SN09236L0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/06/2023 13:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/06/2023 13:05 (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

21/06/2023 13:05 (SGT)

Actual Driver

04/06/2023 03:30 (SGT)

20 Bedok Rise, Singapore 465411
THE GLADES CONDOMINIUM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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FBQ5483T

Yes

COMMERCIAL VEHICLES DISTRIBUTOR PTE. LTD.
2XXXXX853H

jxiika97@gmail.com

(Phone) +65-86116161

Yamaha
Aerox

Employment

No - Claiming third party
Motorcycle

Auto

155

India International Insurance Pte Ltd
D22MFL0006909

SIM WEE KWANG
SXXXX569G
06/05/1983
Outdoor
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Date Of Driving Pass 26/02/2004

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-8398808

Alt. Phone Number -

Email Address jxiika97@gmail.com
Address BLK 21 EUNOS CRESCENT #08-2981
Address complement -

Postcode 400021

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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) 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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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
Vehicle Registration Number SKA155B
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
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 SIM WEE KWANG
Gender Male

Phone No (Phone) +65-8398808
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBQ5483T

Were seat belts worn? No

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

SKETCH PLAN
MPORT. ot

1. Pease report ¢orrectly the details of the accident 1o speed up the claims process,
2. This Form must be comploted e Policyhold: dior u e

3. hormation provided rmust be as truthfyl and accurate as possible, Any w iful msrepresentation or w thhokiing of material fasls may
1l i

allow nsurance conpanies to repudiate policy liability,

4. The =sue and acceptance of this Formby insurance cempanies is not an admission of pelicy labdity on the part of the insurance
companios
5. er in rof dto Po for investi :

§. The report w il be fonw arded by the insurers of the GIA Racerds Management Cantra established by the Ganeral nsurance Association
of Singapere (GlA) fer archiving and that copies of this report w il for a fee be male available upon appication by interested partips,

7. By the lodgement of this report to the msurers, you hereby consent {o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknow ledge, agree and consent that

(@} My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
andlar process my personal data/personal information sel out in this [form| and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Fersonal Infornation 1o all insurer{s)
who have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insurod vehcle(s) involved in this accident shai be
coliectively referred to as the “Insurers’), the Insurers’ law yersfaw firme, the Monetary Authority of Singepore and any relavant
government agency/authority (such as the police), for the purposed(s) of -

{i) processing, handing and/or dealing with my claims including the settiermont of the claime and any necessary nvestgations rolating to
the claims;

() investigating the accident andlor my clame;

packages); andlce
{v) complying w ith applcable law in adminstering, precessing, handling andice dealing w ity my claims
{coldectivaly the ‘Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers' law yersiaw firms, may/are perrmifted to colkect,
use, disciose andlor grocess my Personal hformation for one or more of the above Purposes; and

(e) my Rersanal inforrration mayican be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersdaw firrs). w hich may be sited outside of Singapore, for one o more of the above Purposes.

2
e y
2" ) /
. -

vy £ y
¥ ~ Z T2 /4100 ¢
2eb170)

£

Folieyheider's Signature / Date & Oriver's Signature (I driver i not the policyholder) / Date ‘Mitnessed by Reporting Cantre
Trma & Time Fersonnel

Sketch Plan BEODK, o’\:’L%_,

VEH A: FBQ5483T G""dq
VEHB: SKA1558 /.A, L \-we GlLaves -
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SKETCH PLAN #2

Describe Circumstances of the Accident

L
Reter to Poiice Regort 10150005 ) S0 =

Declaration

We declare the feregong particulars are true in avery respect,

e Y

7 21 (B6 ] A0

Drivar's Sgnature (I driver is not the policybolder) / Date Witnessed by Reportng Cantre
& Tire Personned
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20230604%/7050

