SY03235V0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 31/05/2023 17:36 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (31/05/2023 17:36 (SGT))

G 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

31/05/2023 17:36 (SGT)

Actual Driver

30/05/2023 12:30 (SGT)
Singapore

210 BEDOK CENTRAL CARPARK
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
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SJL3451E

No

TEO SOCK HWA
S1514811Z
SG86115300@GMAIL.COM
(Phone) +65-98280634

Toyota
Allion

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5131026246

TEO MING JIE
S9544552G
30/11/1995
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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

J Accident report SY03235V0003

12/08/2022

9 MONTHS

Male

(Phone) +65-98280634

SG86115300@GMAIL.COM
79 DAWSON ROAD #22-63

141079
No
Child
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SLJ5426C
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Vehicle Colour -

Vehicle Category Private car
Name of Driver KONG CHUNLI
NRIC No S8266496C
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 TEO MING JIE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJL3451E
Were seat belts worn? Yes

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

Describe Circumstance of the Accident

b : p

REFFR Te
police RepORT

Declaration -
1/We deglare the feregoing particulars are frue'in every respect,

‘q”‘ W

Palicynolgacs Signature / Daté 5 Time: Devor's Signasure {if driver is not the solynarder] Dste A vy Rop

irg Centre Py
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SKETCH PLAN #2

SKETCH PLAN

lMPORTANT NOTICE
Please report corractly the details of the aecident 1o speed up the: cta-ms process.

2. This Form must be comale i

3. Infeemation provided must be as mmum.w Any willul mistepresentation or withhelding of matenal facis may a8ow
Insurance companies to repydiate policy Rability.

4. The issue and accestance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comganies

5. Any false reporting may be referred to the Traffic Palice Department for investigation.

&, This repart will bo forwarded by the insurers to the GIA Records Management Cantre sstablished by the Genesal Insurance Assoaatico of
Singapore (GlA} foe ;r&ﬂvxug and that copies of this repern will for & fee be made avaiiable upon application by Interested parties,

7. By the lodgement of this report to the nsurers, you hereby consent 1o the archiving of this report af the centre and 20 copies of the
report being mace avallable aforesaid,

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

| understand, acknowledge, 6gree and consent that:

{8) My insurer, my workshop and the General Insurances Association of Singapare {"GIA") maylare permitied to collect, use, disclosa

andior process my personal Galaipersonal information set out in his fform] and any other pefscnat information provided by mo or

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Persanal iformation to all | {s)

wha have insured vehicle(s) invoived in this accident {aR insurer(s) who have insured vehicle(s) involved in this acaiden? shgh be

collectively referred ta as the “Insurers”), the Insurers’ tawyersfiaw firms, the Monetary Authonty of Singagare and any relevant

gavernment agencylauthorily {such as the pelice), for the purpese(s) of:

(1) processing, handling andfoc dealing with my claims including the settiement of the claims and any necessary investigations relating to

the clainss,;

{it) Investigating the accident andior my claims;

(iif) carrying out andfar dealing with my instructions of respanding to any enguires by me;

(iv) agministering my claims (including the mailing of correspondanca, statements, [veices, reports or nolices fo me, which could involve

disclosure of certain personal data about me to bring aﬁogl delivery of the same as well as on the extemal cover of envelopesimall

packages), andlor

(v} complying with appicable law in‘administering, processing, handing andior dealing with my claims.

(colieclively the "Purposes”)

(b} all insuret(s)who have insared vebicle(s) involved in this accident and the Insurers' lawyersfiaw firms, maylare permitted 10 cofléct,

use, disclose andior process my Pessonal Infermation for one or mere of the atiove Pirposes; and

(c) my Persenal Information may/can be disclosed by any of ihe Insurers andlor GIA to their third-panty senice providers of agents:

(including their tzwyersfaw firms), which may be siled cutside of Singapare. for one or mas of the adove Purposes.

(- vy

Pelicyhioders Signatora / Dste & Time Drivor's Sigrnture (If rivéris st the policyheider} / Date « by Roporting Centre Péraonnal
& Time (Name as n NRICID card)
Sketch Plan
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AUETEREEE T

T/20230531/7019

Tof3
Report No, T/20230531/7019

Date/Time Report Made:

Vide Report No.: | Station Diary No.;

31/05/2023 12:42 1
Informant’s Particulars

Name of Informant: Address:

TEO MING JIE 79 DAWSON ROAD #22-63 SINGAfORE 141079
ID Type / 1D No.: Contact No.:

NRIC NO / 595445526 | Home/Office: Mobile: 98280634
Nationality: Email:

SINGAPORE CITIZEN TEOMINGJE@HOTMAIL.COM

Sex: | Age: Date of Birth: | Type of Informant:

Male 27 30/11/1995 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

SALES Class: 3 Date of Expiry:

General Information of the Accident

Injury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: ONE WAY CAR
Accident: No 30/05/2023 12:30 PARK

' Location:

' NEW UPPER CHANGI ROAD

|
Weather: Road Surface:

NCIear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Involved i , e

‘Vehicle No. | Type Make Model | Color ‘Conditio |No of

SJL3451E | Car Slightly |0
Damaged

SLJ5426C | Car Slightly |0
Damaged
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POLICE REPORT #3

POLICE FOREE AT

T/20230531/7019
Police Station Of Origin: 208
Traffic Police Report No. T/20230531/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No.
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TEO MING JIE ID No. S8544552G
"Related Vehicle SJL3451E (Car) Contact No.| 98280634
Hospital/Clinic | 24 HOUR WALK-IN CLINIC | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | 05 | Degree of Slight

Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SJL3451E SAW A

VEHICLE, BEARING CAR PLATE SJL5426C WAS STATIONARY ON THE RIGHT WITHOUT HAZARD
LIGHT.

SO | SLOWLY PASSED HER FROM THE LEFT.

WHILE PASSING THRU, SUDDENLY, SHE REVERSED WITH HER STEERING WHEEL LOCKED TO
THE RIGHT AND BANG HARD ONTO THE RIGHT PORTION OF MY VEHICLE WITH HER GETGO
VEHICLE, FRONT LEFT PORTION,

WE ALIGHTED AND EXCHANGED PARTICULARS.

AFTER THE ACCIDENT, | SUFFERED DIZZINESS, HEADACHE AND PAIN ON MY NECK. SO | WENT

TO LOH & LOH CLINIC & SURGERY AT AMK TO CONSULT A DOCTOR. | RECEIVED 5 DAYS OF
MC.
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POLICE REPORT

i LT T
POLICE FORCE T/20230631/7019

Police Station Of Origin: Sel®

Traffic Police Report No, T/20230531/7018

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 5470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: || Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 31/05/2023 12:42

Officer In Charge Of Case; " Classification Of Case:

TP/TPIB/

TAN JEOK LENG LESLIE

Contact No.; 65476151

NP168
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