SN08232L0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/02/2023 10:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (27/02/2023 09:56 (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

21/02/2023 10:01 (SGT)

Both Policyholder and Actual Driver
20/02/2023 08:30 (SGT)

Lentor Rd, Singapore

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 SN08232L0001

SDR2946R

No

SIM ZHAO LUN, TERENCE
SXXXX464C
terence@simzwerkz.com
(Phone) +65-97980821

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
1800103190-04

SIM ZHAO LUN, TERENCE
SXXXX464C

28/09/1982

Indoor
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Date Of Driving Pass 11/03/2002

Driving experience 20 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97980821

Alt. Phone Number -

Email Address terence@simzwerkz.com
Address BLK 641 BEDOK RESERVOIR ROAD #11-67
Address complement -

Postcode 410641

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 Collision - Head to Rear
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) 2
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 -

PASSENGER 1
Name YUE SWEE LIAN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SLE7382H

Private car

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08232L0001

SIM ZHAO LUN, TERENCE
Male
(Phone) +65-97980821

SLIGHT INJURY
SDR2946R

Yes

No

YUE SWEE LIAN
Female

SLIGHT INJURY
SDR2946R

Yes

No
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SKETCH PLAN
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SKETCH PLAN
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8. Consent under the Personal Data Protsction Act {PDPA)
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SKETCH PLAN #2

bm Circumstance of the Accident

PLsE  Kepee T fruce g = Fl 26 226030 /P30

/ / /
/

Declaration
MWe deciare the foreguing panicidars are trus in every 19spacs.

\}&/ 7@” /{‘/y//l/ ) /90»3

Felcyratiars Signatira I Cate & Time Driver's Signature {f drivar & net the policyhoider] / Date 4 by Repersng Canva Perscnned
4 Tima {Namu aa in NRICAD card)
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IMAGES #7

DAIMLER AG

WDD1179422N709410
1955 K8

1005 kg
9050 kg
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue ¢ SINGAPORE
569784

Tel No:1800-2180000

F/2023022007030

10f2
Report No. F/20230220/7030

Date/Time Report Made ‘Vide Report No, Station Diary No.
20/02/2023 12:53
Name Of Informant |Address
SIM ZHAOLUN, TERENCE 641 BEDOK RESERVOIR ROAD #11-67 SINGAPORE
410641
I Type / ID No. Contact No.
NRIC NO / S8228484C Homel/Office; Moblle:
97980821 o

Nationality Email Address
SINGAPORE CITIZEN TERENCE@SIMZWERKZ.COM -
Occupation Sex Age Date of Birth ;Raco
INDOOR Male 40 28/09/1982  Chinese
Institution/School Name Language

- English — =
DateMme Of Incident Lecation Of Incident
20/02/2023 08:30 - LENTOR ROAD —_—
Brief details,

ON THE STATED DATE & DATE, | WAS DRIVING MY VEHICLE (A} SDR 2046 R, TRAVELLING
ALONG LENTOR ROAD WITH YUE SWEE LIAN (F) MY MOTHER AS MY PASSENGER. | WAS
DRIVING MY VEHICLE (A) SDR 2946 R ON LANE 1 AND PROCEED STRAIGHT. WHEN | NOTICED
THAT THE VEHICLE INFRONT OF ME WAS STOPPED HIS VEHICLE, | ALSO STOPPED MY
VEHRICLE, AFTER | COMPLETED MAKE A STOPPED, | FELT A MASSIVE IMPACT FROM MY REAR.
VEHICLE (B} SLE 7382 H, DID NOT STOPPED AT THE MOMENT AND HIT ONTO THE REAR OF MY
VEHICLE, AND MY VEHICLE WAS DAMAGED. WE ALIGHTED AND EXCHANGE EACH OTHER

Signature Of Officer Recording The Report:
Nol applicable

Signature Of Inldrinar{t:

The ldentm{,gf the person making this
report has been authenticated by Singpass.
No signature is required.

Signature '0! Interpreter:
Not applicable

|Date/Time:
i20’02'2023 12:53

Officer In-Charge Of Case:

Classification Of Case:
|
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POLICE REPORT #2

@) Siicinone A

POLICE FORCE o

POLICE REPORT (NP299) CONTINUATION OF REPORT Repont No, F/20230220/7030

PARTICULAR. | LODGED THIS REPORT FOR INSURANCE CLAISM PURFPOSE.

AFTER ACCIDENT, MY MOTHER AND | WAS FELT UNWELL AND WENT TO CLINIC (NORWOOQD
MEDICAL CLINIC) MAKE MEDICAL TREATMENT, DOCTOR HAVE GIVEN US 5 DAYS MC.

VEH (A) SDR 2846 R

VEH (B) SLE 7382 H

Slgnaturenf)l Ofﬁcer'l'?-é;;dihg The _R;pmi: 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; DatelTime: 7 -

Not applicable 120/02/2023 12:53

bfﬁcer ln—CEarée Of Case: o iClassification Of Case:
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ADDENDUM FORM

GENERAL
@msmcs
ASLOCUATION

RECORDS MANAGEWCNT CENTRE

IMPORTANT NOTE: Please submit the comploted Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SN1%1 220000 1 Vehicle Registration No: = 2{ o F-
Name (as shown in Nricy: gM_ Z4ho LN TERENE NRIC/FIN/Passport No: g;%))fcikbf-{—c
(*Vehicle Driver/Vehidié Owner) (*) Please delete as appropriate

Addrese: fiPT Bl [0\ BeDok R ECE\ MR BOAD singapore (064| )
Contact (vel):_4 348082 Mobile No.:_~

Email Address: JEPENCE (LI MNERKZ . colM

Date of Accident: 30;0)-! WL Time of Accident: _(XZ0HP S

Place of Accident: _LENTOR RO

Insurance Company: __ L0

(8) ADDITIONAL INFORMATION /AMENDMENTS:

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

PLefCe kNOL BELP 10 BHEND The e-wmil 1o
TEREN(E (> SIM 2 0ER. 2 cOM.

x 7»\& ~ : i ;',

v ,/p./ o : /i { // ) "I -
Policyholder / Driver's Signature Ruponlng Centre Personnel’s Signature
Date: _Aame; 1B Py PN
" NRIC/FIN No.:,',(._'_/:. N f/f'.fy' | AL
Date: gy re
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