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

SUBMITTED BY: NIVITHA

VERSION: 1 (01/02/2023 18:42 (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

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.

Al 218 LN a De (10 1) - g d
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 ot RCRo—

Exact purpose for which vehicle was being used at time of
accident o :

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SN0923210009

SMUE001T

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.
DMPCSNW00155172200

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 L 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 5
Translator's ID =
Translator's phone number 2 .
Translator's email ... %
Original language used in the statement %

DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? No

If yes, against whom? ... -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 SMVE985Z
Vehicle Manufacturer S -
Vehicle Model ; ‘ -

Vehicle Variant »
Vehicle Colour -

Vehicle Category Private car
Name of Driver : EDWARD WIJAYA
NRIC No SXXXX297J

@Accident report SN0923210009 Page 2 of 12



Contact Number (Phone) +65-92970147
Address =

Address complement -
Postcode . -
Insurance Company Name -
Nature Of Damage -

Details of property damaged in accident s
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? SMUB001T

Were seat belts worn? y Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0923210009 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Pleas ereport gorrectly the details of the accident to speed up the claims process.
2. This Frm must be compieted by the Policyholder and/or the Agtual Driver.
3

Informition provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The iswe 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 investigation.

6. Tihis repor will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
ing=nore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By ihelodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the
gporibeing made available aforesaid,

oo

wn

—

8. Copse st under the Personal Daiz Protaction Act {(PDPA}

| undgrstand, acknowledge, agree and consent that:

(a) My ins wrer, my workshop and the General Insuranze Association of Singapore (“GIA")
and/of proiess my personal data/personal information set out in this [form]
possepsedby my insurer (collectively the *Personal Information”
who hpve hsured vehicle(s) involved in this accident (all insurer
collectivelyreferred to as the “Insurers”

may/are permitted to collect, use, disclose
and any other personal information provided by me or

) and disclose and transfer such Personal Information to all insurer(s)
(s) who have insured vehicle(s) involved in this accident shall be

), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of:

(i) progesshg, handling and/or dealing with my claims including the seftlement of the claims and any necessary investigations relating to

the clgims;
(if) invesiigiting the accident andfor my claims:

(ifi) carryimgout and/or dealing with my instructions or responding 1o any enguiries by me:

(iv) administering my claims (including the mailing of corraspondence, statements, invoices, reports or notices to me, which could involve

disclogure of certain personal data about me 4o bring about delivery of the same as well as on the external cover of e

nvelopes/mail
packages) ; and/or

(vi.complying with applicable law in administering, processing, handling and/or dealing with my claims,
(collegtively the “Purposes”) "

5
(b) all insurer(s) who have insured vehicie(s) involved in

this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Informat

ion for one or more of the above Purposes; and
{e) my [Personal Information may/can be disclosed by any of the Insurars and/or Gl

A to their third-party service providers or agents
(includ|ng their Igwyers/law firms), which may be sited outside of

Singapore, for one or more of the above Purposes.

NERae [5]2s

Policyholder's Signature / Date & Time

Actual Driver's Signature (if driver is not the Witnessed bU?eporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Desgribe Circumstance of the Accident
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Declaration
I/\We daclare the foregoing particulars are true in every respect.

Policyhpider's Signature / Date & Time Actual Driver's Signature (if cri
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Junction Bedere 8

DETAILS OF VEMIC)E '

mec . al Nicoll Hig{hwﬂ

o)VEHICLE NuMesr SMU 800 |

bJINSURANCE COMPANY,_ Chipal Taiping

cIPOLCY NumzEr DMPC S NW 001551 F 9560

SIFOLCY IYPE: ICOMPREENSIVE / THIRD PARTY / TeiRD PAE ?RE ATHEF)

8)MAKE & MODEE: "7@5{0#} ALl

S X = l] mﬁhﬁﬂﬂ[..

>

[TIYPE(SALOON / COUPE / MPV /V AN o LORRY / MOFORCYLLE,/ QTHERS)

' SJVEHICLE CATEGORY: [FRVATE f COMMERGIAL / MOTORGYCLE] -
Privede TEE

h)PURFOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLATMING UNDER YOUR OWH INSURANCE [YES/NO)
IF NO., PLEASE STATE fTHIRD PARTY CLAR / RERORTING ONLY)

INSUR'ED /PO ICY HOLDER

ANAME - N\ Zhi VONg

VALY FEMALE

3

BJNRIC/FIN/P ASSP ORT 2609 ££52Z CONTACT:_ Q1294 94
c)ADDREsS: - 564 & Champi pNS M)ng\l 08_-30%X :

- 2731569 -
= CDNTINEJE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER i - % .
S NAME ; A% f\}b Ve - {MALE / FEMA LE)
);)} NRIC/'FIN/PASSPORT: = ] CONTACT™
C] ADDRESS:__, :

“d)DATE OF BIRTH: (_[2. 7 04, / |4 #6 ) [DD/MMAYYYY]

&) OCCUPATION{INDOCR J 0 UTno oo

f)YEARS'OT DRIVING EXPRERENCE. . 2| 10 4] 2066

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA

o f ‘
WA

IF NO, RELATIONSHIP OEFHE DRIVER WITH INSURED: !
& WEATHER CONDITIC :/ RAINING / OTHERS__ -

BJROAD SURFACE:(DRY/ WET / OTHERS r ’
WAS ANYBODY {INJURED @) Neele ¥ ool ?c/d N

OJREPORTED TO!POLICE (YES,

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE :
o) VEHICLE NUMBER: SMV £ L5 Z- mopeL: AUD|

i

wluding doive)  B] DRIVER'S NAME_ESward 10liad ¢ : "
O Tk NRIC/FIN/PASSPORT:_S@AE02YF]  contact_apdd Ol

MODEL:

d) VEHICLE NUMBER:

e] DRIVER'S NAME:

CONTACT:

[ NRIC/FIN/P ASSPORT;
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

| Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANODOBA
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No.: 1ZROF40068 \
CERTIFICATE No. DMPCSNWO00155172200 Cha. No.:MR2BE3BE600009511
1. Index Mark and Registration SMUB001T
Number of Vehicle

2. Name of Policy Holder SIM ZHI YONG ( SHEN ZHIYONG)
3. Effective date of the Commencement of 24/06/2022 Named Drivers Ex Sect. | S$$500.00

Insurance for the purposes of the Regulations,  (14.1g:10)

Ordinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3,000.00
4. Dale of Expiry of Insurance 20/08/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

| 5. Persons or Classes of Persons entitled to drive”

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

| The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/T! heft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : HL BANK
| * Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

P

Issued By: ALFACREDITPTELTD - R

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




