SNO08232L0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/02/2023 12:03 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/02/2023 12:03 (SGT))

Your NCD will be affected due to late reporting

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 12:03 (SGT)

Both Policyholder and Actual Driver
18/02/2023 22:10 (SGT)

CTE, Singapore

TOWARDS AYE

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 SN08232L0003

SKU3288B

No

TEO ZHI XIAN
SXXXX769F
zhixian@yhjac.com
(Phone) +65-83225688

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2487

ERGO Insurance Pte. Ltd.
DMPG23001858

TEO ZHI XIAN
SXXXX769F
18/09/1983
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

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

PLEASE REFER TO POLICE REPORT T/20230220/7049

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08232L0003

29/09/2004

18 YEARS AND 5 MONTHS

Male

(Phone) +65-83225688

zhixian@yhjac.com

BLK 408 JURONG WEST STREET 42 #10-681

640408
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBAS599K
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO ZHI XIAN
Gender Male

Phone No (Phone) +65-83225688
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKU3288B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN08232L0003 Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT N E
1, Hmmoﬂmnmuldmeawtowudwhdlmnmux.
This Form must be amerelnd by tha Polioyhoider andlor the Act 8 Doy

Infermagion provided must be as nmmw Any willul mistepresenation or withhalding of materisl facts may atow

Inawrance comparies % tepyciale patcy ligbidty.

4. Tmmmmmdﬁsmehwmmmml'mumolpdqMuwonmpmumlnwmwuanu.
5, rti Tratfic P ent for | i ¥
6. This repon will ba forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

=N

Singaaon(G!A)hraleivlngmmleopiuolm‘snpnnuﬂltwafubamm Fabie upon applh by inlerested partles.
7 nythcbdwmmolmbnepenbmelmers.youMcwcmt»memingetmnoon-llhcmlreanuoonpmoﬂh-
foport being made avallable aforosaid,
8.¢ wndar the P i Data Protection Act (PDPA)
Iun&mm.dmbdm,%mmuﬁmt
(-)M;nmv.mywmmapandmccmml' Assccl of Singapcee ("GIAT) may/are g 10 collect use, tisciose
andlos process my p / dala) ol inf =24 0yt In this lform) and any other f ink provided by me ar
leaudhymyhsw(colndivwnu?mondlnlmﬂon‘)Mddimumdumlasucn:‘ Infermation ta all i (s}
who have in d vehi Wvolved in this (mhswms)wrnunwmdede[s)lmolndlnlriltcddonllhnnba

coluctivedy refesred 0 8s the “Insurers’), the Inswers' lawyersiaw firms, the Monetary Autharity of Singapore and any relevant
govemment agencyisuthority (such as the Pelice), for the purpose(s) of:

(1) processing, handing andice cealing with my clsims nduding the settlemeant of the clams 8nd any necessary investigasons retaling 1o
the claims;

%) bivesigaiing he accigent anaior my claims,

W)mhyumwmmw' s of 9 1o any enquiries by me,

{ivh adminisiaring my claims (inchuding the maing of , 54 s, i + 16PONts Of Motices % me, which coud involve
dscoswe of conain Fersonal dada about me (o bring about defivery of the same g wel 85 on the external cover of ervelcpesimail
packages); andior

(v) complying with applicabie iaw in administering, processing, handiing andlcr caaling with my claims.

(coliectively the “Purposes”)

(o) sl mor(s)whoh:ulnwredv‘nido(s] Invahed in this accident and the | ! lawy irms, mayiare permitted 16 colloct,
use, disciose andior my Pars hhnnﬂoa(ofmummelnelbuﬁ’wmu;m

(€} my Perscoal Infarmation may/can be disciosed by sny of the Inswrers andlor GIA to their tird-party sanvice providers or sgents
lwyersiaw fems), which may be sited oulsde of Singapore, for one or more of the adove Purposes.

