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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the detads of the accident to speed up the claims process
&, This Form must be completed by the Policyholder andlar the Authorised Driver

3. Information previded must be as tnuhful and accurale as possible, Any wiltul misrepresentation or witholding of matarial facts may allow insurance companies to

repudiate podicy liability.

4. The issum and acceptance of this Form by insurance eampanies is not an admessan of policy fability on the part of the insurance companies,

5. Any false repaorting may be referred to the Poliee for investigation.

B. This report will be farwarded by the insurers of the GIA Records Menagement Cenlre established by the General Insurance Assoclation of Singapore (GL) for
archiving and thal copies of this report will, for a fee, be made available upon application by inerested paries,

7. By the ladgement of this ragert 1o the insurars, you hereby eansent o the archiving of this reperl at the centre and 1o coples of the repor bewng made available

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/03/2019 16:49

07/0372019 17:50

PIE TWDS CHANGI AT LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF32365
Insured/Policyholder
Mame Of Registered Owner SIM WEE TEE PERRY
MRIC Mo SaT26716D
Email Address NOEMAIL
hMobile Phone No (LOCAL) +65-03209283

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action io be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Murmber

Contact Number

EMail Address

OFFICE-93208283

MITSUEISHI
EVO-10 GSR2.0M

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099956541

SIM WEE TEE PERRY
S8726716D

I0/0BMGET

INDOOR

01/0T/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93209283

OFFICE-93209283
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Pazsenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Stafion

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 523D TAMPINES CENTRAL 7 #09-119
524523

NO

OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES
NO
2

MAME: . UNKNOWRN
GEMDER: : FEMALE

MO

NO

YES
YES
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Madel/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passpord Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger {Including Driver)

SHATOTSM

TAXI

KNG POH SENG
S00101454
96735315
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8. The report will be forw arded by the insurers of the GiA Recgrds Genire established by the General Insurance Association
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0¥ 1.wwwuummmmmymwmqmmammmumwwmdm
report being made avallable sforesaid. '
'8 Consent under the Personal Data Protection Act (PDPA}
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Declarafion
‘W declare the foregoing particulars are true in every respect
B / P
/ : . #’,.7 4
v / o e
; / z’ x’,’/’ t»; / / ff/’}’; i
[l J 2 k!
f%yhmsumfm& Drivers Signature (F driver is not the policyholder) / Date ~~ Witnessed by Reporting Cantre
lrl'm & Time Fersonnal




ACCIDENT STATEMENT

ACCIDENTDATE( 1/ = 4 =¢if ) (DD/MM/YYYY), ﬂhﬁ:[i,:_f_l_}{mtmm}

- LOCATION: - FFE l_r{}w‘q,-;f C.F\uu};jr ﬂri—fer‘- 'q+ J_Cll"ﬂ-le_ Qﬂl 1-:-)"!‘,‘

HI . :
1. DETAILS OF VEHICLE TR 323( S

a)VEHICLE -‘MUMBER:

b)INSURANCE COMPANY: N4l

C|POLICY NUMBER:___— 50999 576 §4 |

d}POLICY TYPE: :@MPEEHENSWE ?*mlﬁr: PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: el S <, L2 -

fITYPE:(SALOON | JCOUPE / MPV_/V AN / LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE “COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: tor  Worki—p
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(NO] > -
IF NO, PLEASE STATE {THIRD PARTY CLAIM Y REPFORTING ONLY)

2. INSURED /POLICY HOLDER
AINAME__Sim _Wee Jee , Perry MALE / FEMALE)

BINRIC/FIN/PASSPORT:__ S 8 126 116 ~D __coNtacT: 432092F3
C}ADDRE&E F?"H{- 1'-‘*23 =D, iamp:u’.i warﬁ] _I

- FHOg5-i19 . Spax e e e ‘}J‘F‘;EE
* COMTINUE TO 3.d IF DRIVER ﬁ.LED POLICY HOLDER

#;:}I-]:ciii ﬂrdm:gé-) SF"I‘t‘E":E .~ e Bbove (MALE / FEMALE)
ST A INRIC/FIN/P ASSPORT: CONTACT:
(2) ) ADDRESS;
s Fima (£,
_ *d)DATE OF BIRTH: | 2 O 1957 ) (DD/MM/YYYY)

©)OCCUPATION: (INDOOR 5O UTDOOR
f)YEARS OF DRIVING EXBRERIENCE: ' i) ! 2ol
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES M

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: (0 ivne .~
5. Q)WEATHER CONDITION: (CLEAR./ RAINING / OTHERS r
bJROAD SURFACE' (DRY"/ WET / OTHERS ;
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES /(NO).
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE gp ey
Mo of pascager @) VEMICLENUMBER: SH/A 1O T8 M MODEL:
C Iv*ﬁiudtnﬁ driver) D) DRIVER'S NAME: L L FGH =, =
" e} NRIC/FIN/PASSPORT: S ©6n |4y —1) CONTACT:__ 16773 =53/4

