SNO08213T000G / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/03/2021 20:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/03/2021 20:18 (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 Authorised 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 Submission

Date of Accident

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

29/03/2021 20:18 (SGT)
26/03/2021 16:30 (SGT)
Kian Teck Ave, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08213T000G

SGY2923J

No

SIM TECK NGEE (SHEN DEY])
SXXXX684J
darrensim87@gmail.com
(Phone) +65-96992804
+65-96992804

Honda
Stream

Employment

No - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMPCSNW00128572000

SIM TECK NGEE (SHEN DEY1)
SXXXX684J
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Date Of Birth

Occupation

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

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?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210327/2037

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN08213T000G

21/10/1987

Outdoor

03/07/2019

1 YEAR AND 8 MONTHS

Male

(Phone) +65-96992804

+65-96992804

darrensim87@gmail.com

BLK 411 TAMPINES STREET 41 #07-259

520411
Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

YJ3232D
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM TECK NGEE (SHEN DEY!1)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SGY2923J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

.
IMPORTANT NOTICE

L

-

o

Ca

. Flease reportigorrectly the details of the aacident 1o speed up the claims process. ¥

- This Form must be completed by the Policyholder and/or the Authorised Oriver,

Information provided must be a¢ truthivl and sccurate as possible. Any wilful misrepresentation or withho'ding of material
facts may allow insurance companies to repudi liability.

The issue snd 3ccaptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies,

- Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurars of the GIA Records Manzgemeant Cantee established by the Genaral Ingurance

Asscciation of Singapore (G1A) for archiving and that coples of this report will foe 3 fee be made avalable vpon acpiicstion by
nterested parties,

By the lodgment of this report 10 the ingurers, you nereby consent to the archiving of this repart at the centre and to coples of
the report belng made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

Funderstand, acknowledge, agrer and consent thit:

{a) My insurer, niy werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my persons! data/personal information <ot out in this tform] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs) involvad in this sccident {ali insurer(s) who have incured
vehicle(s) invalved in this nccident shall be collectively referred to as the “Insurers”), the Insureds’ laveyers/law tirms, the
Monetary Authority of Singapere and any relevant govermnient agency/authority (sach as the police), for the purpose(s)
of

(1) processing, handling andfor dealing with iy cloims ingluding the settfement of the claims and ANV oLy
nvestigations selaring to the claims;

(i} investigating the accident andfor my claims;
(it} carrying ont andfor dealing with my instructions or responding 10 any ennuiries by me;

{ivl administering my claims {including the maling of correspondence, stateiments, invoices, reports or nolices 1o e,
which could involve disciosur e of certain personal data aliout me Lo bring abaut delivery of the came as well a8 on the
external cover of envelepes/mail packages); andfor

{v) complying with spplicable law in administering, procossing, handling and/or dealing vath my dafms {fcollectively the
“Purposes”)

(b)  alinsurer(s) wio have insured vehicle(s) involved in this accident and the nsurers’ tawyars/law firms, wayfare permated
to collect, use, disclose andfor process my Per<onal Information for one o1 more of the above Proposes: and

{c) sy Personal Information may/can be disclosed by any of the nsurers andfor GIA 1o their third party semvice providers or
apentsfincuding their lavyers /law fieme), which may be sited ousside of Singapore, lor one o1 arore of tie above Plrposes

(d) 1y Peszonal Information will alco be collected and used to compile claime histury for the puepose of fravd detection,
investigation and ianagement in present and Jil future ¢ laims,

(2) theinformaticn o collected undar [d) sbove may be shared / disclosad:

(i) toallingyrers and/for any other third parties that assist in evaluating, investigating, controlling or managing fizud,
regulstors, faw enforcement and government agencies 3¢ ressonably raquired for the purpases stated, or

i} for comniying with requirements under 2 nv regulatiens, laws o court nrders

deyholder’s Signsture
12 3 Time: (Hf driver is not the policyhelder)

Date & Time: RRICSFIN o

=
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SKETCH PLAN #2

" $KETCH PLAN

A& 292501

BYI3232D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

Tla2io3

/7@ ¥

| AS fer Po\tce Qi\m—i'
L. e e e ik - -
- S —— —————— e —— ERE
DECLARATION
We declare the foregoing paiti

{1 driver 5 not the pelicyreldar)
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POLICE REPORT

s

5, \GAPORE
ég% _ CE FORCE
Jgin:

~Avenue 4 SINGAPORE 529682

.¢00-5871999

AEPORT OF A TRAFFIC ACCIDENT

(AT

T/20210327/2037

1of4
Report No, T/20210327/2037

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/03/2021 11:12 J/20210326/0098 55
_Informant's Particulars S 3
Name of Informant:
SIM TECK NGEE APT BLK 411 TAMPINES STREET 41 #07-259 SINGAPORE
520411
ID Type /1D No.: Contact No.:
NRIC NO / 88733684, Home/Office: Mobile: 86892804
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 33 21/10/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Criving Licence Informaticn:
Sales Class: 3 Date of Expiry:
eneral Information of the Accident -~~~ . o eI, s
Type of Injury ' Dr!nk Datgﬂ' ime of Type of Locauon
Accident: Attended by Police Drive Accident: X-Junction
26/03/2021 16:30
Lecation:
KIAN TECK AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Model: ol

SGY2023)

STREAM 1.8 Brown

Damage

YJ3232D

CAZRITLAT

B Ticke Alpﬁxlnsuranc

&c"_’

“SGY2923J

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMPCSNW001 285
72000

15109/2020 ‘

2 1 I09I2021

@Accident report SN08213T000G
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POLICE REPORT #2

weAPRe . AR

10327/2037

Police Station Of Origin: 204

Tampines N.P.C Report No. T/20210327/2037
§ Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871998 CONTINUATION OF REPORT

‘Details of Person Involved = 7
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossin
DV AT SR IS o & e Wi W A P A0 O ) T A
Name SIM TECK NGEE ID No.
Related Vehicle | SGY2923J (Car) Contact No.| 96992804
Hospital/Clinic | NEPTUNE HEALTHCARE MEDICAL & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/03/2021 Date Discharge | 27/03/2021
No. of D Degree of Injury | Slight _
IDNo. | G3394125R
Related Vehicle | NIL Contact No.| 81481417
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 | NIL Degree of injury | NIL

Brief Details.

On the 26/03/2021 at around 1630nrs, | was driving my vehicle SGY2923J, with one passenger seated on
the front left, along Kian Teck Ave. It was a two lanes road and | am travelling on the right lane. While
approaching the cross junction of Kian Teck Ave and Kian Teck Drive, one lorry, YJ3232D suddenly
dreve out of the Kian Teck Drive. It is not traffic light controlled at the Kian Teck Drive, however, the lorry
did not stop at the stop line. It then collided onto the right side of my vehicle. After colliding onto my
vehicle, he did not stop his vehicle immediately and continued to drive on, thus causing my vehicle to be
dragged a distance by his vehicle.

Subsequently, he then stopped his vehicle and both of us came down of the vehicle to make a check and
exchanged our particulars. He admitted that he did not stop at the stop line as he was going straight. My
vehicle was badly damaged as the whole front and right side was dented in. Soon after, patrol police
came acress and attended to us and gave us the advices accordingly.

After the police left, | started to feel giddy and was vomiting. | waited for the tow truck to move my vehicle
away and subsequently, | went home afterwards. | then seek medical assistance at Neptune Healthcare
Medical & Surgery afterwards as | felt pain and stifiness on the neck area and was still feeling giddy. |
was given 4 days of medical leave from 27/03/2021 to 30/03/2021.

There is in-car camera inside my vehicle, however | have checked that it did not managed to capture the
accident and the last footage recorded in was about a month ago.

@Accident report SN08213T000G
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POLICE REPORT #3

AR o

32772037

Police Station Of Origin: 3ot4
Tampines N.P.C

€ Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871999

Raport No. T/20210327/2037

CONTINUATION OF REPORT

Page 16 of 18
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

IIIIllllﬂﬂllﬂlllillll!llﬂlﬁlllllﬂﬂlllllIﬂhﬂlllllﬂilllﬂﬁ'

/2021032712037

qof4

Report No. T/20210327/2037

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy tc 85474885 stating the report number as reference.

|

Signature Of Officer Recording Th ort:
G/
Sgt 2 LAM XUE TING

Signatu e Of Informant:

v

Signature Of Interpreter: \
Not applicable |

Date/Time:
27103/2021 11:12

Officer In Charge Of Case:
TRP/GIT/
Sgt 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171 Fih g
\

Classification Of Case:

Authentication Stamp
NP168

l
l
|
poo
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