SA1F229L0001-01 / Allswell Motor Traders
ENTRY DATE & TIME: 21/09/2022 18:41 (SGT)
SUBMITTED BY: Ben

VERSION: 2 (21/09/2022 18:59 (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 Submission

Reported by

Date of Accident

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

21/09/2022 18:41 (SGT)
Both

20/09/2022 19:40 (SGT)
Singapore

CHOA CHU KANG WAY
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

Accident report SA1F229L0001

SMP8636A

No

SIM CHOON SUN

S7065373G
SUN.DARREN@HOTMAIL.COM
(Phone) +65-97123473

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

0

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00218242200

SIM CHOON SUN
S7065373G
19/08/1970
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

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
REFER TO POLICE REPORT
ATTACHMENT(S)

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

30/12/2009

12 YEARS AND 9 MONTHS
Male

(Phone) +65-97123473

SUN.DARREN@HOTMAIL.COM

BLK 684C CHOA CHU KANG CRESCENT
#09-342

683684

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

VIVIAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA1F229L0001
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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)

Accident report SA1F229L0001

SNA3746R

NA / Unknown
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SKETCH PLAN

SKETCH PLAM
ORTANT NOTICE

1. FAease report gorractly the detals of the accklent io speed up tha claims process.
2, This Formmust b 2d by the holder andior tha Authorised Drivar,

2. nformation providad must be as truthful and accurate as possible. Any wilful misrsorasentation or withholding of matedal faste may
allow insurance companies to repudlate policy liability.

4. The issue and acceptancea of this Formby insurance campanies is not an admission of pelicy lizbdty on the parl of the insurance
conpanies,

5. Ise repo efar tha Pol inves ;

6. The raport will be ferw arded by the nsurers of the GIA Racards Management Centre estabished by the Ganaral hsurancs Asseciation
of Singapore (G#A) for archiving and that copiss of this report wil for a fee be made avaiable upan application by interastad partiss,

7. 8y the lodgemant of this report lo the nsurers, you hereby consant to the archiving of this report at tha centrs and to coples of the
reperl baing made avalable aforasaid,

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

lundarstand, acknow bdgs, egres and consent that

(a} My insurer , my w crkshop and the Genaral hsurance Assoclation of Singapora ("GIA") may/are permitled to collact, use, dsclose
andler procass my personal data/persanal information set out in this [form| and any other persenal information provided by me ar
pos3essed by my insurer (callectively the *Personal Information") and disclose and transfer such Personal Warmation to all insures(s)
who hava insured vahicla(s) knvolved in this accident {all insurer{s) who have insured vehickx(s) rweked in this accident shal be
callzctively referred ta as tha Insurers®), the hsurers' law yersffaw firms, the Monetary Authority of Singapore and any relgvan!
government agencylauthority (such as tha polce), for the purposa(s) of :

() processing, handing and/or deaing with my claims Including tha settiement of tha claims and any necessary investigaticns relatng to
the claims;

(i) invesiigating tha accident andfar my claims;

{ii) carrying cut andior dealing with my nstructions cr responding to any enquiries by me;

(v} administering my claims (incliding the mailing of correspondancas, slataments, ivolkees, raparts of notices to e, w hich cauld invalve
disclkosure of cartan parsonal data about me to ©ring aSout delivery of the sanw as wall as on the external covar of envalopes/mail
packagas}); and/or

(v) complying with applcabla law in administsring, Frecessing, handling andior dealing w ith my claims,

(callectively the "Purposes”)

(b) allinsuraris) who have insurad vehicla(s) involved in this aceident and the haurars' faw yarsllay firms, may/ars permitad to colect,
use, disclose andlor pracass my Personal Information for ana or mees of the above Purpases; and

(c) my Personal nformation may/can be disclosaed by any of the Insurars andlor GIA b thei third party service providers or agents
{including their law yers/law firms), which may be sited cutsida of Singapore, for ana ar mare of the abova Furposes.

