SY03235P0002-02 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 25/05/2023 15:51 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 3 (25/05/2023 16:06 (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

25/05/2023 15:51 (SGT)

Actual Driver

24/05/2023 11:00 (SGT)

Singapore

SYED ALWI ROAD TOWARDS JALAN BESAR
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

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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GBK3475L

Yes

LITTLE BIKE MOTOR
5XXXX137C
HEYLITTLEBIKE@GMAIL.COM
(Phone) +65-87893938

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Auto

0

Income Insurance Limited
5117590936-02

KHEH JUN YONG
SXXXX176H
26/08/1995
Outdoor

Page 1 of 17



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 SY03235P0002

16/03/2020

3 YEARS AND 2 MONTHS
Male

(Phone) +65-93693271

JUSTINKHEHO5@GMAIL.COM
476A YISHUN STREET 44 #10-36

761476
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No

Yes
Yes
VIDEO WITH DRIVER

SKR4833L
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KHEH JUN YONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBK3475L
Were seat belts worn? Yes

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

CHPL

IMPORTANT NOTICE

1. Fease report correctly the detads of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Ifermation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies Is not an admission of policy liabilty on the part of the insurance
companies,

6. The report will be forw arded by the insurers of the GIA Records Managemanl Centre established by the General Insurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon appiication by interested partiss.

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

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My nsurer , imy w crkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal ‘information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persconal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;

(ii) nvestigating the accident and/or my claims;

(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying with appicable law in admin'stering, processing, handling and/or dealing with my claims.

(collectively the "Purpeses”)

(b} alinsurer(s) who have insured vehicle(s) invelved in this accident and the Ihsurers’ law yersiiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers andlor GIA to their thitd party service providers or agents
(including: their lawyersnaw firms). w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Pokcyholder's Svgnatue I Date & Driver's Signature (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre

Time & Time: Perscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 2. 0< >02> aF aboutl

(0S8 aw ., 1 was

S"‘ﬁ‘ﬁmary Aue o the >03 Syes Alvsi Boad. I was Qoing turn

| lef'F - Qw/o[eﬂ(/v) Vehicle B (SER 48331) hif My Veh e

( GBe 383<Ll) o¥f She vrear ,POI"/’MV)-

Declaration

WWe declare the foregoing particulars are frue in every respect.

25/05 /73 12:29

Polcyholder's Signature / Date &
Time
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Driver's Signature (I driver s not the policyholder) / Date
& Time

Wilnessed by Reporting Centre
Personnel
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IMAGES #2
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IMAGES #3

WWw.littiebike.sy \

y
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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POLICE REPORT

() Sincapore IR RRR e
POLICE FORCE e RN
Poice Station Of Origin: dorg T
Tampines N.P.C Report No. 1/20230525/206a
6 Tampines Avenue 4 SINGAPORE 526682

Tel No: 1800-5871999

CONTINUATION OF REPORT

T e et e > I
Zignatura of Officer Recording The Report: | Siguatire Ctinforman
; ‘
SGT 2 DARREN LAM KANG JUN %

e~ —— L - ————— Jpy— o
- ABLUTD OF It ——: e Date/Time:
f:gx apolécab!en g 25/05/2023 14:30

’mﬁ‘c’?afge Of Case: '| [Classification Of Case:
TRIAEIT

SITAN JEOK LENG LESLIE
Contacy No.: 65476151

P | ——
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POLICE REPORT #2

T-Junction
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POLICE REPORT #3

' SINGAPORE

: POLICE FORCE
Police Station Of Origin: R i
Tampines N.P.C b BN (2 prt " A
STammnesAvenu948INGAPOREs29682 TV SRR T
Any Pedestrian Involved: No e e TR
No. of Pedestrians Injured: NIL Use of Pede.
Name KHEH JUN YONG IDNo.
Related Vahicle | GBK3475L (Van) Contact?
Hospital/Clinic | A LIFE GLINIC PTE LTD Class of

' Driving .

Date Treatment | 25/06/2023 [ Date bi |2
No. of Days granted Medical Leave | 07 egree of Injury |

r | Name | SHANMUGAM DHARANIDHARAN IDNo.

AL | Related Vehicls [NL Contact

S e b e Clas

e T
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CeENTRE
GENERAL 6 Raffles Quay ¥18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCUTION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: MA00O17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : S$Y03235P0002-01 Vehicle Registration No: 6 BIC 34F x|

Name(as shownin NRIC) : L‘H’«Q Bike Mdh I~ NRIC/FIN/PassportNo : __ S 34011 3%F¢
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . H41b6A Yichun 9’7(’0{ U4l & 10-36 Singapore( 74/476)
Contact(te)  :_ 8189 3934 Mobile No. :

Email Address he\l@ln‘fle bike @ gmail. com

Date ofAccident :_ 4. 0C - 3023 TimeofAccident: [ : S§am

Placeof Accident ?y,Q ol A‘ Wi R i 0{ '?Lo W/ or ¢<§ {Lﬂ /a n B{Sﬂ/

Insurance Company: /VTu C

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

U/@Q _’I‘Q ACcidme rQ'poHed o #\{ Po/{m < No
Lp Cl’!anvg,e {o . Meos (T/.lo;%o,o_f/ >069 )

/%,.‘ ﬂf/(/(ﬁ’

(A

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Wil Name:
e NRIC/FINNo.:
Date:
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