1) e
7. THIRD FARTY VEHI
Hﬂmwﬂ THIRD PiA EHICLE

ThAA] NTUO

Mo o} pagoamay. O VEHICLE NUMBER: MODEL:
PR o DRIVER'S NAME:
{ iﬂclu&m@ iy m\ fl  NRIC/FIN/PASSPORT: CONTACT:.
[_‘-—--':‘
Omail =

fox =
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Class 14 BETWEEN M) £ AN a8

Clam 3 SACKTOOR CARS. ANI MIDTOR TRACTORS THE WEIGH 0F
VI ISLABEN DORS WOT ETCKRD 3508 KILOGRAMS

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBT26716D

LA I S

CouwntrwPice af birlh
SINGAPORE

CHINESE :
Diste of barth fo - .
30-08-1987 M

Dt of insmin
19-11-2018
Addraga -
APT BLK 5230 TAMPINES CENTRAL 7
*08-118

SINGAPORE 524523

S06TE10

=



3/8/2019 Policy Search

eBaol«och N GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password * Log Out
My Dasktop Policy Query b
Motice of Loss —— o T B —
Prlicy Mo, I__ ) Date of Accident 07032019 16:48
Vehicle Mo.[For Motar) [5IF32365 J Certificate Mumber | \

| Search

Certificate Policynolders Policy hokber vehicle Insured Commence

Select Palicy Ma, Hiiinbar Mams HRIC Product  Cowver Type Mo, Object Date Expiry Date
5099956541 SIM WEE TEE  <p7257160  GPC arive  oyFi3365 SIFI2IGS 20/04/2018  26/05/2019

PERRY CLASSIC

?Zu_ntlnur.

hitps:/fgiclaim.incomea. com.salgos/icmieclaim/ICMpolicySearch.do 111



3iar209

Claim Handling
Accident MT/1D35175
Folicy Ko
Corificate No.
Frlicyhohies Name
Product Coda
Canlact No {Mahile)
Email Addnes
KFR
HOD Protection

“  Accident Details
Repart Date
Diale of Accigent
Reporting Centre
Arcipent Location

v EXCESS
e Camage Exiess
Urnamed Driver Extess
Therd Party Excess

¥ Benefits

Claim Handling(accident reporting Claim Task )

SO49956541

S1M WEE TEE PEREY

PRIVATE CAR INSLEANCE
B3209283

DERMIZ0I9 17:08
0703720940

PIE TWDS CHANGI AT LORNIE RD EXIT

1.504.00
Q.00
a.00

Y G5T Registered Information

GET Registennd
G5T Registration Mo
Moddicstion ristory

“  Policyholder Mailing &ddress

Aldngss 1
AdCAEEE 4
Unik Mo

w 0T Driver Info
Oriver Mams
Unnamed criver Name
Registor Date of Driver License
Contact No.(Mobike)
Address 1
Addngss 4
Linif o,

D hie gwn @ Singapars
Registered car?

Declaration
Bréathalyser or Blood Test
Roading?

Hedificaton Hstory

3

Clalm 801 | New

Claen Type
Contact Mo.{Mobile)

Email Addross

Clamn Description

Freferred
Workshop
Bt o
Finaksation

Date Registensd

Regort Taken By

* PFrint AK ketter

Abtachmant

-

Accident Ho.

BLE 5230 #09-119

SIM WEE TEE PERRY

JL/a3r2016
DIATNGIET
LK 5330 #09-119

Wighicle Mo,

SIF3I365 GST Ragistration No.
Polieyhaider KRIC SAT26
Caver Type dmva CLASSIC Landing o
Contact Mo.(Ofca) Contact No.(Home]
Special Remark elads Mo ¥
TCA # NO. Yes efode Reasan
WD Erttiemient[%) ] Privatn Harg LT
Accident Repart Within 24 hrs ¥eg Accideny Type Caollisie
Tane af Accident hhimen 17:50 Country of Accadent Singag
Crange Force 1CM N
Additional Excess o Windscreen Excess 100,00
Cutside Singapore OO Excess 1,500.00
Outsidic Singapore TP Excess 0.o0
GST Registration Date ==
GET Status Verified Yes
Address 3 TAMPINES CENTRAL 7 Address 3 SINGA
Addrass Type Singapone address Post Coos 53457;
Related Podcy Mumber S09595654]
Driver Tyne -_r"l.ulrr Driver o il
Drivai NREC EETIETIS0 DCriver DOE 30708/
Driver Age 1 Driving Experience Fl
Cortact Mo.[Cfice) Contacy Mo, (Hame)
Adidresa 3 TAMPINES CENTRAL 7 Address 3 SINGEI
Adideis Type Sirgapore aodress Pagt Code 52452;
Driver Vehicle N, Drieer Insurer Company
Ay Injury? Yis = Mo
IPisssre
[ on-mx * | e [SIM WEE TEE PERRY
Coract
bazoazaz Ko, m
[ Hame)

