S§Y03235J0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 19/05/2023 15:13 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (19/05/2023 15:13 (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

19/05/2023 15:13 (SGT)

Both Policyholder and Actual Driver
18/05/2023 09:20 (SGT)

Singapore

KALLANG PAYA LEBAR EXPRESSWAY
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

Accident report SY03235J0001

SMW8156G

No

ZUL HAIRI BIN ADAM ISA
S95440161
ZULHAIRIAI@GMAIL.COM
(Phone) +65-92343599

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5120499788-02

ZUL HAIRI BIN ADAM ISA
S95440161

06/12/1995

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

PASSENGER 2

Name
Gender

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?

Accident report SY03235J0001

31/03/2015

8 YEARS AND 2 MONTHS
Male

(Phone) +65-92343599

ZULHAIRIAI@GMAIL.COM
161 WOODLANDS STREET 13 #09-639

730161
Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

DINA TAHRINA BINTE ZULKIFFLI
Female

HANA DAFINA BINTE ZULKIFFLI
Female

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLQ4328Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY03235J0001

ZUL HAIRI BIN ADAM ISA

SMW8156G
Yes
No

DINA TAHRINA BINTE ZULKIFFLI

SMW8156G
Yes
No

HANA DAFINA BINTE ZULKIFFLI

SMW8156G
Yes
No
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SKETCH PLAN

SHETCH FLAN
IMPORTANT NOTICE

i. Fizase report corroctly the details of the accident to speed up the clzims process

2. This Formnwst ba completed by the Policvholder andlor the Authorised Criver

3. hformation provided nustbe as fruthiul and aceurate 2s possible. Any wiful wisrepreseniation or wilhivlding of natasial facts may
alow insurance conpanies fo renudiate policy liabitity.

4. The issue and acceplance of this Fermby insurance conwanies is not an admission of policy lizkilty on the partof the insurance
corpaniss.

5. Anvialse reporting mav be referred fo the Police for Investioation.
8. The regort will be fonw arded by the insurers of the GlA Records Management Centre establshed by ihe Caneral surance Assosiztion
of Singapore (GI4) for archiving and that copies of this reportwill for 3 fee be made avaiabls upen application by intlerested partizs.

7. By the kdgemant of this reportto the insurers, you hereby consent to the archiving of this report at the centre and {0 copizs of tha
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDRPA)
lunderstand, acknowlsdge, agree and consentihat :

(2) My insurer , my woskshop and the Ganeral hsurance Association of Singapore (“GIA") mayfare perniied lo collzct, use, discihose
andfor process oy personal dataipersonal inforrmation set out i this {forni] and any other personal information provided by mz2 or
possessed by my insurer (colizctively the “Personal Information”) and disclose and transfer such Parsonal Information 1o allinsureris)
who have insured vehicle(s) involved i this zccident (2l ingurer(s) who have inswred vehiclz(s) invelved in this acciient shal be
collectively referred o as the “Insurers”), the hsurers” lawyersiaw firms, the Honetary Aulhorily of Singapore and any relevant
governmant agency/fauiherily (such 28 the pelice), for the purpose(s) of -

(i) processing, handing andfor dealing v ith ny clainss including the sstiament of the claine and any necessary investigalions relating to
the claims;

{ii) investigating the accident andlor my claims;

(i) carrying out andfor dealng with ny instructions or responding to any enquirizs by me;

(iv) administering my clains (including the naiing of correspondance, satemants, inveices, reports or nofices to me, which could involve
disclosure of certain personal data atoutma to bring about defvery of the sanw 25 well 25 on the extarnal cover of envelopesimai
packages); andior

(v) congiying wilh applcabla law & administaring, processing, nanding andfor dealing with my claing,

(coleclively the “Purposes™)

() 2l insurer(s) who have insured vehiclo(s) involved in this accident 2nd the faurers’ law yersfiaw ikras, mayfare pernvited to collset,
use, disclose andfor precess ny Farsonal hifornmation for one or ore of (e above Furpeses; end

(¢) vy Personzl Information mayloan be disclosed by zny of the heurers andlor GUA 1o thair hzd panty service providers or agenis
(including their law yersflaw finvs), which may be siied oulside of Singapere, for ong or mare of the above Purposes.

/

Folicyholder's Signgture / Date & Driver's Signature (¥ driver is notthe pokicyhelder) / Date Witnessed by Reporiing Centre
Timz & Tive Fersonnel
Sketch Plan

A) SMW K56 6

DERVECT N
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SKETCH PLAN #2
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POLICE REPORT

A
i IR
e O Y 202305122015
Police Station Of Origin, o
Weediands West N.P.C, RuppitBo TAuass I
1 Wocdlands Streel 12 SINGAPORE 738622

Tel No' 1800-353 9999 CONTINUATION OF REPORT

Passenger
! Name

| TO2349441

!

{ Contact No.| NIL

|
HANA DAFINA BINTE ZULKIFFLI : 10 No.

| Related Vehicle "‘“-' SMWB1S6G (Cany

\ HospraliClinic | INTERMEDICAL KOVAN CLINIC

"Classof | Class. NIL

| Bnving Date of Expry. NIL
l ' Licence &
TR, TSP Expiry Date]
Dale Treatment 181052023

" Date Discharae 18105/2023. f
| Degree of Injury | NiL ==

No. of Days granted Medica! Leave | 03

Bricf Dotails.

On the above-mentioned date and time, 1 was travelling along KPE>MCE in the KPE tunnel. [ was on the
15t lane and traffic was moderate, | was following the traffic flow and there was a car ahead of me. The
car then slowed down: thus | followed sut and slewed my vehicle, All of 3 sudden, I felt an impact from

the rear of my vehicle. | then stopped my vehicle and exited to 2ccess the accident The other dniver and |
then exchanged particulars. Al that point of time, | had 2 passengers on board.

