ABWINZ 119

Serviee Centre

SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner / Driyer / Both

Date of Accident: 5 ] 0] 203>

Time of Accident: 196 HRs. (AM /@I) .

Location of Accident:  IMHRYM cUNT RD BERcpE JUhaI 4 CF BIsHpH ST>>.

Country/State of Loss: \WNG\'HPGRE .

Type of Accident: SIDE sl (PE

Weather Condition: Clear / Raifiihg

If Not in List, please specify —

Road Surface: Dry /@t

Are you claiming under your own insurance
policy for repair to your vehicle?

If No, please state action to be taken
Was any foreign vehicle involved in accident?

If yes, please state Vehicle No & Vehicle Type:

Yes/Né)

Third P@ty / Reporting Only

Yes/l\@

—

No. of vehicles Involved in the accident (include own vehicle) __ 0 2 .

Has the driver been approached by unknown person(s) soliciting/offering

accident claims assistance?
Was the accident reported to the police?

If yes, police station name: ONLINE

Yes /N9
Yes / No

Was notice of Prosecution given?

If yes, against whom?

Yes/@

Files

Are accident photos available for attachment?
( ACCIDENT SCENE PrOTS)

Was there any video captured?

Was there any audio captured?



Details of Own Vehicle

Vehicle Registration No: _ SR 5619 k .

Vehicle Category: (AR .

Vehicle Manufacturer: MERCEDES Vehicle Model:  ClfD

Transmission: Manual / A@9> Cc: [booc ¢ -
Exact purpose for which vehicle was being used at the time of accident:
Wive

Private€ar / Privat@sé / Employment

No. of passengers (including driver) 61

Passenger Name: "’

Gender: Male / Female

—

Passenger Name:

Gender: Male / Female

Own Vehicle Policy

Handling Insurer: Nluc

Coverage Type: ACT/ Cc@prehensive / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes @o

Registered Owner Name: N& §ock  KTm

ID Type: UEN / @IC / Passport or FIN / Work Permit
Registered Owner ID: S (F1 DID.

ENA e g STrnyeng 103 & Gmp1) -Com
Mobile No: q&31 334b .

Alt. No Type: Home / Office / Not in List

If Not in List, please specify —

Owner Alt Phone No:




Driver’s Information

Is the driver the policy holder? Yes /@;

Name of Driver: SIm JFH URNet -

Gender: Male'/ Female

ID Type: N@ / Passport or FIN / Work Permit
Driver’s ID: SH33 1196 -

Date of Birth: 9’) 0‘” a3 -

Driving Pass Date: 0q] 03] 20/g -

Mobile No: DUy (L

Erplz:;%‘e Sy D3 © Gmpr) < b
Address 1: Clk Th Hepe ST 5] Ha ch];
Address 2: - Postal Code: _ 22057 .
Occupation: ln@r / Outdoor

Driver Owner Relationship PARENT.

Does Driver own other vehicles? Yes / @

If yes, please provide Vehicle Registration No: -

. Pl
Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? @/ No

If yes, please provide:

(i) Vehicle Registration No: @ XD “ULD() K.
(i)  Vehicle Category: _—
(iii)  No. of passengers (including driver) ___ 10 kH0oN HENG (&WUﬁE%éﬁ)

Passenger Name:

Gender: @ / Female




Translation

Was the Sketch Plan Statement translated from another language?

Yes/@

Name of Transiator:

ID Type: NRIC / Passport or FIN / Work Permit

Phone No: —

Email:

What is the original language used in the statement?

Eng@/ Mandarin / Malay / Tamil / Others:
Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? es)/ No
Any injured conveyed to hospital by Ambulance? Yes/ @ .

If yes, please provide:

(i) Name: SIMm TIA UANG - (U133 Uiy C‘L)'

(i)  Gender: @Ie/ Fefnale

(iii)  Injured Person in which Vehicle? JnR_TE9 k.

(iv)  Full Address: PRJ|< Tin HoepnG TF 1 # 0-(g
ST A3 .

