SN0923210009-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2023 18:42 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (03/02/2023 17:49 (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

01/02/2023 18:42 (SGT)

Both Policyholder and Actual Driver

31/01/2023 17:45 (SGT)

Singapore

JUNCTION BEFORE SUNTEC AT NICOLL HIGHWAY
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 SN0923210009

SMU6001T

No

SIM ZHI YONG
SXXXX665Z
destatwork@gmail.com
(Phone) +65-91277778

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00155172200

SIM ZHI YONG
SXXXX665Z
12/04/1986
Indoor
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Date Of Driving Pass 21/04/2006

Driving experience 16 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91277778
Alt. Phone Number -

Email Address destatwork@gmail.com
Address 569A CHAMPIONS WAY
Address complement # 08-308

Postcode 731569

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230203/2005

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV6985Z
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Private car

Name of Driver EDWARD WIJAYA
NRIC No SXXXX297J

Contact Number (Phone) +65-92970147
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 ZHI YONG

Gender Male

Phone No (Phone) +65-91277778
Address 569A CHAMPIONS WAY
Address Complement # 08-308

Post Code 731569

Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SMU6001T

Were seat belts worn? Yes

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

e

'

SKETCH PLAN
PORTAGT NOTICE

Plees erepot gormectly the cetalls of the acsigent 1o speed up the taims process.

This Farm must be compieted by the Policviolger anaior the Agtua! Driver,

Informmition provised must ba as iy ang accurate as possible. Any wiltul misrepresentation or withhokding of material facts may aliow

INSUrance companies 1o repudiate poficy kability.

[he isie and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the par of the insurance companies,

5. Anv alse reporting may be referred to the Traffic Police Depariment for investigation.

8. This rexon will be forwarded by the insurers 1o the GIA Records Management Centre established by the Ganeral Insrance Association of
ingaxore (GIA) for archiving and that copies of this report will for a fee be mage avzilable upon application by interesied parties.

7. theodgement of this repart to the insurars, you hereby consent 19 the archiving of this repor at the centre and to copies of tha
porideing mads avaiable aforesaid.

5. Consestunder the Personai Data Protoction Act (PDPA)

| undersisrd, acknowiedge, agree and consent that:

o e =

»

{a) Mly ins ver, my wotkshop and the General Insurance Assoation of Singapore {"GIA") may/ara parmitted 1o collest, use, disclose

and/Pr proxess my personal datalpersonal information set out in this [form] ang any other personal information provided by me or

possessediy my insurar (collectively the “Personal Information”) and disclose and transfar such Personal Informaticn 1o a insurer(s)
whohave hstred vehicle(s) involved in this accidant (all insures(s) who have insured vehicle(s) involved in this accident shall be

collextivel yeferred to as the "Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authanity of Singapore and any relevant

govammert agency/authonity (such as the police), for the purposels) of:

(i) processig, handling and/er dealing with my ciaims including the settiement of the claims ang any necessary investigations relating 4

the glaims)

(iiy investigiing the accident andlor my claims;

(i) cprryirig out andfor cealing with my Inatructions or responding (o any enquiries by ma;

(v} adminisering my claims (including the maling of conespondence, statements, invoices, reports or notices 1o me. which coud involve
gisclpsure « cenain personal data about me 1o bring about delivery of the same as well as on the extemnal cover of envelopes/mail
packpges);andfor X

(Vicomphyisg with ap:xic::blc law in administering, processing, handling and/or dealing with niy cisims, >
{colipctivel the "Purposes”) % 3 N
(b} all Insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are pemitied to collest,

use, Biscioss andler process my Parsonal Information for one or more of the ebove Purposes; and

(&) my Parsinal Information maylcan be disclosed by any of the Insurars andfor GIA o their third-party service providers or agents

{incliding their lqwyersllaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

s Gy 1223

Policyboldar's SIgnatu.-e/ Date & Time Actuai Drivers Signature (if driver is not the Witnessed bbheponisg Centre Personnei
policyhoider) / Date & Time {Name as in NRIC/D card)