E-,‘:_I'rg_ﬁimmll.cum

o1
| venicie |siFazaes
Hurnher

EIF32365 / SHATOTSM ON I Mar 2013

. h—h_',f.“,'.‘;:‘f“-‘“““"* [t ar Fau
bl ¥ | Repar | Preferred Warkehop, Name unknown

1
bl
.ﬂEE[A. l" e

Dioticn

MT/103517%

joro3/2019 1710

Eniems

https:igiclaim.income.com.sg/gesficm/eclaimiregistration Save.do

ool
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Lasl Do, Recsnead

Chaose File Mo file
Chaose File Mo file

Claim Handling{accident reporting Claim Task )

chosan
chasan

Choose File Mo file chasen

Cnoose File Mo file chosen
Choose Flla. N file chasen
Chocse Fil Mo fils chagsen

Haessage Read |
o Attachiment Listy

Artachmen

Uploaded By/Date

AL PAYA_ LI _BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
0E Mar Z018 17:11

MAC_Fva_LB1_8006011 NATIOMAL ASSESSMENT CENTRE SERVICES) o
a8 Mar 2019 17:11

NAC PAYA LS _BOCLD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Mar 2019 17:11

NAC_PAYA_LIBI_BOGG0L| NATIONAL ASSESSMENT CENTRE SERVICES) o
G Mar 2015 17:11

HAC_PAYA_UEI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Mar 2019 17:11

HAC PAYA_LBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES] &
08 Mar 20389 17:11

NAC_PAYA_LIBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
OB Mar 3019 17:11

NAC_PAYA_LIBL_BODGDN] MATHOMAL ASSESSMENT CENTRE SERVICES) o
08 Mar 019 17:11

WAC_PaYA_LE|I_BO060L] NATIONAL ASSESSMENT CENTRE SERVICES] o
08 Mar 2015 17:11

HAL_PRYA_LIBI_BOOED1] HATIONAL ASSESSMENT CENTRE SERVICES) o
08 Mar 2019.17:10

RAC_PAYA_UBI_BO0001] NATIONAL ASSESSMENT CENTAE SERVICES) o
0F Mar 3059 17:10

NAC_PAYS USI_BIGH0D][ MATIONAL ASSESSMENT CENTHE SERVICES) o
08 Har 2019 17:10

WAC_PAYA_ UBI_BCOROL] NATIONAL ASSESSMNT CENTRE SERVICES) o
08 Mar 2018 17:10

MAC_PEYA_LB]_ROOGO1] NATIONAL ASFEFSMENT CENTRE SERVICES) o
U8 Mar 2009 10

NALC_PaYa UHI_SO0601] MATIONA® aSSESSMENT CENTRE SERVICES) o
OB Mar 219 1710

Uploaded By/Date Folder Date

hitpe:/fgiclaim.income. com sglgeicmieclaimiregistrationSave.do

Lipioad Date OE/03/200% 1711
Category = Canfidential Urgancy =
| cizar | Plasse Select v [wa * | [ Harmai v [
[Ciear|  [Fioass Seseer L | O I |
[Ciear|  [Piease Setect *| [no v [wormas T
i_EIl-H] |P1!m5|l|c_t r||_r'.|_|;r '”m:rrnll LA |:
Ciear | [Please Select | [ne v | [ Hormal ][
Category ? Urgihcy Dascnpgkion
NRICS Driving License HNarrnial NRIC/ Driving Licards 201%-1-8
fA% Haormal SA% 2019-3-8
Photas Hormal Photos 2019-3-R
Fratos Warmal Frotes 2019-3-8
Photos Harmal Photos 201%-3-8
Frados Ml Photos 2019-3-8
Photos Mormmal Protes 2019-3-8
Fhotos Hormal Photog 2015-3-8
Protos Marmal Phatos 2019-3-8
Photos Normal Frates 2019-1-8
Phiotos Harmal Phogos 2015-3-8
Phatos Hormal Phatas 2019-3-8
Prates Mormasl Photns 2015-3-8
Photos Horrmal Photas 2019-1-8
Fhotog Mormsl Prtos 2019-1-8
File Name ? Source

| .I}uplu'.rm Mo :.Ilndow—_l Scan and L '- dirsg
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