10f3
Report No. T/20230605/7050

Date/Time Report Made: Vide Report No..; Station Diary No.:
05/06/2023 16:37
Informant's Particulars i
Name of Informant: Address:
SIM WEE KWANG APT BLK 21 EUNOS CRESCENT #08-2981 SINGAPORE
400021
1D Type / ID Na.: Contact No.:
NRIC NO / S8313569G Home/Office: Mobile: 83988008
Nationality: Email;
SINGAPORE CITIZEN Jymsim.properties@amail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 40 06/05/1983 Rider
Race: Language:
Chinese Enaglish
Occupation: Driving Licence Informalion:
Self employed Class: Date of Expiry:
General Information of the Accident >
| Tyoa:of Injury Drink Date/Time of ' Type of Location:
Azg ident Others Drive: Accident:
J No . 04/06/2023 03:30
Location:
BEDOK RISE
Weather: Road Surface:
Traffic Flow: Traffic Control; Traffic Volume:
1 ——{
Type of Collision: Anyone conveyed by
ambulance:
[ No
Details hlg’lg\,_lnv'olv,ed ol _
' I Type Make Model Color Conditio | No of
FBQ Motorcycle l 0
Details of Person Involved
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

) g A

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230605/7050
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Rider ;
Name SIM WEE K\WANG ID No. S8313569G
Related Vehicle | FBQ5483T (Motoreycle) Contact No.| 83988008
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date I NIL
No. of Days granted Medical Leave 1 03 | Degree of | Serious
Brief Details.

On the stated date and time, | was riding FBQS483T exiting the condo THE GLADES.
| was the second vehicle behind the gantry and | was stationary behind SKA1558.

Suddenly, SKA1558 reversed and collided into the front portion of my vehicle at fast speed catching me
off guard.

The impact was huge but fortunately, as | held onto my brakes hard and both my feet were on the ground,
| managed to avoid falling off my bike,

However, the mudguard of bike had snapped and the front portion of my bike was also cracked. The rear
of SKA155B was also dented.

Later the same morning, | woke up with aches over my back, forearms and wrists.

The pain persisted and as such, | sought treatment the following day at Ubi Family Clinic near my place
and was given 3 days MC for injuries caused by the accident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

TI202306057050

30of3
Report No. T/20230605/7050

CONTINUATION OF REPORT

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
requirad.

Signature Of Interpreter-
Not applicable

Date/Time:
05/06/2023 16:37

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No,: 65476219

Classification Of Case:

NP1ES
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OTHER DOCUMENTS

—————

COMMERCIAL VEHICLES
{MOTOREIKE RE

DISTRIBUTOR pTE LTD

NTAL DIVISION)

39 WoonLanos Crone, MESASWooDLANDS, #0462, Siugaroas 737850
G5BT RES. NuMpen: 201 728883H

MIRER PARTICULARS RENTAL AGREEMENT CYDER20200418
IDNRICROC SEN063G Agreesen| Uate 151172022
NameComgany SiM WEE KWanNG Roatsl Teen MONTHLY
Addcess BN 21 ELw; CRESCENT Rostsl Rate (inc of GST) $530MONTH
200-2911 Sie00021) Agiees End Duey
—_—=_n
Agreed Peros
—
Personinery e Conbact Rat
—_—
Careazt Numbar 81092008 Exenns o vebicio damage $2020 £ACH SECTION
e
RENTAL VEHIQEMCCESSM
RENTALID] ] MARE Mo ]
REG no.lmemg I MO0 a0y 15 ]
CAPAZY =i
DRIVER PARTICULARS 0F noY sTareg)
NAVE[4s ABOVD MATIONALITY, ]
Nmc| CONTACT] |
an AanREss) |
LIC PASS ]
DELVERY OF VEMICLE VOOE OF PAYNENT PAYNOW
e Out By RENTAL OUE 3550
SRR - — ; e f—"—"'ﬂ-"“ DELNEAY Charge
TOTAL OuE %0
Pt Out m“ LRI R TE" nra I’O'ML’ADEGQS
——
& . DAMAGE RECOVERY
ST OTERS
C—;_,';c' < \75‘? BEPOSIT $100 FBABIBIE VB2
= e ANOUNT REFUND
e
e
- \.;}
Chesid 1n By AEMAR<S
Cate Teva ———
e )
Feosin Eigtr V& V4 D 12 54 3w 7w Fur ————
e g
Mot Pooch Livews e e AN a4 el
Raturs Poxn
N o 7
" uky; VY | 3 ‘4
Sl | ol
S N
4
COMPANY AUTHORISED SIGNATURE HINER SIGNATURE
e SR — T el
B ——
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