SY03235H0002-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 17/05/2023 16:21 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (18/05/2023 15:17 (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 reportin referred to the 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

17/05/2023 16:21 (SGT)
Actual Driver
16/05/2023 15:00 (SGT)
Singapore

LOYANG 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 SY03235H0002

GBG7190C

Yes

FILTRATION SOLUTION PTE. LTD.
200904288N
ACCOUNT@FILTRATIONSOLUTION.COM.SG
(Phone) +65-62654137

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

0

Liberty Insurance Pte Ltd
S123V03695/VCV/R02

ONG KAH YING
S1175487B
03/12/1956
Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO 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

Accident report SY03235H0002

17/03/1976

47 YEARS AND 2 MONTHS
Male

(Phone) +65-98278978

ACCOUNT@FILTRATIONSOLUTION.COM.SG

25 KOVAN ROAD #17-24

545024
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH 10 RAHIM

YP5716E
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG KAH YING
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBG7190C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. Thie Formmust be completed by the Policyholder andfor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible, Any wiful msrepresentation or withhoking of material facts may
aliew insurance companies to re pudiate policy liablility.

4. The issue and accepiance of this Ferm by insurance conpanies s not an admission of policy fabiity on the part of the insurance
companies.

B I d 1o ation

B, The report will be forw arded by the insurers of the GIA Records Management Centre estzbished by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avalable upon appication by interested parties

7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, discicss

andlor precess my perscnal dataipersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (colectively the “Personal Information”) and disclose and fransfer such Personal Informates to all nsurer(s)
( who have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shat be

colectively referred o 2s the “Insurers”), the Insurers’ law yersflaw firms, the Maonetary Authority of Singapore and any relevant

government agencyfauthorly (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing with my claims including the settiement of the claims and any necessary investigatons relating to

the claims,

(%) investigating the accident andfor my claims;

(ia) carrying out andlor dealing w ith my instructions or responcing to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the sams as well as on the external cover of envelopesimai
packages); andfor

{v) cormplying with appicable taw in administering, processing, handling andior dealing with my claims.

(colectvely the “Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the hsurers' law yersfaw firms, may/are permitted to collsct,
use, disclose and/or process rmy Persenal hfermation for one or more of the above Furposes; and

(c) my Personal information may/can be disclosed by any of the hsurers andlor GIA %o their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapors, for one or rrore of the above Purposes,

FILTRATION SOLUTION PTE LTD
52 Kian Teck Road Singapore 628789
Tel: 6264 1111 Fax: 62653431
( Email: sales@filtrationsolution.com.sg
Website: www. fillrationsolution.com.sg

Folicyhoider's Signature / Date & Driver's S-ignatufo‘fl driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tme & Time Personnel
Sketch Plan

. wH
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SKETCH PLAN #2

.
sarrilie Cir=(Metsrees e o8 the 4= <i7 P
Dascribe Circumsiancss of the ASCIGE N

AT Pole. RAQA : 7/502 205> /2012 -

Declaration

P detlers the fureastg periculsre aes frus in e BTV TRSTELL

FILTRATION SOLUTION PTE LTD
52 Kian Teck Road Singapore 628789
Tel: 6264 1111 Fax: 62653431
Emaii: salss@filtrationsolution.com.sg
Weusite: www filtrationsolution.com.sg

Fulicyhelder's Sonsturs f Cete 4 frivar's Signature (F driver s ret the Ll sholder) 1 Csts linessed by Fepriing Certrs

Tiere % Teew Pursonnsl
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

R iR

T/20230517/2042

10f3
Report No. T/20230517/2012

Date/Time Report Made: | Vide Report No.: Station Diary No.:
17/05/2023 08:54 | Gi20230516/0128 -
_Informant's Particulars R s s s T,
“Name of Informant: 5
ONG KAH YONG CAPT BLK 25 KOVAN ROAD #17-24 KOVAN MELODY
| SINGAPORE 545024
1D Type / ID No.: Contact No.:
NRIC NO / S1175487B Home/Office: Mobile: 98278878
Naticnality: | Email
SINGAPORE CITIZEN i
Sex: Age: Date of Birth: | Type of Informant:
Mzle 66 03/12/1958 Driver
Race: Language:
Chinese .
Occupation: | Driving Licence Information:
DELIVERY DRIVER | Class: 3 Date of Expiry:
B P A q&..f*M“ o, SRR i
injury Drink ‘ DatelTime of Type of Locatlon
Acdident: Conveyed By Ambulance | Drive: | Accident: Straight Road
_No 16/05/2023 15:00
Location:
LOYANG WAY
Weather: Road Surface:
Clear { Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Moderate
Type of Collision: | Anyone conveyed by |
ambuiance: i
| No B

f R ISllghlly
| i . Damaogsd 31

P e e

Any Pedestnan Involved No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

@’Accident report SY03235H0002
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POLICE REPORT #2

