650534

ID Type / ID No - Contact No.;
MRIC MO / S9303336A Home!Office: Mobile: 85236667
Mationality: Email:
SINGAPORE CITIZEN KENNY LEE.SJ@GMAIL COM
Sex: Age: Date of Birth: | Type of Informant;
Male 30 02/02/1993 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
PHY DRIVER Class: 3 Date of Explry:
‘General Information of the Accident
Type of Injury _ Drink Date/Time of Typg of Location:
Apeidant Attended by Police Drive: Accident: Straight Road
No 04/05/2023 09.30
Locatian:
SUNSET WAY
Weather: | Road Surface:
Clear Dy -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawy
Type of Colision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- Mo
Details of Vehicle Involved
Vehicle No. |Type Make: Model | color Condition |No of Passenger
GBH5225U |Lorry | Serjously |0
Damaged
SMR1097R |Car Seriausly |0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

WA

26
2of3
Report o, TI20230504/T026

CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition | Mo of Passenger
SMVT226A |Car Red Slightly | 1
Damaged
| _

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName KEMNY LEE SHI JIE

D No. 593033364

| Related Vehicle | SMV7226A (Car)

Corntact No.| 96235667

Hospit-al_ia'rfl inic | NIL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
| Expiry
| Date 04/05/2023 Date | p4r05/2023
[ Me. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

ON THE STATED DATE AND TIME | VEHICLE PLATE NUMVER SMV 7226 A TRAVELING ALONG
SUNSET WAY ON THE LANE 3, CAR INFRONT OF ME JAM BRAKE AND | SLOW DOWN MY
VEHICLE TOO, SUDDENLY | FELT A HUGE IMPACT ON THE REAR PORTION OF MY VEHICLE |
CAME DOWN AND REALIZE | WAS INVOLVED WITH A THRID CAR CHAIN COLLUSION WITH
VEHICLE PLATE NUMBER 8MR 1087 R AND LAST CAR VEHICLE PLATE NUMBER GBH 5225 L.

AFTER THE ACCIDENT | WENT TO LOH & LOH CLINIC & SURGERY TO COMSULT DOCTOR CAUSE
| FELT A PAIN OMN NECK, BACK, RIGHT HAND, CHEST AND BLURRY VISION AND WAS GIVEN 3

DAYS MC.

@’Accident report SY0323540004
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POLICE REPORT #3

SISAPORE TR
POLICE FORCE  T/20230504/7026

Police Station Of Origin: A0

Traffic Police Report Mo, T/20230584/ 7026

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter: i Date(Time:

Mot applicable 04/05/2023 12:09

Officer In Charge Of Case:  Classification Of Case:

TP/TRPIB/

PAN JIANHONG

Contact No.: 85476904

WEtas
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCLATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 5Y0323540004 Vehicle Registration Mo: SMV7226A

Mame (as shown in nRiCk KENNY LEE SHI JIE NRIC/FIN/Passport No: SXHXKKII6A

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

Address: 334 BUKIT BATOK STREET 51 #06-12 Sk REREAZ)

Contact (Tel): Mabile No.: 96236667
Email Addrese: LUC_ AS1996@HOTMAIL.COM

04/05/2023 09:30

Date of Accident:

Place of Aceident: SUNSET WAY

Time of Accident:

Income Insurance Limited

Insurance Company:

{B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mantioned accident and would like to indude additional information or
make the following amendments:

WRONGLY UPDATE DETAILS

o d
Iofieda

Policyholder | Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

MNRIC/FIN No.:

Date:

@)Accident report SY0323540004 Page 19 of 19



