SY03237H0004 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 17/07/2023 13:49 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (17/07/2023 13:49 (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

17/07/2023 13:49 (SGT)
Actual Driver
14/07/2023 22:20 (SGT)
Singapore

CENTRAL BOULEVARD
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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SMD4844E

Yes

AWESOME CAR RENTAL AND LEASING
53465172X

JUNXIANG20@LIVE.COM

(Phone) +65-83282546

Toyota
Alphard

Private use

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5137537051

NG JUN XIANG
S$9042345B
05/11/1990
Outdoor
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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

Accident report SY03237H0004

21/06/2016

7 YEARS AND 1 MONTH
Male

(Phone) +65-83282546

JUNXIANG20@LIVE.COM
469B YISHUN STREET 43 #02-45

762469
No
OWNER
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
Yes

SMP5557P
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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 NG JUN XIANG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMD4844E
Were seat belts worn? Yes

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

SKETCHPLAN

gPORTAﬂT NOTICE

1. Pless2 repon gorraclly the cetailis of the accident 1o speed up the cleime process.

2. This Form must be comgletes By the i3 A |

3. Inforrsation provided must be as Wﬁw Any wﬂ&.l miszeprasentalion or withiclding of materal facls may allow

Insurance companies 1o repudiale policy Eablity,
4, The lssue and acceptance of this Form by insurance companies s nol an admission of poticy llability en the part of the insurance companies,
Any false reporting may bs referrad to the Traffic Polica Department for investigation.
This report will be forwarded by tha insurers to the GIA Records Management Cenltre established by the General insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interesied paries.
7. By the ledgemant of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avakable aforessid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrea and consent that:
(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are parmitlad to collect, use, disciose
andior pracess my personal datalpersonal information set oul in this {form] and any other personal information provided by me or
possessed by my Insurer (coliectively the "Personal Information”) and disciose and transfer such Personal Informalion {0 2l insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant
govemment agency/autherity (such as the pelice), for the purpose(s) of:
(i) processing, handling andfor dealing with miy claims including the seltiement of the ciaims and any nacessary investigalicas relating to
the claims;
(ily Investigating the accidenl andfor my claims,;
(iif) carrying out andlor dealing with my instrucions or responding lo any enguiries by me;
(iv) administering my ciaims (including Ihe maling of correspondence, statements, invoices, reports of notices to me, which could involve
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopesimall
packages); and/or
{v) complying with appiicable law in administedng, processing, handling and/or dealing with my claims.

(cotlectively the “Purposes”)
() all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/ace pemilted to celfect,
use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and
() my Parsonal Informalion mayfcan be disclosed by any of the Insurers andfor GIA to their third-party servica providers or agents
(inckeding Lheir lawyersiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposas.

AWESOME CAR RENTAL AND LFp e 2
UEN : 53485172% /g/%

Policyholder's Signature / Date &-,Tgne Aclual Oriver's Signature (if driver is not the Wilnessed by Reporting Cenire Personnel
policyholder) / Date & Time (Name as in NRIC/D card)

o

Sketch Plan

U...H NEENENCRENENRNES ! L

e e T
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SKETCH PLAN #2

D“QJ‘\U\ ""0 TDO“(-'Q/ P{J{wh’\" -

Declsration
irfve declare ths forsgoing padiculars ara true in evary raspact,

N ISR L 5
v
it 5 (2
Policyholders Slanslure fDate 2 Time  Actual Sriver's Signature (if driver s not tbe peticyholder) Witnesszd by Reporling Centre Personasi
{Dale & Time (Mams 2g in NRICAD ¢ar
wn2i2 2
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POLICE REPORT

SINGAPORE
POLICE FORCE R ER MR oA

TI20230717/701

Palice Station Of Origin: 30t3

Traffic Police Report No. T/20230717/7019

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 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 17/07/2023 10:52

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168

Scanned with CamScanner
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POLICE REPORT #2

SINGAPORE
@) snearore AR

Police Station Of Origin: 1of3
Traffic Police Report No. T/i20230717/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/07/2023 10:52

Name of Infermant: Address:

NG JUN XIANG 4698 YISHUN STREET 43 #02-45 SINGAPORE 762469
ID Type /1D No.: Contact No.:

NRIC NO / §9042345B Home/Office: Mobile: 83282546
Nationality: Email:

SINGAPORE CITIZEN JUNXIANG20@LIVE.COM

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

Male 32 05/11/1930 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

Date/Time of ' Type of Location:

Type of ; D

> . Accident: X-Junction
FeCas: | 14/07/2023 22:20
Location:
CENTRAL BOULEVARD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

TOYOTA Slightly
Damaged
SMP5557P | Car MERCEDES Black Slightly |0
BENZ Damaged

Scanned with CamScanner
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POLICE REPORT #3

SINGAPORE
POLICE FORCE LT R

TI20230717/7019
Police Station Of Origin: 2013
Traffic Police Report No. T/i20230717/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
‘Details of Person Involved
_ Any Pedestrian Involved: No.
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name NG JUN XIANG ID No. S9042345B
Related Vehicle = SMD4844E (Car) Contact No. 83282546
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry |
Date | 15/07/2023 Date 15/07/2023
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

| was travelling on the fourth lane of the five lane road which allowed for vehicles to either go straight or
turn left, | was subsequently hit by a vehicle who was trying to go straight on the last lane (fifth lane)
which only allowed for vehicles to turn left only. | have retrieved my video footage for insurance claims
purpeses and sought medical attention. | was advised to lodge an accident report on this said matter.

Scanned with CamScanner
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PRIVATE HIRE
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