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SMOS2 1380007 ! Mational Assessment Centrg Services [408933]
ENTRY DATE & TIME: DB/03/2027 14:14 {5GT)

SUBMITTED BY: Liaw Shan Hui

VERSION: 1 (08/03/2021 14:14 {SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the ﬂ‘{}lallﬁ of the accident 1o E'!-F"EIJ Lp 1HE I'.'|HI?'I'IS. FI-"C:’ESS.

2. This Form must be

3. Information provided must be as wwihiul and accurale as uo@;uble. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o repudiale

podicy liability.

4. The iggue an:l acr_eptanl:.e af1lr'|5 Fnrrn I::; |r|5|_|ranr9 meanm.s |s nod an admession of policy liabilidy on the part of the insurance companies,

[
6. T|1|5 r|3|:||:||'| -,-,.": be forwa r\dud |:|5r l;hl:: |n5ur|::rs Qf lhl_, ._:I.l‘-. Ftcl;,urdz, Md agemen! Centrg established by the General Insurance Association of Singapore [GIA) Tor archiving
and that copres of this regar will, for a fee, be made avadable upon application by interested panies.
7. By the lodgement of this repar 10 the insurers, you herely consent to the archiving of this report at the centre and to copées of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/03/2021 14:14 (8GT)
06/03/2021 08:35 (SGT)
Khiang Guan Ave, Singapore

Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative FPhone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Occupation

@ Accident report SM0S21380007

SMU1375Y

Mo

SIMWEE TEE PERRY
SXOT16D
PERRYSIME3@GMAIL.COM
(Phone) +65-93209283
+65-93209283

Mercedes
Cla2s0

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo

5121177058

SIM WEE TEE FERRY
SKXXXXTIE6D
30081987

Cutdoor
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Date Of Driving Pass 010712016

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber {Phone) +65-93200283

Alt, Phone Number +65-93205283

Email Address PERRYSIMGI@GMAIL.COM
Address BLK 5230 TAMPINES CENTRAL 7 #09-19
Address complement -

Posteode 524523

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - MajorMinor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yoo
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 Frosecution given? Mo

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T20210306/7016

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHASD4BE
Yehicle Manufacturer =
Vehicle Model -

Yehicle Variant -
Wehicle Colour =

Vehicle Catagory Taxi
Name of Driver BOO KIANG MENG
NRIC No +]

'Ej’ Accident report SN0921380007 Page 2 of 25



Contact Number (Phone) +65-92331344
Address =
Address complament “
Postcode z
Insurance Company Name B
Mature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Criver) 3
INJURED PERSONS DETAILS
MJURELD 1
Marme of injured parson SIM WEE TEE PERRY
Address -
Address Complement 2
Post Code 3
Approximate Age Years QOld =
Injuries Sustained BODY
Injured person in which vehicle? SMU1ATEY
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

@:' Accident report SN0821380007 Page 3 of 25



SKETCH PLAN

1.Hau¢rapdﬂmﬂghdmhdﬁuamﬂnﬂh
2. This Formrust be completed Dy X Po pld K oris 2

'3 \forrnation provided must be as truthful and sccurate ss possible. Any wilful misrepresentation or w thhoiding of material facts may
“Bow insurance companies to repudiate policy ability. :
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Hs&wm{m}mumwmmufm mﬂwifmtfuhmdnwahbhupmapphuﬁnntﬁPMrmhdpm.

?,Byﬂnbdgumﬂdmhwmumhm.ymmmw consent to the archiving of this mﬂﬂﬁmﬂ‘uarﬂhmﬂdﬂm
mﬂbﬁwnﬂmmﬂmaﬁ.

& Consent under the Personal Data Protection ActPDPA)

1mm.mw,wwmuﬂm:

spaed up the claims process.

ANG0 E d Ly

atio

-{a'p My insurer , ry workshop and the Ganeral Insurance Association of Singapora GIA") meny/are permitied to collect, use, disclose

andfor process my personal data/persanal information get out in this [formj and any nu-rmmulhfunmﬂm_prwi:hd by me or
possessed by my insurer {collectivaly the Parsonal Information®) and disclose and transfer such Personal hformetion to al insurer(s}

w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

cghcﬁuw referrad to as the “Insursrs "), the Insurers’ law yers/law firma . the Monestary Authority of Singapore and any relevant

_'gmrwnmurﬂ agency/authority (such as tha police), for the purpose(s) of .