SINGAPORE A E A

POLICE FORCE TI20230517/2012

20f3

Police Statiocn Of Origin:
Report No. T/20230517/2012

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

L P 5 R SN R e |
ONG KAH YONG ‘ | 511754878 ;
Related Vehicle | GBG7130C (Lorry) Contact No.| 98273878
i i | |
| Hospital/Clinic | CHANGI GENERAL HOSPITAL | Classof | Class:3 '
. Driving 1 Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 16/05/2023 Date Discharge | 16/05/2023
] No. of Days granied Medical Leave | 04 Degree of Injury | Slight

Erief Details.

ON 16/05/2023 AT ABOUT 1500HRS, | ALONG LOYANG WAY TO DELIVER GOCDS TO MY
CUSTOMER. | WAS TRAVELLING ON THE RIGHT LANE OF TWO LANE AND I'M NOT TO SURE
TOWARDS WHICH DIRECTION. | WANTED TO MAKE A LEFT TURN INTO UNIT 37 BUT THERE WAS
A LOT OF VEHICLES AT UNIT 37. AS SUCH, | WAS MADE A U-TURN AT THE CONTINUOUS WHITE
LINE TO THE OPPOSITE DIRECTION ON THE LEFT LANE OF TWO LANES, TO WAIT FOR MY
CUSTOMER AT UNIT 37 TO CLEAR THE VEHICLES BEFORE | TURN IN, AFTER LESS THAN §
MINUTES OF WAITING, | SUDDENLY FELT AN IMBACT ON MY RIGHT SIDE. AFTER WHICH,
PASSER-BY HELPED ME OUT OF THE VEHICLE AS THE DOOR WAS STUCK AND | WAS SENT TC
CGH BY AMBULANCE. | WAS DISCHARGED ON THE SAME DAY AND GIVEN 4 DAY MC. MY LORRY
HAS IN-CAR CAMERA AND THE SD CARD IS GIVEN TO IO RAHIM. | DO NOT HAVE ANY
PATICULARS OF THE OTHER DRIVER OR VEHICLE NUMBER.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

A AR RELO

T/20230517/2012

30f3
Report No. Ti20230517/2012

CONTINUATION OF REPORT

Signature of Officer Recording The Report: »

TP/ 44
SC MATEEN OMA KOPPE i/
vy

b

Signature OF Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
17/05/2023 09:54

Officer In Charge Of Case:

TPIGIT/

SR STAFF SGT NADYA BINTE MOIDEEN
Contact No.: 65476331

NP168

@’Accident report SY03235H0002

Classification Of Case:
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ADDENDUM FORM

0. | GENERAL
& INSURANCE
2 ASSOCIATION

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: SY03235H0002 Vehicle Registration No: CJ&G\ :HO\OC,

Name (as shown inwaicy._ORG YW\ OGS - NRIc/FIN/Passport No: S1) HSNR TS -

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

address: D5 Youae Ronp K132 kourel NELEY Singapore (SN0

Contact (Tel): q 8'2‘ M Mobile No.:
Email Address: QCCO\.\“\- Q‘Q \ ﬁrdj‘\ oneluton - Com: S\ﬂ '
Date of Accident: \&)\OG\ 2% Time of Accident: ‘B 00 \&\ZS

Place of Accident: Lt)\\‘lJﬁQG\ vxlpij
Insurance Company: __ Y P00 INawapoog

S

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

B0 W DD Sy ghmire. pamese NPEHLE -

FILTRATION SOLUTION PTE LTD
52 Kian Teck Road Singapore 628789
Tel: 6264 1111 Fax: 62653431

L Email; salzs@filtrationsclution.com.sg A fﬂ@’

Website: www.filtrationsolution.com.sg

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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