SY03237K0005 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/07/2023 17:08 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/07/2023 17:08 (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

20/07/2023 17:08 (SGT)

Actual Driver

20/07/2023 10:56 (SGT)

Singapore

BEDOK HEARDBEAT DROP OFF POINT
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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SJR8493U

No

KAMSIAH BINTE AWANG
S$1823059C
KECYKKHAI944@GMAIL.COM
(Phone) +65-94529867

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

0

Income Insurance Limited
5136522145

MUHAMMAD AZMIL BIN AZMAN
S9519636E

14/06/1995

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?
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?

11/01/2021

2 YEARS AND 6 MONTHS
Male

(Phone) +65-86164605

NANNASIOW@GMAIL.COM
16 MARINE TERRACE #02-44

440016
No

Child
No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN

+ |Describa Circumstance of the Accldant

On 20 fu.hf 2023, T  was dvivin e along Redole  Herdbant

Deoy 0Pl poiat fo  picle wp my  arandporents. Vihele B8 (SHR4SI13K)

L4

suddenly reverse  and  collided onto  wy  wehide THrBRTT=prebiaves

Grent  right  deor.

Declaration
UWe declare the foragaing particulars are frue In every respect.

Yol b

Pclicyholder's Signature / Date & Time  Actual Driver's Signalure (i driver Is net the policyholder)  Witnessed by Reperting Centre Parsonnai
1Date & Time (Name as in NRIC/D card)

o

vJun2tz3

@Accident report SY03237K0005 Page 4 of 18



SKETCH PLAN #2

’ SKETCH PLAN

- MPORTANT NOTICE
1. Pigase rsgca gorreclly the detglis of ihe accident o spesd up the clalms procass.
2. This Form most be camol gltlar andior tne Solusl Grvar,

3. Informalion provided mus? be as truthly accurale 35 possisle. Any viliul mistasresentslion or withholding of matadizl facts may sllew
insuranca companies to repudiale co¥ey Fabilily,

4, Theigsue and aceaptance of this Foem by insurancs companies is nol 2n admission of paficy liabiily on the part of tha insurance companiss,

5. Any false reporting may be referrad to the Traffic Police Departraent for investigation.

5. This report will be fonwardad by the insurars to the GIA Records Managament Cenire establishad by the General insurancs Asscciation of
Singapare (G1A) for archiving and that capies of thiz raport will for 2 fee be made availadie upen appiicalion by intzrssied pariies.

7. By tha fodgemant of this report to the insuress, you heredy consent Lo the archiving of this r2part 2t the centre 2nd Lo copias oithe
repont being mads availabls aiorgsald.

3. Consent under the Personal Data Protaction At {PDRPA)

i understand, acknowledge, agrea and consent that

(3) My insurer, my workshop ang the General Insurance Association of Singapere ("GIA") raayiare parmillad o cofisct, use, disclose

andlor process my parsonal datalpersonal information set out in this [form] 2nd any olhar personal informalion provided by me or

possessed by my insurer (colleclively e "Personal Information”) and disclose and lransfer such Persona! Infermation o all insurar(s)

who have insured vehicle(s) invelved in this acsident (all insures(s) wiho have insured vehicta(s) invelvad in this accident shall be

callectively referrad to as the “Insurers?), the Insurers’ fawyersfiaw firms, the Monetary Aulhorily of Singapore and any relevant

gavemmant agencylauthorily (such s the police), fer the purpose(s) of.

(i) processing, handiing andfor deating with my claims including the seiliement of the claims and any necessary investigations relating to
the claims;

(i} investigeting the zccident andfor my claims;
(i) carrying oul andfor dealing wilh my instructions or responding o any enguiries by me;
{iv) edministedng my claims (including the maiing of correspondence, statements, inveicas, feports o nolices o me, which could invalve

gisclosura of certain personal data aboul me 1 bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with azplicable faw in administering, precessing, handling endlor desling with my claims.

(cellectively the "Purposas’)
(b} 2llingurer(s) who have insured vehicle(s) involvad in this accident and the Insurers' lawyersilaw firms, mayiare permitted to calfect,
use, disclose andfor process my Perscnal infosmation for one or more of the above Purposes; and

{¢) my Persenal Information mayican be disclosed by any of the [nsurers andlor GIA to thelr third-party sanvice providers or agents
(including their lavayerafiaw firms}), wiich may be sited outside of Singagore, for one or more of the above Purposes.

Yol . b7

Policyh:&dc}'s Sigrliare I Date & Time Actual Oriver's Signature (if driver is not tha Wilnessed by Reponing Cenlre Personns!
pelicyholden) f Date & Time {Name as in NRIC/D card)
Skelch Plan
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