SY03236K0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/06/2023 14:10 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/06/2023 14:10 (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 com he Policyh r and/or the A 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 1aise reporiing may de reierred 10 ne 9, 210 nve gauon
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

20/06/2023 14:10 (SGT)

Both Policyholder and Actual Driver

19/06/2023 15:50 (SGT)

Singapore

TAMPINES LINK JUNCTION TAMPINES AVE 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY03236K0001

SMS39K

No

CHUA SWEE PING

S1681850Z
EDDY.CHUA@YAHOO.COM.SG
(Phone) +65-81333328

Lexus
Es300

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5125172255-01

CHUA SWEE PING
S1681850Z
02/12/1965

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

Allt. 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

Accident report SY03236K0001

02/10/1985

37 YEARS AND 8 MONTHS

Male
(Phone) +65-81333328

EDDY.CHUA@YAHOO.COM.SG
443C FERNVALE ROAD #11-375

793443
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

SMR6287B
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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 CHUA SWEE PING
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMS39K

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. FAlease repoet garrectly the detals of the asciient 16 speed up ihe clains pracess:
& This Formonust be compléted by the Policyholder andior the Authorised Driver.
& Wformation provided must be'ss truthiul and sccurate as possible: Any wiful misrepresentation or withiolding of nateris fagts may
allow msurance companies lorepudiate policy liability,
4. Theasue and acceplance of this Form by msurance corpanies-is mo anadmssion of policy kabilily onthe part of the msurance
Comoanias,

: ; referred? lice f
6. Thez report will be forw arded by the insurers af the GIS Records Managemeant Canire established by the General Insuranoe Association
of Sngapore (G for archiving and hal copies of this reporl will for a fee be made avaiable dpon application by inlerested partes;
7. By the lodgement of this report to fhe Insurers, you hereby consent o the archiving of this report al tha centre and lo copes of the
repait beirg made availlable aforesaid,
B. Consent under the Porsonal Data Pratection Act {PDPA)
Fundersiand: acknow ladge; agres and consent that ;
fa) Wy insurer, sy workshop and the General Insurance Assaciation of Singapore (GIA") fraylare permitted to ndlzct, use, disdose
andiar precess my personal dalafpersonal mtormation sel ol i e [Farmy and aoy olber persoral aformetion provided by me ar
possessed by my insurer {collectively the “Parsonal Information®) and disslose and lransfer such Persenal nformalion to a insurer(s)
whohave insured vehicle{s] involved in this accidant (all insurer(s) w ho Have insured vehicle(s ) involved in this accident shall be
callectively referred to-as the “Insurers”). the bisurers flawyersfaw Tirme; the Monetary Authority of Singapore and aiy relévant
government ageneywauibonty (such as ihe police), for the purposels) of ;
(i) processing, handling andier deakng with my claims inchuding the setilsment of the clalms and any necessary investigations. ralating to
the glaims:
(i) investigating the accident andior my claims;
(fii) garrying érui_anm-'or dealing with my instructions or respandieg fo any snquires by me;
{bv} administering my clairms (including the mating of correspendence, statarents, invoices, reparts or notices to-ma, w hich could Invalve:
disclosure of certain parsanal data about ma to biring abott delivery of the same as w el 85 on the extarnal cover of envelopes fmai
packages); andlor
)y sovplying with appbcable biw in‘adminiztening, processing, handling andfor deafing v ith my clais
fooliectively the "Purposes®)
{b) all nsurer{s) whohave insured vebicle(s) involved in this accldent and the Ingurers*law yersTaw Tirms, may/aie permitted to collect,
use, declose-andior process my Personal bformation for ane or mare-of he above Purposes: and
{e) my Personal Information rmyfean ba disclosed by any of Whe kisurers andior G314 1o their third parly Serviss providers or agents
{includirig their law yersfaw finms), which may besied cutside of Singapore, for one or more of the above Rurposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

- / ; .
/L .f;fz;ﬁf 7 /,M/i';ez /ffjgg%v‘v{ A&

/ ;
‘Ff /20938 oéﬁj?/ o014

Declaration

I'We dackere the foregoing particulars are true in'avery respect,

> afifn D> .ﬂs/a‘f(ﬂ'ﬁ.