Sketgh Plan :Sur\chon fore dech ad Nicoll High
. , !

| 1

= - SHU I
i ér
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SKETCH PLAN #2

—
——

Describe Cirumstance of the Accidont

i y«_s*as f}wvellm alorey Nicol \oxhum ’hs-‘ )xeR,rd unohon o?SUMQCV‘
|| aY Nycail \WS Wi ALl dend - Ve wey |

lont and  [yons eliing ol onoy land® & b R
o / gAcldM’\'V\ V(ht
Mer oud drom lane 27ond 1) do drond vighl sdo o mcux

e lo

.

<

Declaration

INe geclare he foregeing particutars are true in every respect.
[

Policyholder's Signature/ Dats & Time  Actual Driver's Signature

vJun2022
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POLICE REPORT

2"

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

i

lof3
Roport No. T/20230203/2005

Date/Time Report Made:
03/02/2023 01:38

Vide Report No.:

Station Diary No.:
17

Address:
SIM ZHI YONG APT BLK 569A CHAMPIONS WAY #08-308 SINGAPORE ’
731569
1D Type / 1D No.: Contact No.:
NRIC NO / S8609665Z Home/Office: Mobile: 81277778
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 12/04/1986 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
Intericr designer Class: 3 Date of Expiry:

} 0 i Type of Location:
o thers Drive Accident: Straight Road
pAcdent No 31/01/2023 18:15
| Location:
ECOLL HIGHWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SMUB0OIT |

1 Make

TOYOTA

{Made! &
(Mocel

(
D)

ELEGANCE
AUTO)(2W

SMVE985Z

AUDI

S TRONIC
(17%)

Q314 TFSI

White

@(’Accident report SN0923210009
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POLICE REPORT #2

LTI

T/20230203/2005

20f3

POLICE FORCE
Report No. T/20230203/2005

Police Station Of (én'gin:
Jurong West N.P.
7%0 g%rporalion Road SINGAPORE 649818

CONTINUATION OF REPORT

Tel No: 1800-2689999

E' ﬁ.\g"' ol
estrian Involved: No

‘,*.____'__‘______ Expiry Date
| Date Treatment | Ni. " | Date D: ey oate)

J 4 Date Di
“50-ofDays granted Medical Leave —[NIL—— Desgeéicfli}ﬁ NI /
N9 my vehicle, SMUB001T, along Nicoll Highway towards

Brief Details,
CC;):'”.‘i‘1/01/2023 atabout 1814hrs, | was drivi
ille
Mard Road on the 4t lane of 5 lane road. While driving my vehicle towards X-junction of Nicoll
ving in my lane, suddenly a vehicle, SMV6985Z, which was

Any Ped
No. of Pedestrians Injured: NIL
| Driver Y a A T Ty
SIM ZHI YONG
alClinic | RAFFLESMEDICAL | Classof | Class: 3 B
Hospital Driving Date of Expiry: NIL
Licence & |
_ 4  Expiry Date|
[ Date Treatment | 01/02/2023 | Date Discharge | 01/02/2023
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Syt S e R R TGt
| EDWARD WIJAYA ID No. $8980297J
Related Vehicle |,‘ SMV6985Z (Car) [ ContactNo| 970187
R T T TRV —_—— ¢ e
Hospital/ IS e —
', spital/Clinic | NIL Class of Class: NIL
anmg Date of Expiry: NIL
Licence &

Highway and Raffles Boulevard, as | was dri
tto the left an
ad. we then exchanged particular and left after taking photos of the

On lane 3 suddenly fitered oy d side swipe onto my vehicle right side. Thereafter, we then
on my next on the next day. Thus, | went to clinic for medical treatment and

0
Certificate (01/02/2023 - 04/02/2023).

Proceed to park at along the r.
damages. I start to feel pain
Was given 4 days of Medical

Page 14 of 17
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POLICE REPORT #3

SIGAPORE I

POLICE FORCE 32005

Jorl

Police Station Of Origin:

Jurong WestN.P.C

700 Corporation Road SINGAPCORE 649818
Tel No: 1800-2689899

Report No. /2023020372005

CONTINUATION OF REPORT

Sketch Plan
Informant I8 not able to provide sketch plan

lMPORTANT: Rlease attach a copy of your vehide'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.

