SY0323700003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/07/2023 13:03 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (24/07/2023 13:03 (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

24/07/2023 13:03 (SGT)

Actual Driver

24/07/2023 08:55 (SGT)

Singapore

PIE (CHANGI) JURONG TOWN HALL FLYOVER
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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SLL9510E

No

NELAVAI SRINATH
S7162789F
NELAVAI@LIVE.COM
(Phone) +65-94274035

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5119922123-02

NALAVAI SHASHANK REDDY
T0272372C

01/08/2002

Indoor
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Date Of Driving Pass 20/03/2021

Driving experience 2 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94274035
Alt. Phone Number -

Email Address NELAVAI@LIVE.COM
Address APT BLK 463 #05-41 CHOA CHU KANG AVENUE 4
Address complement -

Postcode 680463

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 SLN1934H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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NELAVAI SHASHANK REDDY

Male

(Phone) +65-94274035

APT BLK 463 #05-41 CHOA CHU KANG AVENUE 4

680463
21

SLL9510E

No
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Declaration
UWe deciare the foregoing particulars are true in every respact,

Gty

Q.

Policyholder’s Signature f Date & Time  Aclual Driver's Signature (if driver is not the policyholder) Wilnessed by Reporting Centre Persanned

/ Date & Time

wlos2022
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(Name as in NRICND card)
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SKETCH PLAN #2

SKETCHELAN
IFCRTANT NOTICE
1. Piease repos catreciy the detsils of the sce’dent to speed up the ¢aims procass.
2. This Feem musi be by {he Poisvhoiler andior th

o

. informalicn previda must be as (uihfyl and accirale 25 possibe. Any wiitul misrepresentaticn or wilhhelding of maledad facis moy zlcw
insurance companies 10 reputiade oaicy lishility,

4. Theissue and accepiance of this Form by insurance companies is nod an admission of policy liabifity on the pad of the insurance companizs,

5. Any false reporting may be refersed to the Trafiic Police Depariment for investicaticn.

6. This report will be forwarded Ly the tnsurers to the GIA Records Management Centre estaliished by the General Insurince Assediation of
Singapare (GIA) for archiving and thel copies of Ihis report vill for 3 fee bo made availatle upon appication by interested parties.

7. Bythe locgemant of s rapeit to e insurers, yau hareby coasent (o the archiving of this rapont 2l 1he ceatre end o copies of the
report being made available aforessid.

€. Consent under the Personal Data Protoction 4Act (PDPA)

| urdeestand. acknoviedge, agree and consent that:

() My insurer, my workshap and the G |1 ¢ Associalion of Singzpore ("GIA") mayiare permilled te coliect, use, distlose

W procass my personl dataipersons! information set oul in this [form) and any cter pessonal information provided by me or

possesssd by my Insurar (collectively the “Persenal information’) and discloze and transfer such Pessonal Informaticn to ab insure(s)

who have insured vehicle{s) involved in this sceident (% insurer(s) wivo have insured vehicla(s) invoived In this accldent shall be

cellestively referred to as the ‘Tnsurers”), the Insurers” lovegersiiaw firms, the Monetary Authoriy of Singapare and any relevent

govemment agencyfautherily (such as the pelice), for the purpose(s) of:

(1) precessing, handling endfor daaling with my <iaims Including the seiisment of the ciaims and any nacessery invesiigations ralating to

the ¢laims;

(@) Investigating the accicent andfor my chiras;

() carrying aut andfor dealing with my instrusticas or respanding o any enquinies by me;

(W} acministering my clzims (ncluding Ite mailing of correspandence, stalements, invoices, reports or notices lo me, whlch cowld invcive

disdosure of certzin personal data about me 1o bring abawt delivery of the same as well as an the externz! cover of envelepesimali

packages): antifer

{v) complying vith 2pplicable law in admirislesing, grocessing, handing andfor dealing v/ith my daims,

{cofectively the "Purgoses”?)

(b} all insurer(s) who have insured vehicie(s) involved in 1his accidert and the Insurers' lawyersiiaw firms, mayfare parmiled to collect,

use, Giselose andlor aracess my Persona! Information for ene o more of the above Purposes; and

{c) my Personal Information mayican be disclosad by any of the Insurers andler GIA to thelr hird-party service pravidars of agents

(inchucing thelr lavyersitaw firms), walch may ba $led outside of Singapore, for one or more of the above Pusposes.

af Gl 9

Potieyhoider's Slgnature f Dale & Time Aclual Criver's Signature (if driver i act the Wilnessed by Reporing Cenlre Persannel
peticyholden) / Dale & Time (Name as in NRICAD ¢3rd)
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