Policyhalder's Signature | Diate & Drivers Signature (¥ driver is not the poicynolder) [ Date Witnessed by Reporiing Centre
Time & Time: Parsonne!
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POLICE REPORT

usarone. O
Police Sta?ion Of Origin: 1ofd
Trafiic Police Report Mo, T20230620/7018

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: B5470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2023 12:12 G/20230619/0112

Informant's Particulars

Mame of Informant: | Address:

CHUA SWEE PING 4430 FERMVALE ROAD #11-375 SINGAPORE 753443
ID Type/ 1D Mo Contact Mo, '

NRIC NG/ 516818507 Home/Office; Mohile: 81333328
Mationality: Email:

SINGAPCORE CITIZENM EDDY.CHUA@YAHOO.COM.SG

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

iale | 57 02/12119565 Driver

Race: Language:

Chinese English

Ocoupation: Driving Licenss Information:

Senior Project Manager Class: 3 Drate of Expiry:

General Information of the Accident

Tind af Injury Drink Date/Time of Type of Location:
Hiii;i o Attended by Police Drive: Accident; K-Junction

5 Mo 18/06/2023 15:80
Location:
TAMBINES LiNK
Weather: ' Road Surface: i
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working ‘Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Invalved 1

Wehicle No. | Type | Make Model Colar | Conditio | No of
SMREZ8TR | Car MERCEDES Blue Seriously | 3
BENZ Darmaged
SMS38K Car TOYOTA LEXUS White Seriously |0
ES300H Damaged
LUXURY |
- CVT |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 654700400

T

CONTINUATION OF REPORT

1

2af3
Report Mo, T/20220620/70%6

U0

0620

Details of Vehicle Insurance

Vehicle No. | Insurance Cempany

Insurance Mo

Effective Expiry Date

Limited

SNISZOK NTUC Income Insurance Co-Operative | 5125172255-01

18/01/2025 | 17012024

Details of Person Invalved

Any Pedestrian Involved: No

Mo. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: MA

Ciriver

Nams CHUA SWEE PING

10 M,

[ 516818502

Related Vehicle | SMS333K (Car)

Contact No.| 81333328

HospitallClinic MOUNT ALVERNIA HOSPITAL Clags of Class; 3
Dirivirg Date of Expiry: MIL
Licence &
o Expiry
Date 19/06/2023 Dats 19062023
No. of Days granted Medical Leave | 05 Degree of Serous

Brief Details.

On 19106723 at around 1550hrs, | stopped my vehicle {SMS39K) along Tampines Link Junction
Tampines Ave 10 wailing for the traffic light to turn green. When the traffic lights turned green, the 2
vehicles ahead of me moved and | proceed siraighl lowards Tampines Link. As fwas crossing the
junction of Tampines Ave 10, the traffic was green in my favor and | procsed straight. Suddenly, a car
{SMRE28TE) from thie opposite direction made a right turn without stopping to give way. As a resufl, my
wehicle front right portion collidad with the said vehicle front lell side,
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POLICE REPORT #3

g i LR A
| R R AL
POLICE FORCE TIZ0230620/7016

Police Station Of Origin: SOD

Traffic Police Report Mo, T/20230620/7018

10 Libi Avenue 2 SINGAPODRE 408885

Tel No: 85470000 CONTINUATION OF REPORT

Signalure Of Officer Recording The Report; Signature OF Informant;

Mot applicable The identity of the persan making this report has
been authenticated by Singpass, No signature is
required.

Signature Of Interpraler: Date/Time:

Mot applicable 20/06/2023 1212

Officer In Charge Of Case; Classification Of Case:

TPITRIB/

PHUA TIAK YEE

Contact No.: 65476200

NE 6]
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