SN0824AS0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/10/2024 16:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/10/2024 16:27 (SGT))

G 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

28/10/2024 16:27 (SGT)
Actual Driver

26/10/2024 22:16 (SGT)
Shenton Way, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SN0824AS0005

SNP1333H

Yes

CARS N SUCH PTE. LTD.
2XXXXX077E
carsnsuchs@gmail.com
(Phone) +65-81235902

Mazda

Private use

No - Claiming third party
Commercial vehicle
Auto

1998

EQ Insurance Company Ltd
DMCFHQ24-000103

Page 1 of 22



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

@ Accident report SNO824AS0005

SIM TIAM TAY
SXXXX256E

17/12/1963

Indoor

10/09/1984

3

Valid

40 YEARS AND 1 MONTH
Male

(Phone) +65-88093499
simgary645@gmail.com
BLK TELOK BLANGAH CRESCENT #08-548

090003
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

YEO BEE LAN
Female

LEE YOKE TIAP
Female

HO MUN SEONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20241028/7053

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SHC3358M

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?

INJURED 2

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?

Accident report SN0824AS0005

SIM TIAM TAY
Male

(Phone) +65-88093499

SLIGHT INJURY
SNP1333H

Yes

No

YEO BEE LAN
Female

SLIGHT INJURY
SNP1333H

Yes

No
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SKETCH PLAN

SKETCH PLAN
MPO

1. Pease report corroctly the detais of the accident to speed up the claims process.
2. This Foem must be compl h r

3. Information provided must be as truthful and accyurate as possible. Any wilful misrepresentation or w #thholding of material facls may
allow Insurance companles to repudiate policy liability.

4. The issue and acceplance of this Formby Insurance companies is not an admission of pclicy fabiity on the part of the insurance
companies,

5. Any false r a fe [ igation.

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsuranco Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avasable upon application by Interested partles,

7. By the lodgement of this réport to the insurers, you hereby co'nsem to he archiving of this report at the centre and Lo copies of the
repor being made available aforesakd. \

8. Consent undor the Personal Data Protection Act {PCPA)

lunderstand, acknow ledge, agree and consent that :

(3} My insurer | my workshep and the General hsurance Association of Singapore ("GIA®) may/are permitted 1o coliect, use, disclose
andfor process my personal data/personal information set oul in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal hiormation to al nsurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveived in this accident shall ba
collectively referrad to as the “Insurers”), the nsurers' law yersfaw firms, the Monetary Authorily of Singapore and any relavant
governmant agency/authority {such as the poice), lor the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settiement of the clalims and any necessary invesligalions relating to
the clakrs;

(i) Investigating the accident andicr my clairs;

(i) carrying out and/or dealing with my instructions or responding o any enquiries by me;

(iv) adminstering my claims {inciuding the malling of correspondence, statements, invoices, reports or notices {o me, w hich could Involve
disclosure of certain personal data about me o bring about delivery of the same as w el as on the external cover of onvelopes/imal
packages); and/or

(v) complying w ith appicable law o administering, processing, handling andfor dealing w ith my claims,

(colectively the *Purposaes”)

(b) all insurer(s} w ho have Insured vehicla(s) inveived in this accident and the hsurers’ law yersdaw firms, may/are permilled to collect,
use, disclose andior precess my Parsonal nformation for ane or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers andlor GIA o their third party service providers or agonis
(including thelr law yers/law firms), w hich may be sited oulside of Singapare, for one or moze of the above Purposes,

"ot/

Folicyholder's Signature / Cate & Driver's Signature (£ driver is not the policyholder) / Date Wilnessad by Repaecting Contre
Time & Time Personnel

BT RASHBRRAT (7 ONIABES
SRRERARAREER (B)SHc 3%54M

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident |
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Deciaration
¥We ceclare the foregoing particulars are true in every respect.
N

Policyhokder's Signature ! Date & Driver's Signature (if driver is nol the policyholder) / Date Witnessed by Reporting Centro
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POLICE REPORT

POLICE FORCE T

T/20241028/7053

Police Station Of Origin: 1ofd

Traffic Police Repart No. T/20241028/7053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made! Vide Report No.: Station Diary No.:
28/10/2024 14:06

Inform: articulars i e ae e o e
Name of Infoermant: Address:

SIM TIAM TAY 3 TELOK BLANGAH CRESCENT #08-548 SINGAPORE 080003
1D Type / 1D No.: Contact No.;

NRIC NO / S1625256E Home/Office; Mobile: 88093499

Nationality: Email:

SINGAPORE CITIZEN SIMGARYB45@GMAIL.COM

Sex: Age: Date of Birth: Type of informant:

Male 60 17/12/1963 Driver

Race: Language:

Others English

Occupation: Driving Licence Information;

WAITER Class: Date of Expiry:

: R e R —4':]
A [ Drink Drive: tlm of Accident: | of
Type of Accident: No 26/10/2024 22:15 Straight Road
Location:
SHENTON WAY
Weather: Road Surface:
Clear Dry
“Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

y Pedestrian Involv . .o
No. of Pedestnians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SIMTIAMTAY

T A

CONTINUATION OF REPORT

T/20241028/7053

20f4

Repert No. T/20241028/7053

“T1D No.
Related Vehicle | SNP1333H (Motor car) Contact No. | 88083499
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

T

No. of Days granted Medical Leave (MC)

NIL

; Degree of Injury

NIL

]

No. of Days granted Medical Leave (MC)

Degree of Injury

MUN SEONG IDNo. |

Related Vehicle SNP1333H (Moter car) Contact No. | NIL

Hospital/Clinic NIL Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

NIL NIL

T T T Y TR

Name [LEE YOKE TIAP 11D No. NL
Related Vehicle SNP1333H (Motor car) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Name YEO BEE LAN 1D No. NIL
Related Vehicle | SNP1333H (Motor car) Contact No. | NIL
Hospital/Clinic NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Davs aranted Medical Leave (MG 1 03 Dearee of Iniurv | Shaht
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POLICE REPORT #3

SINGAPORE LAVERRTARTAMEEey

POLICE FORCE o

Police Station Of Origin: Joi4
Traffic Police Report No. T/20241028/7053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Briof Detail
On 26.10.2024 at about 2216hrs, | was travelling along Shenton Way. As | was heading straight, all of a sudden | felt
an hard impact on my right front portion. | stopped and alight. Then | realised a taxi SHC 3358M from the pick up
point straight away cut onto my lane and hit onto my vehicle. The damage was great. Due to the impact, | consult a
doctar and was given 3 days of me, That's all.
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POLICE REPORT #4

s LA

T/20241028/7053

Police Station Of Origin: 40f4
Traffic Police Report No. T/20241028/7053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

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 2810/2024 14:06
Officer In Charge Of Case: Classification Of Case:
TPIAEIT/

LOW MENG FATT

Contact No.: 97577566

NP168
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