SN09221S0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/01/2022 14:29 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (28/01/2022 14:29 (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

28/01/2022 14:29 (SGT)
27/01/2022 12:20 (SGT)
Glasgow Rd, 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 SN09221S0005

SND3476D

No

SIM POH SOO(SHEN BAOSHU)
SXXXX709D
jeffgood88@outlook.com
(Phone) +65-96469982
+65-96469982

Toyota
Sienta

Private use

Yes
Private car
Auto

1500

Liberty Insurance Pte Ltd
Comprehensive
No

C0124767

SIM POH SOO(SHEN BAOSHU)
SXXXX709D
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Date Of Birth 23/10/1973

Occupation Indoor

Date Of Driving Pass 12/12/1995

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96469982
Alt. Phone Number +65-96469982

Email Address jeffgood88@outlook.com
Address BLK 143 POTONG PASIR AVE 2
Address complement #09-32

Postcode 350143

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 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220127/2109

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBN9933B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Motorcycle

TAN POH SUAN
SXXXX002I

(Phone) +65-91839129
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.
2. This Form must be ed by th older an h r.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhokding of material facts may
alow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

referr the Poli tigati
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w it for a fee be made available upon applcation 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 avaidable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data‘personal information set cut in this [form) and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal nformation to all insurer(s)
who have insured vehicie(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
coliectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i) processing, handling and/or dealng w ith my claims nchuding the settlement of the claims and any necessary investigatons relating to
the claims;

(ii} investigating the accident andfor my chims;

(iii) carrying out andlor dealing w ith my instructions or responging 1o any enquiries by me;

(v) adminsstering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me, which could involve
disclesure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages): and/or S

{v) complying with applicable law in administering, precessing, handing and/or deaiing w th my claims.

(coliectively the *Purposes”)

(b) all insurer(s) who have insured vehicke(s) involved in this accident and the hsurers’ faw yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the nsurers andlor GIA 1o their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purpeses.

M) e S st/ /o

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnée5ed by Raporting Centre
Time & Time Personnel

Sketch Plan

A= Swo 2436p M
, v ,
B= F&N 9133 /
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Gbs:r]o.,u Raad.-
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pls refo, do TFCt polic cporT - T foood0107/ 2ieq
[

Declaration

VWe declare the foregoing particutars are true in every respect.

Policyholder's Signature / Date & river's Sknsture (¥ driver is not the policyholder) / Date Wﬂnesé)ég hy Reporting Centre
Time & Ter Fersonne
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SKETCH PLAN #3

GAPORE ‘
S i e LA TARRMR LT e

Ti20220127/2108

204

Police Station Of Origin:
Toa Payoh N.P.C Report No, T720220127/2109
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Driver
Name Tan Poh Suan 1D No. 516480021
Related Vehicle | FBN9933B (Motorcycle) o Contact No.| 91839129
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | NIL | Date Discharge | NIL N |
_No. of Days granted Medical Leave | NIL _ Degree of Injury | NIL *
| Driver. i '
' Name SIM POH SO0 ID No. $7338709D
‘Related Vehicle | SND3476D (Car) Contact No.| 96469982
Hospital/Clinic | NIL Class of Class: 3 1
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 1
Brief Details.

On 27/01/2022 at about 1220hrs, | was travelling along Philips Ave in my vehicle (SND3476D). At the T-
junction of Glasgow Road, | came to a stop. | made a check on my right and saw that there was no on
coming vehicles, | then check on my left and noticed a white van. However, when the white van was
approaching the junction, it came to a stop. Thinking that the white van was giving way to me, | decided
to move forward to make a right turn on to Glasgow Road. The moment that | looked forward and moved
forward at the same time, | noticed a motorcycle (FBN9933B) appear in front of my vehicle, The said
motorcycle came from my right. | did not manage to come to a stop in time and lightly hit the motorcycle.
The motorcyclist did not fall immediately but lost his balance eventually and fell on his side with the
motorcycle pressing on to his leg.

| went down to assist the motorcyclist and called for an ambulance. when the ambulance and traffic police
arrived, the motorcyclist was advised by the paramedics to go to a hospital for a check however he
refused. The traffic police then informed us to settle the claims via our insurance or private settiement and
left the scene. The said motorcyclist then called a friend who was nearby to pick him up while another
friend rode his motorcycle away however | did not see the friend ride the motorcycle away as the traffic
police officer told me | could leave. The said motorcyclist then went to see a doctor and thereafter
informed me that he was given a 7 days mc,

| wish to state that | did not suffer any pain or injuries from the accident. My vehicle's number plate is
slanted from the accident and there are some scratches on the front bumper. There is an in car camera
facing the front of my vehicle that should be in working condition however | have yet 1o make a check on
the video as | do not have the SD card reader.
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IMAGES
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IMAGES #2