§i/gna(ure of Officer Recording The Report: Signature Of Informant: '
J
' SGT 1 IBRAHIM BIN ROSLI
Signature Of Interpreter: Date/Time: e T
Not applicable 03/02/2023 01:38
Officer In Charge Of Case: a | Classification Of Case: =5 ——s
TP /AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204
LY
— =

NP168
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ADDENDUM FORM

e

GENERAL
INSURAMCE
| ASSCCIATION

RECORD MANAGEMEN, LENTRE

Lﬁ&QBIANI.NQT.Ei Please submit the completed Addendum form to the same Accident Reporting Centre with
|

whom you submitted the Original Report.

(A)

(8

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SN0 2321 0O Vehicle Registration No: SMu 600! T

Name (as shown in NRIC): SIn Zhi Yorg NRIC/FIN/Passport No: _SBE0 76657
(*Vehicle Briver/Policyholder) (*) Please delete as appropriate

Address: _ 564 A Cl’mm'Pl ong Lt)fqﬂ =jff 0€-30§ Singapore ( 573/544)

Contact (Tel): Mobile No.: 912F 397&

Email Address: Acsf}'&{woﬂ@gw |-com

Date of Accident: 3' ’ ol , 20273 Time of Accident: 14 3 4 5

Place of Accident: ___ SUNCAON vi"wz Mec ﬂ‘l.' Nicaol| &ﬁcjh%tg\]

Insurance Company: C}\"f‘a Ted pina
’ —

ADDITIONAL INFORMATION /AMENDMENTS: .

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Awend police Peperd [els - Yos ,af Junng wss]

Awend Cicumskace of fceidend - /50930063 [ov0s

Ao (‘/\Y'\orolocumn'k - WC{’C@([ Cw%{»(aje U_lpfcac}p.cl

'}L[._],)_u{;/‘ 22 192

)
N
| g

Reporting Centre Personnel’s $i v twe
Date: 3/2/23 Manie {as 14 NRIC/ID card):
Lute

@Accident report SN0923210009
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OTHER DOCUMENTS

RN A 7 DR RS TN . T —
..?’:"“:;xu?r s AT ) v 5 pg

RafflesMedical %

Your Trusted Partner for Health M ED'C AL CERT'F‘CATE -
NRIC : 86096652 VISIT DATE - 01 Feb 2023 (21:14) e
NAME : SIM ZHI YONG (SHEN ZHIYONG) VISIT NO - G09823006456 4

This is to certify that the above mentioned has been given:

OUTPATIENT SICK LEAVE for 4 days from 01 Feb 2023 to 04 Feb 2023

DOCTOR  : NG KWEI TEO (M09106E)

CLINIC : 24 HR EMERGENCY CLINIC

ADDRESS : 585 NORTH BRIDGE ROAD LEVEL -01-00 RAFFLES HOSPITAL 188770

Printed: 01 Feb 2023, 09:5TPM

This certificate Is not valid for absence from court of other judicial proceedings unless specifically stated.
“This certificate is electronically generated. No signature s required.
o El Medicine Delivery Service:
o,

I . Scan QR Code o request online.

Download RaffiesConnect 10:
. Teleconsult with ocur GP. Doctor
. Request eQueue before coming to GP cinic

. More features ...

RaFesHospital

2t | 24 HR Ef.“.ERGGN[?Y .

o 505 North Bridge Roa

e, Raflos Hospital #01-00 Singapore 188770
Tel: (65) 6311 1655 Fax: (65) 6311 1162

Raffles Medical Group Ltd | Company Registration No: 198901967K | GST Registration No: h)l9-00004e7.N

>
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