My passengers and | went 10 get curselves medically checked and received 3 days MC each,

@’Accident report SY03235J0001 Page 15 of 18



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Staten Of Ongn:
Woeedlanas West N.P.C.

TR R

T 202235122074

184

Repon No 1720220618 207%

1 Weodlands Street 12 SINGAPORE 738622

Tet No 1800-363 5899

REFORT OF A TRAFFIC ACCIDENT

‘DateTune Report Made | Vide Report No.- [Statien Diary No.

18.05/2023 24:07 } |32

Infermant's Parliculars

Namae of Infermant. L Address

ZUL HAIRIBIN ADAM ISA

APT BLK 161 WOODLANDOS STREET 13 #09-63¢

SINGAPORE 730161

1D Type /1D No. Centact No..

_NRIC NO 7 895440181 B | Home/Office Mobile: 92343599

Naticnahly Emacl

SINGA?ORE CITIZEN

Sex, ‘ Age. | Date of Bith, , Tyge of Infarmant.

Male 127 [ 06/12/1995 | Onver e seizas

Race l Language

Lhnesy ... Sy

Occupation Onvmg Licence Information:

FINANCIAL ADVISOR Class 3 Date of Expiry o
| eneral Information of the Accident |
| Tyoe of [ Injury Drink | Date/Time of Type of Location: |
| Aoddent: | Others Dave, .Accucenl Straight Road
I | : No 18/05202309:20 L !

| Location.

KALLANG PAYA LEBAR EXPRESSWAY ’

Weather: | Road Surface i
Clear ' Dry |
Traffic Flow: | Traffic Contre!: Traffic Volume: |
One Way | Not Controlled Mederate
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance ‘
! No |
! S
! Details of Vehicle involvod
i Vehicle No. | Type | Make iMede! Color | Cendition | No of Passengar
i SLQ4328Y | Car | ‘ |°
t SMW8156G | Car HYUNDAI JELANTRA | Silver 2
1 ' 1.6 AT ABS 1 }
;DIAB 2WD |
i ! _14DR i so——
Details of Vehicle Insurance RS
Vehicle No. - Insurance Company | Insurance No | Efiective ! Expiry Date o |

@’ Accident report SY03235J0001
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POLICE REPORT #3

MR

6] 141 (4] o ] T | A
) smweapare W
POLICE FORCE - 7202305182075
lice Station Of On i
Police Station Of Cagin P
Vioodlands West N.P.C. Report No 1202305162075
1 Wocdlands Streel 12 SINGAPORE 738622
Tel No. 1800-363 9999 COMTINUATION OF REPORT
'I Details of Vohicla Instrancs !
Vehicle No. | Insurance Company lasurance No | Effective - | Expiry Date |
SMWB155G | NTUC Income Insurance Co-Operative | 5120490788-02 22/01/2023 | 2810172024 |
i _Limited : = J
Betails of Persen Involved |
Any Pedestrian Involved: No ] f
No. of Pedestrians Injurcd: NIL | Use of Pedestizn Crossing: NA [
Driver |
Neme CHAN HWAN HWwaAl , 10 No. { S$6817757Z |
I |
Related Vehicte | SLQ4328Y (Car) ! Conlact No.| 98695022 |
HospitaliCliae | NI Class of , Class: NiL
Driving ’ Date of Expiey: NIL
| | Licance & i i
! - | Expiry Oate | |
Date Treatment  NIL ! Date Discharge | NIL ]
| Mo. of Days granted Medical Leave | NIL { Dearee of Injury T NIC |
Passenger. |
Name DINA TAHRINA BINTE ZULKIFFLI D No. | 892020834 ,’
| Relsted Vehicle | SMW8156G (Car) z [ Contact No.| NIL
NS !
HospilalClneg | INTERMEDICAL KOVAN CLINIC I Class of Class: NIL {
Driving Dalte of Expiry: NIL |
; Licence & | |
i g ! | Expiry Date | |
Dale Treament | 18/05/2023 | Date Discharae | 18/05/2023 §
No. of Days aranted Medical Leave | 03 | Dearee of Injury | NIL |
| Driver TR
[Name 2UL HAIRT BIN ADAN ISA "D No. ’ $95440161 :
Related Veicle | SMW8155G (Car) | Contact Ne,! 62343590 I
s | {
HospilaliClimg | INTERMEDICAL KOVAN CLINIC [Classof ' Class 3 |
Driving | Date of Exgury: NIL |
Licence & !
L Expiry Dale ‘
| Date Treatment | 18/05/2023 ! Oato Discharae | 18/05/2023
|_No. of Days g d Medical Leave 103 | Degees of Ingury | NIU -

@’ Accident report SY03235J0001
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Pclice Statien Of Onigin
Wgodlands West N.P.C.
1 Wocdiands Street 12 SINGAPORE 738622

i

Tel No 1800-363 9292 CONTINUATION OF REFORT

Sigeature of Officer Recording The Report:
LI

SGT 2 MOHAMMAD ZULFAEZAT

BIN ROSLEE -

“Swgnature Of Interpreter:
Not applicable

Officer In Charge Of Case.

TRIAEIT/

SR STAFF $GT FAHKRUL RAZI 8IN SUHAIME

Contact No.. 5470000 [
|

'w
i
i
|

NPIGE

@’ Accident report SY03235J0001

i Signature Of Informant

i
l
| R

L

20222518:2

sold
Reper: No Tie0d 51672075

| DatefTme:
18/05/2023 21:07

x

|

| Class:fication OF Case:
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