.E;meshg.mﬂqmmwmwcmhﬂdmwnMﬂdhcm and any necessary nvestigations relating o
clairs;

fi) investigating the accident and/or my claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enquiries by rme;

rw}mumwmmmmmdmum.mm_mm,wwmhmwmmﬂmm

r.n-cbamufm-t-hmﬁmﬂmmmmmummnduhwﬂm:muwdumhmmucouwufmm

packages); and'or

{v) complying with apphcabie Bw hmm;wm.mmmmwmwm.

{Wm’mryu-n:'} :

'_{b}ailhsum:thnhmhsm vehicle(s) involved in this accident and the nsurers’ lsw yers/iaw firms, may/are permitied to collect,

u“.dscbcammomnwmmmmmrmmamuanManpm;:m

{c}wrhumwmwnﬂnnniwmnbudiobﬁadhy wdmnnmmmwwmmimbﬂm or agents

fniciuding their law yers/law T’mn}.wmhmyhnhdmﬁcdmhrmurmufﬂumF'urpu:n.
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Poiidyhoider’s Signature / Date & Drivert Signature (K driver is not the polcyhokler) / Date  Winessed by Reporting Centre
& Time Perscnnel
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Describe Circumstances of the Accident

n " Pode, 7o Police Peport NIV T/302/6306 /7016

e g s = a1
v "

B L —

1
¥

e

SR

o ey o

Declaration

“We declare the forsgoing particulars are true in every respect

[
¥
¥
P

“Slcyhokders Signature / Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
iTime & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR T DR

1of4
Report Mo. T/20210306/ 7016

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/03/2021 17:20
TTOTTARTS Bmmgﬁq m.,\'m'r,‘?ﬁ R e Va7
Name of Informant: Address:

SIM WEE TEE, PERRY 523D TAMPINES CENTRAL 7 #09-119 SINGAPORE 524523
ID Type /1D No.: Contact No.:

NRIC NO / S8726716D Home/Office: Mobile: 93209283
Nationality: Email;

SINGAPORE CITIZEN perrysimB3@gmail.com
Sex: Age: Date of Birth: Type of Informant:

Male 33 30/08/1987 Driver
Race: Language: Institution / School Name:

Chinese English
Occupation: Driving Licence Information:

Coating advisor Class: 2B,2A3 Date of Expiry:

General Information of the A VR 5|
Tugeics Injury Drink Date/Time of Type of Location:
ol Others Drive: Accident: Straight Road

: No 06/03/2021 08:35
Location:
KHIANG GUAN AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
A : IND "'~""_ "‘r]‘ ; 1 fiee b : L ) 'I &
SHAEﬂdEE Car HYUNDAI loniq Blue Slightly |0
Damaged
SMU1375Y | Car MERCEDES |CLA250 Red Seriously | 0
BENZ SPORT (R18 Damaged
Bl)




SINGAPORE
oy AR A

Police Station Of Origin: 2of4
Traffic Police Report No. T/20210306/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

e e

s tasid ...mth..-.hu..h'u i ety

B L Wbl O it Gy e Gl Ul (g e ar fi et T
Name BDD KIANG MENG ID No, 5?24?3992
Related Vehicle | SHASD48E (Car) Contact No.| 92331344
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
A re of NIL
SIMWEETEEPERRY | IDNo. |S8726716D
Related Vehicle | SMU1375Y (Car) Contact No.| 93209283
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 06/03/2021 Date 06/03/2021
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On 06/03/2021, 0835hrs, |, Sim Wee Tee Perry, IC No. S8726716D, Vehicle owner and driver of
SMU1375Y was traveling along Khiang Guan Avenue heading straight towards Newton Road, A blue taxi,
vehicle number SHAS048E, driven by Mr Boo Kiang Meng of IC No. 572473997, suddenly dashed out
from United square side road after picking up a passenger from the taxi stand, the blue taxi SHAS048E
collided with my front right fender, front right door and front right wheel. Mr Boo Kiang Meng immediately
admit that it was his mistake and apologise. Mr Boo Kiang Meng asked me to file a claim against his taxi
company insurance.

The above accident took place in between the exit for United square taxi stand and exit of Lincoln suites.

| have video evidence of the above stated accident.



SINGAPORE ARV AR

POLICE FORCE 120210306/7016

dofd

Police Station Of Origin:
Report No. T/20210306/7016

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

After the accident, | felt unbearable pain on my neck and lower back. | seeked medical treatment at Mount
Alvernia Hospital and was certified to be on out patient sick leave for a period 5 days.



