SY03237Q0008 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 26/07/2023 19:33 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (26/07/2023 19:33 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 19:33 (SGT)

Both Policyholder and Actual Driver
25/07/2023 17:45 (SGT)

Singapore

ECP CHANGI TURNING INTO PIE
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

Accident report SY03237Q0008

SKZ8147R

No

NAUSHAD ALI S/O JABARULLA KHAN
S1801349E

CLAIMS@HOTMAIL.COM

(Phone) +65-83042030

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5131928227

NAUSHAD ALI S/O JABARULLA KHAN
S1801349E

15/09/1967

Indoor
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Date Of Driving Pass 12/08/1985

Driving experience 37 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83042030

Alt. Phone Number -

Email Address CLAIMS@HOTMAIL.COM
Address APT BLK 152C BEDOK SOUTH ROAD #06-502
Address complement -

Postcode 463152

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name AMEER FAIZAH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF6129B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF1955P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -
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SKETCH PLAN
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Declaration
{Ae declare the foregoing particutars are tiue in 2very raspact.,
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)

Pticyholder's Signature / Date & Time  Actual Driver's Signalure (if driver is not the policyholder  Wilnessed by Reporling Cenirs Personnai

I Dale & Time
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SKETCH PLAN #2

v -

r SKETCH PLAN
MPORTANT NOTICE
Please report gerrsciiv the detais of Ihe accident 1o speed up Ihe daims process.
This Form must be £ c 3
Infermation provided must be as L_MMM Ary wﬁ‘ful misreprasentztion or valiholding of meteral facls may aliow
insurance companias to rapudiale solicy Hadliity
The Issus and acceplance of this Form by Insuranca comganias is not an admiszion of policy Eabfity an the part of the insurancs companias,
. Anyfalsere ng may bs referred to the Traffic Police Department for investigation.
6. Thie repat will be forwarded by 178 insurars o the GIA Records Management Cerlre estabiished by the General Insurance Associalion of
Singepore (GIA) for archiving and that coples of tais report will for 2 fes be mede aveilable upon appication by imsresled perlies.
7. By tha lodgement of this rapert to the insurers, you hereby consent to the archiving of this repan al tha cenlre and 1o copies of the
repert being made avaiable aforeseid.
8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledps, agres and consert that:
(2) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") mayfare permitlad to collact, use, disciose
andfor procass my personal data/parsonal information sat cut in this [form] and any other perzanal infasmation provided by me o
possessed by my insurar (collectively the “Personal information) and disclose and transfar sich Parsonal Information 1o all Insurar(s)
vifwo have insured vehicle(s) involved in this accident {all insurar(s) who have insurad vehicle(s) involved in this accident shall be
colectively referred to 23 the “Insurers”), the Inswers’ lswyarsiaw firms, the Monetery Authorily of Singapore end any relevent
goveramant agency/authority (such as the police), for the purpose(s) of:
() proceseing, handling and/or dealing with my claims inciuding the settlement of the claims ard any nacessary investigalions ralating to
the ¢lgims;
(if) investigeling the accidenl and/or my claims;
(i) carrying out and/or desking with my inslructions or responding Lo any enquiries by me;
(v) adnenistering my dams (including the making of correspondence, stetements, inveices, reperts or nolices Lo me, which could invgive
disclosure of certain personal data about me to bring aboul defivery of the same as weil 3s on the external cover of envelopes/mali
packages); and/or
(v) complying wilh applicable law in administerng, processing, handiing andfer desling wilh my claims.
(collectivety the "Purposes”)
{b) all Inswrer(s) who have insured vehicle(s) invelved in this sccident and the Insurers’ lawyerailsw firms, may/ere permitted lo collect,
use, disclose and/lor process my Persenal Informalicn for one or more of the above Purposes; and
() my Peisonal Information may/can be disclesad by any of the Insurers and/er GIA to thelr third-party servics providars or agents
(inchuding their lawyers/law firms), which mey be siled outside of Singapore, for one or more ¢f the abeve Purposes,
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Poiwholge:‘s Signature / Date & Time Acluel Driver's Signaturs (f diiver is oot the Witnessed by Regorting Centre Personnsl
palicyhoider) / Date & Time ; (Name as In NRIC/D card)
Sketch Plan
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