% 70 gLwevs worenre__  DAUS NC-

N Y DAt meDiEm. LEAVE
Witness Details
Was there any witnesses? Yes / l@ :
If yes, please provide:

Witness Name: —

Witness Contact:




. . SKETCH PLAN
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 Policvholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 reporting may be referred to the Traffic Police Department for investi ation.

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal 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 Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to coliect,
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 Insurers and/or GIA to their third-party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

v
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Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Repori;ng Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan

E_&

o

H

TSRS

fal




. e
—

Describe Circumstance of the Accident

Redec o

Imn\u‘w fe_porf No T '/3022 62 | Fngp) /\2 EJ303> [09€ Ffﬂfd_' -

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

Policyholder's Signature / Date & Time

Driver‘%ignature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

(Name as in NRIC/ID card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20221025/7080

Date/Time Report Made:
25/10/2022 22:12

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of informant: Address:
SIM JIA YANG 570 HOUGANG STREET 51 #05-99 SINGAPORE 530570
ID Type /1D No.: Contact No.:
NRIC NO / S9733119G Home/Office: Mobile: 92482266
Nationality: Email:
SINGAPORE CITIZEN sjiayang123@gmail.com
Sex: Age: Date of Birth: Type of Informant;
Male 25 21/09/1997 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self Employed Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Typc_a of Location:
Accident: Others Drive: Accident: Straight Road
' No 25/10/2022 19:00
Location:

BISHAN STREET 22

Weather: Road Surface: Road Speed Limit;
Heavy rain Wet
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
[ No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SMR5679K | Car 0
XD4299R | Tipper Truck 0
e

| Details of Person Iinvolved

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL

| Use of Pedestri

an Crossing: NA




POLICE rORCE LT

Police Station Of Origin: 20f3
Traffic Police Report No. T/20221025/7080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver ,
Name SIM JIA YANG ID No. S§9733119G
Related Vehicle | SMR5679K (Car) Contact No.| 92482266
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 25/10/2022 Date 25/10/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the stated dated and time, | vehicle plate bearing SMR5679K was travelling along Marymount Road
towards the junction of Bishan St 22.

As | was travelling slowly straight on lane 1 from the right, Tipper Truck plate bearing XD4429R whom
was on lane 2 swerved abruptly into my lane. Causing my vehicle to flung to the right side of the road
where there were concreate barricades.

My vehicle suffered bad damages on the Left and Right portion. Both my rims on my right mounted the
barricade and the left side was badly smashed by the impact of the lorry from the front dragged to the
rear.

I felt discomfort on my body and a bad headache as my head hit onto the windows i'pon collision. | then
seek medical attention at Mt Alvernia and was given 5 days of MC.




SGaPoRe A

Police Station Of Origin: 3of3
Traffic Police Report No. T/20221025/7080
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: —‘ rSignature 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 25/10/2022 22:12

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

.

NP168



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

T,

10f 2
Report No. E/20221026/7001

Date/Time Report Made
26/10/2022 00:30

Vide Report No. Station Diary No.

Name Of Informant Address
SIM JIA YANG 570 HOUGANG STREET 51 #05-99 SINGAPORE
530570
ID Type / ID No. Contact No.
NRIC NO / S9733119G Home/Office: Mobile:
92482266
Nationality Email Address
SINGAPORE CITIZEN sjiayang123@gmail.com .
Occupation Sex Age Date of Birth  [Race
Self Employed Male 25 21/09/1997 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
25/10/2022 19:00 MARYMOUNT ROAD

Brief details.

Vide T/20221025/7080

I would like to add on to my initial report:

My iphone XS MAX, which was placed on the phone holder, was also damaged after the impact caused it

drop from said phone holder.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
26/10/2022 00:30

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE O

POLICE FORCE 2 of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20221026/7001

My phone became faulty after the drop.

I am lodging this solely for record purpose only.

Signature Of Officer Recording—T he_R:port: 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 26/10/2022 00:30
Officer In-Charge Of Case: Classification Of Case:




	SKM_C250i22102617090
	SKM_C250i22102617090
	SKM_C250i22102617090
	SKM_C250i22102617090
	SKM_C250i22102617090
	SKM_C250i22102617090
	SKM_C250i22102617090

