§S02225R0001 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 27/05/2022 13:42 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (27/05/2022 13:42 (SGT))

Your NCD will be affected due to late reporting

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

27/05/2022 13:42 (SGT)
25/05/2022 16:20 (SGT)
Temasek Ave, Singapore
Temasek Ave Lamp Post No. P2
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

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 SS02225R0001

GBH496L

Yes

Bar & Girill Pte Ltd

201527853E
cbdpremiumcourierservices@gmail.com
(Phone) +65-86884121

(Home) +65-86884121

Nissan
Cabstar

Employment

Yes

Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00075102102

Sim Jing Hiong
S$9216544B
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Date Of Birth 26/04/1992

Occupation Outdoor

Date Of Driving Pass 30/04/2015

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96520350
Alt. Phone Number -

Email Address cbdpremiumcourierservices@gmail.com
Address 9 Kallang Place

Address complement -

Postcode 339154

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 on collision
Weather Conditions Raining
Road Surface Wet

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? Yes
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 Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ6584K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver Mr Lee

Contact Number (Phone) +65-97601099
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? SMJ6584K
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

Describe Circumstances of the Accident

Rejer  abtehed  obic  repot

Declaration

I'We declare the foregoing particulars are true in every respect.

/

\{“9\~ o Easof i -
Fblicyholde‘r‘s.Sigbaﬁire / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reportrg Cenire
Time & Tive 2115 |22 Eorsone
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SKETCH PLAN #2

SKETCH PLAN

IMP NOTICE

1. Fease report carrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhoiding of rratenal facts may
aliow insurance companies to repudiate policy lizbility.

4. The issue and acceptance of this Form by insurance companies is not an adrrission of poicy Eabilty on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General hisurance Association
of Singapore {GW) for archiving and that copies of this report will for a fee be made available upon application by 'n'leyeste_ci partes.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to ceples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lundersland, acknowledge, agree and consent that .

(a) My insurer , my workshep and the General Insurance Asscciation of Singapere (“GIA™) may/are permitted to colect, use, disclose
andfor process my persenal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal information to af mut»r(s)
wno have insured vehicle(s) invalved in this accident (alt insurer(s) w ho have insured vehicle(s) nvalved o this accident shat be
cofectively referred to as the "Insurers”), the Insurers’ law yersfiaw firms, the Monetary Autherity of Singapore and any relevant
government agencylauthority {such as the palice), for the purpese(s) of :

(i} processing,handling and/or dealing with my clairs including the settlement of the clairs and any necessary investigations reiating 1o
the claims;

(1) Invesligating the accident and/or ny claims;

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

{iv) administering my claims (including the maiing of correspondence, statements, inveices, reports or notices 1o me, which could nyolve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envalopes/mail
packages): and/or

{v) complying with applicable law in admnistering, precessing, handling and/or dealing with my claims.

{collectively the "Purposes”) :

{b) 8l msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersfiaw finrms, may/are permitted to colect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Rurposes.

- "“'/‘. P s
/S gy

Rolicynolder's S:?Er?atu.re / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reppdng Centre
Time & Time 27522 Fersonnel !

Sketch Plan
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POLICE REPORT

SINGAPORE

POLICE FORCE
Police Staticn Of Origin:
Ang Mo Kio South N.P.C Rescrt No. 712022052572
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

CONTINUATION CF REPORT
Tel No: 1800-451999¢ T

Sketch Plan
Informant is not able to provide skeich plan

‘éignature of Officer Recording The Regort: Signetars SITTETA
Fi
Cther Lai Shihao

gg-néture Of lnierpretér:
Not applicable

“Officer In Charge Of Case:
TPIGIT/ i
INSP {1) ABDUL RAHIM BIN KAMARUDIN
Contact No.: 65478032

"NP168

9
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POLICE REPORT #2

@Accident report SS02225R0001

SINGAPGORE
POLICE FORCE

Police Station Of Crigin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568929

Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIODENT

Date/Time Report Made: | Vide Report No.: - Staticn Diary No.:
25/05/2022 23:01 AJ20220525/0068 135

T

Name of lnformant x 'Avciarerss:
SIM JING RHIONG | APT BLK 547 ANG MO KIO AVENUE 10 #08-2234
| SINGAPORE 560347

1D Type /1D No.: : Contact No.:

NRIC NO/ $82165448  Home/Office: Mobile: 88520350

Nationality: | Email:

SINGAPORE CITIZEN R £

Sex: Age: | Date of Birth: | Type of Informant:

Male 30 | 26/04/1892 | Driver ALY

Race: Language: institition ~ SchoolNzme

Chinese = o pi %

Occupation: Driving Licence Information:

Motorcycle delivery man Class: 3 Date of Expins Gy
General Information of the Accident SO

| Non-injury Drink Date/Time of

Type of 1 i Driva: Accicdent:
| Accident: | Attended by Police Nc..e. fZ«V o

Location:

TEMASEK AVENUE

l Lamp Post Number: P2

Weather: Read Surface:
Raining ) | Wet
! Traffic Flow: Tratfic Coniroi:
|
Type of Collision:

| Between Moving Vehicles - Head On

Details of Vehicle Involved TR

‘Vehicle No. | Type }Make tModei ;Cobr A

GBH4%6L | Lorry AN 'CABSTAR | Silver §..; :,.

. 3.0 5T Cameged
ABS 2DR

! 2WD EURC
- ' T TOYOTA 'WVELLFIRE | Black Sercusly

E SMJB584K Car ! TOYO s e
i ! ' MOONROO

SEEOONE SEER DNCP SR LY
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POLICE REPORT #3

SINGAPORE TR DA

pOLICE FORC E : T/20220525/2111

| 'olice Station Of Origin: 2of3
:«ng Mo Kio Scuth N.P.C Report No. T/20220625/2111
i1 Ang Mo Kio Avenue 3 SINGAPORE

169929 CONTINUATION OF REPORT

" el No: 1800-4519999

Erief Details.
Cn the 25/05/2022 at around 1618hrs, | was driving my van (GBH436L.) along Temasek Ave, | was trying

t- do a right turn into raffles avenue when suddenly a car coming from the front accidentally hit unto my

v zhicle. We then both came down and exchanged particulars with him (Name: Mr Lee, Hp: 97601099). Mr
L ze then proceed to call for the ambulance. A while later, The ambulance came and he was conveyed ‘o
& hospital. | would like to state that | am unsure which hospital he was conveyed to. The Traffic police

a s¢ than came down to scene and issued me with a case card ref A/20220525/0068 and was advised oy
T2 officer SSGT Khairulanwar to lodge a traffic accident report regarding this matter,
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