SN0823750004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/07/2023 17:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/07/2023 17:16 (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

05/07/2023 17:16 (SGT)

Both Policyholder and Actual Driver
05/07/2023 09:00 (SGT)

Clemenceau Ave, Singapore

OUTSIDE SINGAPORE SHOPPING CENTER
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 SN0823750004

SDP18T

No

NEO SIOK MUI
SXXXX646I
i.neo1972@gmail.com
(Phone) +65-96807227

BMW
440

Private use

No - Claiming third party
Private car

Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00053452300

NEO SIOK MUI
SXXXX646l
07/08/1972
Indoor
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Date Of Driving Pass 06/04/1995

Driving experience 28 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96807227

Alt. Phone Number -

Email Address i.neo1972@gmail.com
Address BLK 529 CHOA CHU KANG STREET 51 #09-339
Address complement -

Postcode 680529

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 - Change/cross lane
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 BRYAN

Gender Male

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 POLICE REPORT T/20230705/7041

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0823750004 Page 2 of 16



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)

GBL3305P
Nissan
Nv200

Commercial vehicle
DAVID WEE
(Phone) +65-91377915

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 SN0823750004

NEO SIOK MUI
Female
(Phone) +65-96807227

SLIGHT INJURY
SDP18T

Yes

No

SLIGHT INJURY
SDP18T

Yes

No
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SKETCH PLAN

SKETCH PLAK
|AZORTANT NOTICE

1, Hease report gorrectly the catals of the accidant 1o Spaad up 11 Claims process.

2 Ths Form st bs complated by the Pollcyholdor andjor the Authoriseg Driver.

3. nformesion providad mestbe as truthtul and acgurate as possible. Any wiFulmisraprasantalion o w thhaiding of majarel facts may
alow insurance campanies 10 ragudiato policy Hability,

2, The issue end acceptance of ths Formby suranze cofpanias is natan adrission of poicy liabilty on the part of tha Ingurance
companias.
3. Ay fal (be reforr e P ; i

8. Tha report w il be forw arced by tha nsurers of tha Gis Racords Managemant Canirs eatatiished by the General hsurance Associaton
of Singapare (GIA) for archiving and that copiss of this repoct wil for & fee be maoe evalabk upan application by nierestad perfes,

7. By the lodgement of this report to the inswrers, you heraby censent io the arehivirg of this repcet at ths ¢antre and to cepias of the
report balng mace evaliabls aforesad.

8. Consent Lnder the Personal Data Protection Act (POPA)

lundarstand, eckiiow kdge, agras and consant that

(&) My insurar , my workshop and the General hisurance Assaciation of Shgapora ('GIA") ray/are parmitted to colect, use, dscioss
Enciar process my personal dataiparsanal nformation 3et out In this [orm] and any sthar parzanalindormalica pravided by me of
possessed by my insurer (coleclvely the *Pergonal Inform ation”) anc discloss and taansfer susch Perscnal hformation ks al lsyrars!
who nave nsured vehcla(s) lnvalvad in this accioant {allinsures{s) wno hava insured vahicla(s} nvelved n IS accident shal be
cofaciivaly referrad 1o as the “Insurars™), the haurers’ lew yerslaw frms, the Nenetary Authorky of Sngapoere and 2y raigvant
avarnment agercy/autnonty (such as the paica), for the purpase(s) of :

(I} precessing, handing andlor dealng with my clairs inchiding Iha settiemery; of e claims nd any recessary nyastigations refabng to
Iha ciams;

{1) vastigating the accident and/oc my claims;
{¥] carrying out and'or asaling w th my Instructisns or raspanding 1o amy enquines by me.

(¥} adminstedng ny caime {inchiding the maing of correspandancs, statements, Invacas, rapors or nolices ¥ me, w hish could Mighve
Zisclesura of certaln parscnal date aboul me ts bring about Cefvary of the same as wal 35 on ths extzrnal covar of eaveboasimal
cackages): snclor

{¥).canplying with appicadie lew in administaring, pracessng, handing and'or daaing w kh rmy clairs.
(collectvaly the “Purposes’)
(9) 3l nsurar{s} w ko have fsurad veniclels) involvad n lvs accidant 2nd the nsurars aw yersllaw firms, may/3rs penmittad 4 colias!,
us3, oischaa andlor proces: my Porsonal nfarmatian fof ane or mora of the sbore Prposaes; and
(c) my Personal lnfermation mayican ba discicsed 9y any of the nsurers endior GiA to ther third party service providers or zganly
(including ihair law yesadaw firms), which may be sitad outside of Singapora, for one ar morg of the abova Pupoeses,
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SKETCH PLAN #2
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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

T/20230705/7041

1of3
Report Ne. T/20230705/7041

Date/Time Report Made:
05/07/2023 15:29

Name of Informant;

Vide Report No.:

1: Station Diary No.:

Addres:

NEQ SIOK MUI 223 CHOA CHU KANG STREET 51 #09-339 SINGAPORE
80529

ID Type / 1D No.; Contact No.:

NRIC NO / S7227646! Home/Office: Mobile: 96807227
Nationality: Email; .

SINGAPORE CITIZEN I.NEO1972@GMAIL.COM
“Sex: Age: Dale of Birth: | Type of Informant:

Female 50 07/081972 Driver

Race: Language:

Chinese English .

Occupation: Driving Licence Information;

Manager Class: Date of Expiry:

BN |

Type of B Datgfﬁmg of Type of Location:
Accident: ve: Accident:
' No 05/07/2023 08:00
Location:
CLEMENCEAU AVENUE
Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

Details of on Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

@’Accident report SN0823750004

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
ScAPORE A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230705/7041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name
Related Vehicle | SDP18T (Car) Contact No.| 96807227
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details,

On the stated date and time, | was driving SDP18T with my son Bryan Tan on board.
I was travelling straight along Clemeceau Ave along the extreme right lane when GBL3305P, which was

initially stationary along the lane on my left, abruptly swerved out and collided with the left portion of my
vehicle,

I was caught completely off quard and let out a shriek when my vehicle rocked sideways violently.

| checked on Bryan and he informed me that he had knocked the left side of his body against the front
passenger door as a result of the collision,

Upen alighting, | realised that the entire left portion of my vehicle was badly damaged.
My tyre was punctured and my left rear rim was badly dented and could no longer be driven,

After my vehicle was towed, we left the scene and shortly after, | started feeling aches over my neck,
shoulders and lower back areas.

Bryan also complained that he was experiencing similar symptoms on top of the pain €liciting from the
areas he had knocked.

As such, we sought treatment al Trinity Medical near my workplace after lunch the same day.

We waere each given 3 days MC each for injuries caused by the accident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

TI20230705/7041

3of3
Report No. T/20230705/7041

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
required.

“Signature Of Interpreter:
Not applicable

Date/Time:
05/07/2023 15:29

Officer In Charge Of Case:

TP/ TPIB /

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

“Classification Of Case:

NP168
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