6282 8800
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IMAGES #3
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IMAGES #4
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IMAGES #6
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POLICE REPORT

SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

83 Tea Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
EEPORT CF A TRAFFIC ACCIDENT

g

Report No. 1202201272109

LTIy

02201271210

fold

Date/Time Report Made: Vide Report No.- | Station Diary No.:
27/01/2022 23:39 [ Q7

Informant's Particulars |
Name of Informant: Address:

SiM POH SO0 APT BLK 143 POTONG PASIR AVENUE 2 #09-32
Ml SINGAPORE 350143 _
ID Type / ID No.: Contact No.:
'NRIC NO / S7338709D Home/Office: Mobile: 96469982
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 48 23/10/1973 | Driver , e |
Race: Language: Institution / School Name:
Chineses ,
Occupation; Driving Licence Information:
_ENGINEER | Class: 3 Date of Expiry: |
eneral Information of the Accident
Tvosior Injury Drink Date/Time of Type of Location:
Azgidem- Others Drive: Accident: T-Junction
I 3 No __127/01/2022 12:20
Location:
GLASGOW ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Centrolled Light =)
Type of Collision: Anyocne conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger.
FBNSS33B | Motorcycle 0
SND3476D | Car Slightly |0
Damaged | —_J

Details of Person Involved

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

GAPORE ‘
S i e LA TARRMR LT e

Ti20220127/2108

204

Police Station Of Origin:
Toa Payoh N.P.C Report No, T720220127/2109
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Driver
Name Tan Poh Suan 1D No. 516480021
Related Vehicle | FBN9933B (Motorcycle) o Contact No.| 91839129
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | NIL | Date Discharge | NIL N |
_No. of Days granted Medical Leave | NIL _ Degree of Injury | NIL *
| Driver. i '
' Name SIM POH SO0 ID No. $7338709D
‘Related Vehicle | SND3476D (Car) Contact No.| 96469982
Hospital/Clinic | NIL Class of Class: 3 1
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 1
Brief Details.

On 27/01/2022 at about 1220hrs, | was travelling along Philips Ave in my vehicle (SND3476D). At the T-
junction of Glasgow Road, | came to a stop. | made a check on my right and saw that there was no on
coming vehicles, | then check on my left and noticed a white van. However, when the white van was
approaching the junction, it came to a stop. Thinking that the white van was giving way to me, | decided
to move forward to make a right turn on to Glasgow Road. The moment that | looked forward and moved
forward at the same time, | noticed a motorcycle (FBN9933B) appear in front of my vehicle, The said
motorcycle came from my right. | did not manage to come to a stop in time and lightly hit the motorcycle.
The motorcyclist did not fall immediately but lost his balance eventually and fell on his side with the
motorcycle pressing on to his leg.

| went down to assist the motorcyclist and called for an ambulance. when the ambulance and traffic police
arrived, the motorcyclist was advised by the paramedics to go to a hospital for a check however he
refused. The traffic police then informed us to settle the claims via our insurance or private settiement and
left the scene. The said motorcyclist then called a friend who was nearby to pick him up while another
friend rode his motorcycle away however | did not see the friend ride the motorcycle away as the traffic
police officer told me | could leave. The said motorcyclist then went to see a doctor and thereafter
informed me that he was given a 7 days mc,

| wish to state that | did not suffer any pain or injuries from the accident. My vehicle's number plate is
slanted from the accident and there are some scratches on the front bumper. There is an in car camera
facing the front of my vehicle that should be in working condition however | have yet 1o make a check on
the video as | do not have the SD card reader.
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POLICE REPORT #3

| N

Police Station Of Origin: Yof'd
Toa Payoh N.P.C Report No. T202201272 109
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999
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POLICE REPORT #4

SINCAPORE T

120220127/21

Police Station Of Origin: 4 of4
Toa Payoh N.P.C Report No. '1/20220127/2109
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

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 to 65474885 stating the report number as reference.

Signature of Officer Recerding The Repo Signature Of Informant:

rt
E/ e

SGT 2 GARY LEW QI HAN g f’
Ve /f
CA 23 el

Signature Of Interpreter: Date/Time:
Not applicable 27/01/2022 23:39

Officer In Charge Of Case:  Classification Of Case:
TP /AEIT/ '
SI TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
NP163

o
158

TN
\\Ps .
r
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