SY03235T0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 29/05/2023 12:08 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (29/05/2023 12:08 (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

29/05/2023 12:08 (SGT)

Both Policyholder and Actual Driver
27/05/2023 12:20 (SGT)

Singapore

TAMPINES AVENUE 10
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 SY03235T0001

SJN8922U

No

JAMALI BIN MD YUNUS
S$7926073H
LEOMALIOS@YAHOO.COM
(Phone) +65-98500514

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

0

ECICS Limited
MPC22P00296200

JAMALI BIN MD YUNUS
S7926073H

29/08/1979

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?
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?

24/02/2015

8 YEARS AND 3 MONTHS
Male

(Phone) +65-98500514

LEOMALIOS@YAHOO.COM
639 YISHUN STREET 61 #05-176

760639
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LIM PEI QI
Female

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SY03235T0001
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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)

SHB6600Z

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SNK8311B

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SKZ5851K

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?

Accident report SY03235T0001

JAMALI BIN MD YUNUS

SJN8922U
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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?

Accident report SY03235T0001

Yes
No

LIM PEI QI

SJN8922U
Yes
No
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SKETCH PLAN

Describe Circumstances of the Accident

Gn 2705 o0y3 abwd PRAx . [ wes  dravellin alans |
75:1,5!“, Bve (0. | Lllowed Hont dudlic vehick ‘oomke . %g}
| the wehicle & CSHB Ceoo2) collided  with my wehide (S3U $402u3
dhe  Iwpact  fom  Hhy cover wy vehicle o swge  dewand
and  collided inte  he velicle tn Lot L me. |
was ___involved  in 4 wehicle  chain-  collislon.
Declaration

W\e declare the foregoing particulars are true in every respect

&

“yholder's Signature / Date & Driv
Personnel

e (ljmer is not the policyholder) / Date  Witnessed by Reporting Centre
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SKETCH PLAN #2

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 andfor the Authorised Driver.
3. Ihformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhoking of material facts may
allow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of pokcy labdity on the part of the insurance
companies,

Any false ay be d to the Police for investigation
6. The report will be forw arded 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 repert will for a fee be made avalable upon appication by interested parties.
7. By the lcdgement of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to copies 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 Insurance Asscciation of Singapore (*GIA™) may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' lawyersilaw firms, the Monetary Authorily of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims,;
(i) carrying oul and/or dealing with my instructions ¢r responding to any enquiries by me;
(iv) administering my claims (including the mading of correspendence, statements, nveices, reporls or notices to me, which could involve
disclosure of cerlain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, processing, handing andior dealing with my claims.
(collectively the *Purposes”)
(b) all insurer(s) w he have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

S e

yholder's STg ture / Date & Driverts Signafure (¥ dr er is not the polcyholder) / Date Winessed by Reporting Centre
& Time! Personnel

T
Sketch Plan

A= €Ju 892U
B> QHe {ooZ
C=oNk 3R
D=Skz sgsiie

® o> o[~ p] O

'G«affﬂﬂ) Ave_| O
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POLICE REPORT

SINGAPGRE il :
’ POLICE FoRce VAR
>¢Q,$ gth?nsfiaot:‘ohnh,oéor‘gm : fFoseres e
% 231Yishun Central%m : : Rapont No. TI23052172063
Tei No: 180035293996AP0RE 768827 =

CONTINUATION OF REPORY

‘ : _'ngnature of Ofiicer Recocdmg The Report.
T ssrsumcman Rui .

¥ '. stgnature of !ntefpreter
_’ Not appbwble ;

“Officer r Charge Of Case: Classification Of Case.
TP/ AGIT SupR D
S1 TAN JECK LENG LESLIE

Cantact No.: 85476151

NP16E
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POLICE REPORT #2

s T

T R T A ST P R

—

SINGARORE
POLICE FORCE

Police Staton Of Qngin
Yishun North NP.C
31 Yishun Central SINGAPORE 766827

Tei No 1800-5529999

REPORT OF A TRAFFIC ACC!DENT

R

2305272063
1ol%

Ropen No. Ti2023062012503

“| Station Diary No

Date/Time Report Made: " [vide Report No.: >
LT AT S, ST . | SOOI
e e
informant’s Particulars 5
Name of Informant. Address:
JAMALL BIN MD YUNUS APT BLK 639 YISHUN STREET 61 #05-176 SINGAPORE
760839
1D Type /1D Ne.: Contact No..
NRIC NO / $7926073H Home!Office: Mobile: 98500514 o
Nationality: Emal:
SINGAPORE CITIZEN
Sex: ! Age: Date of Birih: Type of Infarmant:
Male 143 20/08/1979 Criver P,
Race: Language:
NMatay ) - English
Occupation: | Driving Licence information:
PERSONAL TRAINER | Ciass: 2B.2A,2,3 Date of Expiny:
General Information of the Accident 1
?' Tiie Injury Drink Date/Time of | Type of Location. |
| Accident: Others Drive: Accident: | Straight Road ‘
i 3 MNo 27i05i2023 12:20 1
| Location: v
! |
| TAMPINES AVENUE 10 i
.e l
| Weather: | Road Surface: |
| Ciear_ Dey l
Traffic Flow: Traffic Control: Traffic Volume: i
! Dual Carnage Way Traific Light - Working Heavy |
| Type of Collision: Anyone conveyed by \
; Between Moving Vehicles - Head To Rear ambulance:

{ | No ;
| Details of Vehicle Invoived 4
 Vehicle No. | Type | Make ﬁ Model _ | Color {Condilion | No of Passenger
f SHBB600Z l’ Car HYUNDAI Blue ' Sightly | 0 o |
________________ o _Damaged | ‘
.' SINgg22 | Cor TOYOTA HARRIER | White | Sericusly | 1 —
| 'PREMIUM | Damaged | i

= iz FROAT v...i
i SKZ5851K Car | 'MAZDA White No 0 ]
— g oo L b Damage |
1 SNK83118 | ‘ C'zr | HONDA 5 Red Seriously 0
VNS s o R e — | Damaged| .
GRS IR TS SR S S S R o Lttt i) 445D
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POLICE REPORT #3

«5}

s

SINGAPORE AN il
POLICE FORCE B

Report NO 112023052712063

3
-4
Y

o

™

Potice Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No 1800-8529999 CONTINUATION OF REPORT
Dotails of Vehicle Insurance e i A'ba'té;
Vehicle No. | Insurance Company. .~ |insuranceNo .Eﬁect;;g.?? 5;;’12;2023
SJNBS22U | ECICS LIMITED MPC22P00296200 | 06/12
Details of Person involved
Any Pedestian Involved: No
No. of Pedestrians lmured NIL ! Use of Pedeslnan Cross:_g_NA 5
Driver S BT KA =
Name UNKNOWN TAXI DRIVER |D No NIL
"Related Vehicle | SHB6600Z (Car) Contact No.| 91787914
"HospitaliClinic | NIL _ Classof | Class: NIL
Driving Date of Expiry: Nil.
Licence &
Expiry Date
Date Trealment NIL Date Discharge | NIL
No. of Days lanted Medlcal Leave | NIL Degree of lnjury NIL
-Passenger T S A DA R
Name LIN PEI Ql lD No 39234031G
Related Vehicle | SUN8922U (Car) Contact No.| 81861896 ]
'Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NiL
Licence &
L Expiry Dale
Date Treatment | 27/05/2023 Date Discharge | 27/05/2023
No. of Days g nted Medzcal Leave 103 De ree of Injury | Slight
Name JAMALL BIN MD YUNUS TIDNo. | S7926073H
Related Vehicle | SIN8922U (Car) Contact No.| 98500514
| HospitalClinic | UNIHEALTH 24-HR CLINIC Classof | Class: 2B2A2,3 1
Driving Date of Expiry: NIL
Licence &
ok iaitions g oxra TN Expiry Date
| Date Treatment 27105l?023 Date Discharge | 27/05/2023
 No. of Days granied Madical Leave | 03 Degree of Injury | Slight
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POLICE REPORT #4

T

R

SINGAPORE
POLICE FORCE

I

A

30l5
Police Station Of Origin.
Yishun North N.2.C
31 Yishun Central SINGAPCORE 768827
Tel No: 1800-852899¢

Ropor: 1 12022062712053

CONTINUATIGN OF REPORT
! Driver S o3 4
| Name KARTHIK S/0 MARAN 1D No. $8L AR ,
Related Vehicie  SKZ5851K (Car) | Contact No.! 97505859 o
“FospitaliClinic | NIL Classof | Class. NIL "
' ! Driving Date of Expiry: NiL '
Licence & ! ‘
Expiry Date g} e
| Date Treatment | NIL Date Discharge | NIL | 1‘
No. of Days granted Medical Leave | NIL Degree of Injury | NIL | i
Driver l i
Name TEO PEI SHI 1D Ne. $8921387H li e ’
B i ]
| Related Vehicle | SNK8311B (Car) Contact No.| 90223809 1 &
1 i |
Hospital/Clinic | MNIL Class of Class: NIL ; =
: Driving Dale of Expiry. NIL l £
Licence & . i {
Expiry Date !
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave . NIL Degree of Injury | NIL ;
Driver
Name f UNKNOWN LORRY DRIVER i 1D No. NIL s
Related Vehicie | NIL | Contact No.| NIL !
!
) Al |
| HospilaliClinic | NIL Class of | Class: NIL !
Driving i Date of Expiry: NIL ‘
Licence &
! Expiry Date .
_Date Treatment_| NIL Date Discharge | NIL ,
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 27/05/2023 at about 1220hrs. 1 was driving straight along Tampines Avenue 10, towards Barlley Road

direction on Lane 1. After passing the junction with Tampines Ave 1, a red car (SNK8311B) suddenly

braked. Hence, | also applied emergency brake. Upon, applying brakes, before my car could come to a

stop, my car's (SIN8S22U) was hit in the rear by a Taxi (SHBG600Z), causing my car's front (o hit
SNKE311B on the rear. [ am not sure if SNK8311B hit onto the car in front of it, SKZ5851K.

Subsequently, the drivers all alighted from our cars and spoke to each other and exchanged particulars.
The diver of SKZ5851K informed that while he was driving, an unidentified lorry jammed brake in front of

his car, causing him to do an emergency brake. This caused the driver of SNK8311B to also do an
emergency brake, leading to me (SJN8922U) doing an emergency brake. The unidentified lorry drove
before the driver of SKZ6851K could see the plate number,

@’Accident report SY03235T0001
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POLICE REPORT #5

T

il
AGRFIA

SINGAPORE
POLICE FORCE 28304
aofs

Police Station Of Crigin: t0, T120021,62712063
Yishun Norin N.P.C Roport Mo, 312072052
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sequence of the vehicles line up as follow:
1st: unidentified lorry

Znd: SKZE8851K

3rd: SNK8311B

4th: SINB922U

5th: SHBGGO0Z

My wife (passenger of SIN8922U) and | had seen a doctor and both of us were given three days MC.
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