= —— Nekep 2023
Fuiicyholder's Signature / Data & Criver's Signatura (¥ driver ks not the palicyholder) ! Data Wines sed by Reporiing Centra
Time & Tire Parsennal
Skatch Plan
< Choa (U kany wa{ ——
(.
&
«—
VER A sapgkabA 1
kg
VEH & . SNA23¥bR 7
-
E
2
A
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SKETCH PLAN #2

Dzscribs Clrecumstances of the Sceidant

C"f] P Heded  Asde snd “fn\vkg’. T  pag ::'J‘iyf-\;, M"/ vohiclt  numbe-

SpgbabA a,lnn} KIE tewavdl BKE od  dbe o0 pf  cHen (Hu kA nmy/)w;a-z.

T WAL on e lp4 { lC\H( h,u’(l'n‘l“‘ towaed! fea  Lhu kovs Way.
J 7 ]

AS T wing Mgrcu\tl'&nj that ‘hmrﬁm L\t 4o a vhp duy 1o on

(\,‘«f\ln; Whith o my  ciond, Suwddtaty Z Sy 4 et feom e ipay,
[ v v 7

T gligwhtd  dam  wy Vet and  matizpd  whiddd oumblr  Sup 37062
g i

fo\ided  onte  wy \ehilf  yeey pordiea -

Declaration

YWa declare the foragoing particulars are true In every respact,

s T — U -Sep-2025
Polcyhokdar's Signatura ! Cata X Oriver's Signaturs (f drivar is not he polcyhaldar; / Dats 'Miinessed by Raporing Canirz
Tire & Tire Parscane|
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20220821/7037

10f3
Report No. T/20220921/7037

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/09/2022 17:04

Informant's Particulars

Name of Informant: Address:

SIM CHOON SUN

684C CHOA CHU KANG CRESCENT #08-342 SINGAPORE
683684

KRANJI EXPRESSWAY

ID Type / ID No.: Contact No.:
NRIC NO / S7065373G Home/Office: Mobile: 97123473
Nationality: Email:
MALAYSIAN SUN.DARREN@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 52 19/08/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:
General Information of the Accident
Type of I(r)'sjury Drink' Dalgfl' img of Type of Location:
Accident thers Drive: Accident:
No 20/09/2022 18:40
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio  [No of
SMP8636A | Car HYUNDAI AD AVANTE| White 1
1.6 GLS (A)
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMP8636A | CHINA TAIPING INSURANCE DMPCSNWO002182 | 15/09/2022 | 14/09/2023
(SINGAPORE) PTE. LTD. 42200

@(’Accident report SA1F229L0001
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POLICE REPORT #2

SINGAPORE
IR

Police Station Of Origin: 2083
Traffic Police Report No. T/20220921/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name TAN SIU ING VIVIEN ID No. NIL
Related Vehicle | SMP8636A (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name SIM CHOON SUN ID No. S7065373G
Related Vehicle | SMP8636A (Car) Contact No.| 97123473
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time | was driving my friend (Tan Siu Ing Vivien) on board vehicle SMP8636A.

| was travelling straight on the stated venue and as | enter the slip road to Choa Chu Kang Way | stopped
at the giveway line to check for traffic.

Suddenly vehicle SNA3746R came from behind and hit onto my vehicle's rear portion.

The sudden impact causes my right hand to slip and hit onto my steering.

After a while both of us felt sore on our neck, shoulders and back areas.

We did nol bother aboul it and went back.

The next day the pain on my body worsen,

| then proceeded to Unihealth 24hr clinic jurong East to seek treatment and | was given 3 days MC.

My friend pain also worsen and she told me she will seek medical treatment herself.
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POLICE REPORT #3

SINBAPORE O WA
POLICE FORCE T120220921/7037
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220921/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

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 21/09/2022 17:04

Officer In Charge Of Case: Classification Of Case:

TPI/ITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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ADDENDUM FORM

2 QENERAL

% INSUBAMCE
e Assoana

RECORDS MANAGEMENT CENTRE

IMPORTAMY MOTE: Please submit the compieted Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.
ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Q ) - 1™ ( ~ . a
~A1F229 oo Vehicle Registration No:__“MZH036 0

Original Report No!

MRIC/FIN/Passport No:

MName (as shown in xricp: :
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accidant:

Insurance Company:

(8) ADDITIOMNALIMNFORMATION /AMEMDMENTS:

I have made a report on the above-menticned accident and would like to Include additional information or
maka the following amendments:

N Bemove, 2iCiave !

oL

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:

Date:

Policyholder / Driver's Signature
Date:
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