SINGAPORE
POLICE FORCE AT

T20210306/T016
Police Station Of Origin: 4 of 4
Traffic Police Report No. T/20210306/7016
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: Date/Time:
Not applicable 06/03/2021 17:20
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/
BOON YEN KIAN
Contact No.: 65476172

Authentication Stamp
MNP16E



(s Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2013 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5121177058 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMU1375Y

Chassis Number : WDD1173442N194914
2. Name of Palicyholder ¢ 5IM WEE TEE PERRY
3. Effective Date of insurance . 26 Feb 2021
4, Expiry Date of Insurance ¢ 25 Feb 2022
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.

(b} Any other person who is driving on the Policyhalder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder’s business or profession,
This Policy does not cover

la) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.

[} Use for the carriage of goods (other than sam ples} in connection with any trade or business.

[d} Use for any purpose in connection with the Mater Trade,

# Limitations rendered inoperative by Section § of the Motor Vahicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) T 55600
EXCESS (SECTION 2) t NfA
WINDSCREEN EXCESS ¢ 55100
ADGDITIONAL EXCESS L NSA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT O'WNER'S PREFERRED WORKSHOP ¢ NQ
INSURE WITH COE ! YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER o NOD
PRIMARY DRIVER : 5IM WEE TEE PERFY i
NAMED DRIVER (1) L NJA
NAMED DRIVER i2) : NJA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency : JIN-SHI (HOLDINGS) PTE LTD {00000614395)
Date of Issue : 26Feb 2021 14:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT
ACCIDENT DATE;| 4 /3 202 op /MMAYYY), nm:tﬁf_:ﬂtHHMMl

LOCATION:_ ~Kf'h'mfr§r Gf{ﬁ'ﬂ AUJL .
; 7 :

*

1. DETAILS OF VEHICLE
ajveHicLE Numeer,_ SM U 1375 Y

b)INSURANCE COMPANY: NTuc )
cJPOUCYNUMBER: ___ S/2(/ 770858

d)POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]

©)MAKE & MODEL: M LA D50 _
nwps@%%) COUPE /MPY,/V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICTE CATEGORY{[PRIVATE } COMMERCIAL f iéomncvcr.E: :
h)PURPOSE OF USING AT ACCIDENT TIME: Ls<
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES(RIO))
IF NO, PLEASE sm REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME_ S/t hWee Tee ,Pe ey nﬁaLE? FEMALE)
BJNRIC/FIN/PASSPORT: SB7 I LT716 -2 contacT 9 320728 2
CIADDRESS. _S/K 523 D, Tompints (butral 7

: HoF-—jrg S peot
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R e cf atgen g3 DRIVER _
: P ,3& a)NAME: __#s  Hbove (MALE / FEMALE)
C |n£iudanj diver)
| A b NRIC/FIN/P ASSPORT: CONTACT:
1) c) ADDRESS: _ -

"dIDATE OF BIRTH: ( 30 /_& 4 /7€ 7)|0D/MMsvYYY)

2)OCCUPATION: (INDOOR é
f}YEARS OF DRIVING EXPRERIENCE:__ // 7/ 2 o/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(K0) )

IF NO, RELATIONSHIP OF THE ER WITH INSURED: Jivne ~
5. a)WEATHER COND@ CLEA AINING / OTHERS )
RED

b]ROAD SURFACE WET / OTHERS : ]
6. WAS ANYBODY INJ NO)Srmt Wee Tee , Perry
7. aREPORTED TO POLIC
IF YES, PLEASE STATE W
grivtt 8. THIRD PARTY VEHICLE -
/0 R Mg o) VEHICIENUMBER: S SO 48 2 MODEL: AYunO Al Téx !

M Cloduding doiver) b) DRIVERSNAME. Boo Kitang Jesns

('
/ NO) : .
iCH POLICE sTATION:. Tradfic  Police

- 3 E 1 3l¥‘;
23 Chald c) NRIC/FIN/PASSPORT:S 72 & 73 79 cONTACT:_72 353 7
73 Childrens 9. THIRD PARTY VEHICLE

'!‘:Tjh. .-_:15 b d': II"IIIEHICLE NUMBER: MDDEL:

FPRER AR DRIVER'S NAME:

{ !':"f:u i f: 'I'."’"!‘.J e} -

S ERANG. ST ) | NRIC/FIN/P ASSPORT- CONTACT:.

Lo
——

Gl = oy T 638 grool o

| fox =

Camern: \{&5 .