\ ( 4

Pakyhaidars Sisnatuce  Date & Time

u;’vusumn‘a\muummmumuum V3300 Uy Riys: g Cants Pessonnel
& Tma [Name as s NRICAD cud)
Sketch Plan
| BRCELOT i : T I"‘1
’l..'-:'f L EE . idn @ 958 Gl O > SR r] i.“A:‘.:;l
fopr_ i N ; I I A T
TSy d b T p L
v et ~ SN Easssbid
"E"’Czil)h-. (' i'lt"‘i‘
A 7 e _._".%. O L B ._.i f
RN T o B ]’ LT
bttt s g4 I [ ’I L'J’-l‘
ity £ o f' ,,I_.'_‘_,_—i 1T ..4-.‘..-.-;~.-l--;k-j~-
bess 1 {] T ! RENRENRE AN
et s g {4 | ]! ) O BN S RSN I_l
N B R i1 A R O |
byt Ulo ;'-I L. e _-] |

Page 4 of 18

@’Accident report SN08232L0003



SKETCH PLAN #2

Circumstance of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr202

3022007049

1of3
Report No. T1202302207048

Date/Time Report Made:

Vide Report No.- Station Diary No.:
20/02/2023 14:46
Informant’s Particulars =
Name of Informant: Address:
TEOC ZHi XIAN 408 JURONG WEST STREET 42 #10-881 SINGAPORE
| 640408 o
10 Type /1D No.: Contact Na,:

_bj_R!Q NO / S8327769F Home/Office: Mobile: 83225688
Nationality; Email:

SINGAPORE CITIZEN ZHIXIAN@YHJAC.COM
Sex: Age: Date of Birth: | Type of Informant:

Male 39  18/09/1883 Driver S
Race: Language: | Institution / School Name:
Chinese English
Qccupation: | Dnving Licence Information:

Direclor Class: Date of Expiry:
eneral Information of the Accident
Injury Drink DatefTime of Type of Location;

Typ_e of QOthers Drive: ] Accident:

|Acc:ndent: No 18/02/2023 2210 .‘

| Location: . )

| LOWER DELTA ROAD

| Weather: Roed Surface: ~ TRoad Speed Limit:
"Traffic Flow. Traffic Control: " Traffic Volume:
Type of Collision: B . " Anyone conveyed by
ambulance:
B No

Details of Vehicle Involved
Vehicle No. | Type Make ‘Model Color Conditic | No of
SKU3288B | Car TOYOTA 'HARRIER Black Q

2.5 HYBRID
{(AUTO)
S B {2WD) 5 !

Details of Vehicle Insurance |

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |

@’Accident report SN08232L0003
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POLICE REPORT #2

(3)) snearon: T

Police Station Of Origin: 2003
Traffic Police Report No. T/20230220/704%
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Details of Vehicle Insurance |
|

Vehicle No. | Insurance Company l Insurance No l Effective | Expiry Date |
| SKU32888 | SHC INSURANCE PTE. LTD. | DMPG23001858 01/02/2023  31/01/2024 |
| Details of Person Involved =
| Any Pedestrian Involved: No - o i |
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossina: NA
| Driver
| Name ' TEO ZHI XIAN ID No. S8327769F

Related Venicle | SKU3288B (Car) | Contact No.| 83225688

HospitallClinic | NIL = Classof | Class:NIL

Driving | Date of Expiry: NIL
Licence &
.. | Expiy | |
_ Date NIL Date NIL |
| No. of Days granted Medical Leave | 05 Degree of Serious '
Brief Details.

On the stated date and time | vehicle SKU32888B was travelling straight on lane 1 on CTE towards AYE
direction.

Suddenly vehicle GBAS39K who was on lane 2 an my left cut into my lane abruptly.

| immediately jammed my brakes bul to no avail | siill collided onto the said vehicle right rear portion.
It was so sudden and i was caught unaware.

The sudden braking causes my ieft knee to hit ento the dashboard,

After a while | felt some soreness on my neck area,

The next following day the soreness developead into pain on my neck and shoulder areas.

! then proceaded to Unihealth 24hr clinic jurong East to seek treatment and | was given 5 days MC.

@’Accident report SN08232L0003
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POLICE REPORT #3

SINGAPORE
e B

Police Station Of Origin: 3013

Traffic Police Report No, T/20230220/7049
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. 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: || DatefTime: o o -

Not applicable 20/02/2023 14:46

Officer In Charge Of Case: = Classification Of Case: -

TPITPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000 [

NPlE3 —— -
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