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SY0323650003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 05/06/2023 18:01 (SGT)
SUBMITTED BY: TOH LEI MING

VERSION: 1 (05/06/2023 18:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gcorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Actual Driver

3. Infornatllon 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, he |ssue and accep ance cf th|s Form by msurance compa‘ues is not an admission of policy liability on the part of the insurance companies.

6. ’h|s repon w:II be fomarded by 1he Inswers ofthe GIA Records Managemem 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

05/06/2023 18:01 (SGT)
Actual Driver
02/06/2023 23:50 (SGT)
Singapore

PASIR RIS GROVE
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

Name of Driver
NRIC No

Date Of Birth
Qccupation

= A Ceident

report SY0323650003

GBD8018C

Yes

PAUL HOE BATTERIES & MOTCOR SERVICES
52832652W

PHBMS@YAHOO.COM

(Phone) +65-67489386

Nissan
Nv350

Private use

No - Claiming third party
Commercial vehicle
Manual

0

Income Insurance Limited
5123713641-01

NG TOCK KIM
S1453021E
09/08/1960
Outdoor
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Date Of Driving Pass 09/04/1979

Driving experience 44 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-94590505

Alt. Phone Number -

Email Address PHEMS@YAHOO.COM
Address 717 WOODLANDS DRIVE 70 #02-112
Address complement -

Postcade 730717

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 |D
Translator's phone number
Translator's email

Original language used in the statement .

PASSENGER 1
Name CHAN SECK KIN
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

Accident report SY0323650003 PRgEaR R
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Vehicle Registration Number SH72887
Vehicle Manufacturer 2
Vehicle Model &
Vehicle Variant o
Vehicle Colour -

Vehicle Category Taxi

Name of Driver SNH AH TIONG

NRIC No S1579608A

Contact Number (Phone) +65-87260080
Address -

Address complement S

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 NG TOCK KIM
Gender
Phone No
Address
Address Complement -
Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? GBD8018C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2

SKETCH PLAN
IPMPORTANT NOTICE
eport conectly tne Setads of the arede e o spend up the (Lims procs
¢ sempleted by the Palicyholder and/or the Autherised Deiver
previded vt b os truthful and aceurate as possible
Grics i sesudiate policy liabiity

Trgossue end Eoceptan e of ths Sopm by lmuranie corpanas s ratan stmissien of policy iasilmy o the earb of the insurancs

wilbihnistepiowentas on or witht Stilang

. Aay false reporting may be relerrad o the Pofice for investigation
5. The report wiil be forwared by the inturers of the GIA Recards Menage

vent Centre establishes by the General insuranze Ssseciat:
of Singagara GLA) for archiving and that copies of this report wdl for o fee be made availatle upen application by interastas partips
Ty the lodgement of this fEport e the insurers, you hereby consent ta the erchiving of this ruport at the centrs and 1o topies of the
report being made aval'able aforesaid,

3 Consent under the Personal Data Protection Act (PDPA)

lundertand, acknowledge, agree and corsent that:

(a) By insurer, my workehep and the Gerersl Insuance Assaciation of Sicgapors (7 GiA") mdy/are permitted to collat, vie, diszioss
ond/or process my personal data/personal information set cutin this fform] and any other personal
Rosseszed by my insurer {col'ectively the 'Personal Information”) and disclose and transdes such Perscnal Information to a1 insureris)
whe have insurad vehicle (5) mvo'ved in s sccident (2l insuer {5 who have nsurey vetticie (5] involved in thic accident shall he
cellectively referred 1o 35 the “insurers’ |, the nsusess ivryarsflaw firms, the Monetary Authonty of Singepors and any relevant
governmant agency/authenty {such as the police), for the purpase s of;

{i) pracessizp, handling ard/for dealing with myy claims including the settlemant of the clams 2nd 4 ny necessary investigatons relsting to
the claims;

infermation provided by me o7

i} invest gating the accident and/or my taims;

(s} tarring out andfor deating with my insteuctions or responding to any enguiries by me;
{ivl admiristering my claims linclud wg the malng of correspondence, state menls,
cisclesure of certain parsonal data about me 1o Lrirng about da!
packages); andfor

{v) tomplying with apphicable low in 2 dreinistering, vrocessing, handling endfer dealing with my claime,
[zeizetvely the "Purposes’|

[5h @l nsurer(s) who have imswras vanicleis) invaived in this aceidast and the fnsuress' lawyersflaw fiems, may/
use, dicclase and/or process my Fersonal Information far ane or more of the above Purposss: and

@y Persaral Information may/ezn e disclpsed by any of the Insurers and/or GlA 10 their thirg PEIMY SEIViLE prviders ur agenty
lincluding their lawyers/law finms), which may be sited autside of Singasors, for one or me re of the 2bove Purposes.
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