$Y03237HO001 / YEW TEE AUTGMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 17/07/2023 10:56 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (17/07/2023 10:56 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl to speed up the clalms pracess.

2. This Form must be

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 accemance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

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 10:56 (SGT)

Both Policyholder and Actual Driver

13/07/2023 13:58 (SGT)
Singapore

14 LOK YANG WAY SINGAPORE 628633

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

INSURANMCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘@? Accident report SY03237H0001

SLN3232L

No

LEU YUN ONN
SXXXX430B
YOLEU@CINVI.COM.SG
(Phone) +65-97360479

Audi
Qs

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5116047230-03

LEU YUN ONN
SXXXX430B
18/04/1976
Indoor

12158 ne
6. Thls report W|Il be forwarded by 1he insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
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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 SY03237H0001

27/08/1993

29 YEARS AND 11 MONTHS
Male

(Phone) +65-97360479

YOLEU@CINVI.COM.SG

450A TAMPINES STREET 42 #05-366
521450

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes

XD86437D
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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)

@ Accident report SY03237H0001

Commercial vehicle
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SKETCH PLAN #2

SKETCH PLAN
IMPCRTANT NOTICE

1 1 oorre ii5 of the accigent 10 speed up IN: Caims process.

2. This Form must be oo
3. Inlormation provided must be as weathied and seonraln

iy wallul misrepresentalion ¢f watisiolting of raaletial facts tmuy allow

HEAAN0E CMBANIES Lo (epudiale policy b a!
and acceplants of s Form by inswranze campanies 5 nol an sdmission of policy Babibly on the part of the insuzance componies.
5. Any false reporting may be referred to the Traffic Police Departimant for investigation.

B T report will be forwarded by the insurars 1o the GIA Racords Managemen! Cenlre estabiished by the General Inswrance Association of

Singzpoie (GUA) for archiving and that copies of this sepor will for 2 fee ke made availaie upon apploation by interested paries
7 Bytha lodgemend of this repsrt te the insurers, you harehy consent [ the arghiving of s repont atihe cenlre sad to coples of tha

Theiss

repert being made avaZable aforegpd,
&. Consent under the Persanal Data Protection Act{PDPA)
lunderstand, acknowietge, agrer and consent that,
(3} My insurer, my workshop and the General Insurance Assagialion of Engapore ('GIA') may/ate pormitled to coliect, use, disciose
andiofr pracess my persensi data/personal infermalion set aut inthis o and aoy other personal information provided by me of
possessed by my insurer (collectwely Ihe "Personal information’) end diseinse and twansier suih Persongt informalion 10 88 insure:{s)
wito have insured vehicle(s} inveived in this accdent (all insurer{s) whe have insured vehicle(s) invelved in this accident shall be

coliectively refeired to as the “insurers™), the Insurars’ Laviycrsiian finns, the Monziary Aat
governmenl agencyfautherily {such as tha police), for he puipose(s) of:

[ processiag, hendling andlor ¢esling with my <laims including the seltement of the claims ang any necessary inve
he claims,

fy of Singapore 20d any relevant

ions relating lo

{a) investigaling the accidant and/ar my ciams;

{a1) carrying oul andfar dealing with my mstrocliens of fesponding Lo any enguines by me;

) adminisiening my claims {incleding the mating of correspondtnee, stalements, invoices, reports or notices to me, which could invalve
disclosure of cerain parsonal data abau! me lo bring abowt delivery of the seme as well 25 on the exlernal cover of envelopesimall
PECkaLes); anuip:

v} cemptying with applizable law n 5gm:

ndfng andlar deatng with my claims.

{cotiastieely the "Purpeses™)

{b) a¥t insuter(s) whe have insured vaticie(s) invalved in fvs accident and tha Insurers’ lawyersfizw firms, mayiace pemizied 1o collect,
use, disclose andlor precess my Persong! Information for one of more ¢f the abgve Purposes, sngd

(c) my Personal Information mayican te disdezed by ary o1
(including their tawyersdaw firms),

surers andfor GIA to theis (nird-party seqvice previdees of agenls
vich may be siled culside of Singapare, fof ong ¢ moté of the adove Putposes.

L i
Peicyhaider’s Signzture / Date & Ting Actual Deiver's Sgnature {f driver i3 net the Winessed by Reposting Centie Persaonnel
policyhoidan f Date & Time: (Hame as in NRICIND card)

Sketoh Plan

(g £

uneo2 ' ) h a ' T ' 1
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SKETCH PLAN

Describa Clreumstance of the Accident

Rt 4o povice vepord '

Dec'aration
iAve dectare the forequing particulars are tiea in evary tespeel.

Po;é:‘ymlﬁef's Sigmature F 0ale 8 Time  Acluzl Biver's Signature (i driver s nol Ihe policyhoider Winessed By Reporting Centre Petsonned

{ Dale & Time

wJunpnEE

@‘Accidem report SY03237H0001

{Heme 33 in HRICAD card)

X3
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