Erom 7 Dale: . | VvehNo SLF_5578$ ‘o H'F-‘P—!-_J“QEQQL(Q-"

Estimated Cost Tyla M.Cycle | Bus / Van [ Lorry [ Taxi | Prime Mover |
GD/TP/WS /TP RES/OD RES  EVA [ INV [ MV ruck f Trailer of

To Inspect '\/@h!t‘-h‘:”ﬁ»‘_ 7 - - Make: Mﬁ@}d@ 3 C—f 7 I‘ﬁ(g
at Workshop m/s Colour ﬁ)tw‘eg_, ‘ AIC: Insured/ Std NI/ NA
of N - Sp.Reading 76{) 8 T/Radia: nsured St / NI/ NA

insured Eng/No:

ot |me _ IMEBMAIAZOORITEI0

Claims No. Gen. Cond [ Fair{ Poor [ Burnt
Sum 1”5“"9&; - - E,v.r.ress: - o Sleering | Jammed | Leaked / Burnt or

CtoReng e (orde)! Jammed | Leaked | Burnt or D
Make of Veh: Modi- Nl i@f S S —

Tyre Size: F: 203 /éOIQ/G .
(Policy Condition) R: ‘?‘95/60&6 .

Remark: The veh had commenced its N/S | OFS | | BS/DUN/EXNOVA/GY |FS/LIZAMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. 10YO | YOKO o W(b'ﬂd’k& .

Bal. ar Market Value - - Front Rear

IDAC Accident Rport: o Consistent? : Yes or No R/Bal. mm R/Bal. (7] Q i

GIA | PR Seen: - Consistent? : Yes or No L/Bai.—nﬁio mm L/Bal. 70 . mm

Est. Repairs; : days Res. Yes or No D.OA. D.O.L. )? oé )/ ;

Lum Sum: % 3Val.: Yes or No “Survey held at Mb ,So[u'b'(m.

Des. of Damages : Frt ! [ OIS | NIS | UIC | Rooftop ar

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

The UIC | Chassis frame / Body Structure affected due fo collision.

Date: __Person Contacted:

Date /Time |  Action / instruction )

AT ket 5 Weat. R

Deie/Time, File Pass t7 : Preli. Report Days Of Repair:
i) E : Final Report Resurvey No. of Trip: Survey Fee:
E}{mee File Return to7 : | Transporlation
) Seicl Faa: | CSite insp (B M a«ps__ sl ‘
R [Jomm ¢ jemsl |
CHETVIEW 1 )| Phota




SN092165000D / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/06/2021 18:05 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1 (28/06/2021 18:05 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
| I

2. This Form must be i |
3. Information provided must be as truthful and accurate as possible Any wilful mi
policy liability.

4. The issue and acceptance of this Form by insurance Companies is not an admission of policy liability on the part of

red to the Polic

I .
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General In

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 consen; to the archiving of

Date of Subm 3sion

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

‘ACCIDENT STATEMENT

28/06/2021 18:05 (SGT)
26/06/2021 18:45 (SGT)
Bedok, Singapore

BEFORE T-JUNCTION OF BED

RESERVOIR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phaone Nc¢

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

ec

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

P
® Accident report SN092165000D

SLF3378S

No

SIM TECK YEW JOSHUA
SXXXX369I
joshuasim@gmail.com
(Phone) +65-91162407
(Office) +65-91162407

Mazda

Private use

No - Claimirg third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00008216

SIM KEE SENG PAUL

the insurance companies.

surance Association of Singapore (GIA)

e

srepresentation or witholding of material facts may allow insurance companies to repudiate

for archiving

this report at the centre and to copies of the report being made available aforesaid
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policvholder?

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 o her vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whora?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video zaptured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1 : ‘_

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

:E: Accident report SN09216S000D

SXXXXI86G

30/06/1959

Indoor

27/02/1978

43 YEARS AND 4 MONTHS
Male

(Phone) +65-57486202
joshuasim@gmail.com

BLK 323 TAMPINES STREET 93 =

‘.“fﬁ-‘li‘&l'&? s

A BT

L]

s

520323
No
Parent
No

Collision - Head to Rear

:-u.-r"u{;%tnn R e,

Clear
Dry
:
h
=
No =
5 z
Yes

No
Yes

[ed
ety o} QM' i

No
F
LIM SIEW CHOO I
Female 3
.'
No =
»
No &
.
=
a
-
Yes 3
No &
No »
LY

»

SMA4490H

vl
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Vehicle Category

Name of Driver

Contact Numt er

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persor in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Bl . __ s cnmne SAING21RNNNDN

SIM KEE SENG PAUL

BACK AND NECK PAIN
SLF33788

Yes

No

LIM SIEW CHOO

BACK AND NECK PAIN
SLF3378S

Yes

No

Page 3 of 9

.

SRR TR A F T

Py o

ty o) B

e Y

p" e

LELL "?F&'&"T”“» TR TL L,

LA A

N o BBy 2h e ry 1

L

by B

=y ¥



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Mease report gorrectiy the detals of the accrden’ fo Speed U
r ior hory

ot & § 10 o claemg IOC

2 ™ha Forr 'owst be "
3. nformmtion provided mus! De 35 truthful and accurate as possibie =7
sow rsurance companes 1o repudiate policy haniity

4 The ksuw and acceptance of the | orm by MSurance CoOTPaTes

conpares

5 mymamumummwm
& The report w B be forw arced Dy the nsurers ¢! the GA Recorads Manageme
of Singapore (G} for archwing and wat coows of ths report w il ior 8 fee M
'By'."cb:gl’?t:"'""‘,t::) Y 1 the rsuens, yOou heredy 2ty th
report beng Made valadie aforesac

2 Consent under the Personal Data Protection Act (PDPA)

| uncerstand, acanow Wage. agreé and consent N3l

a) My nsurer My WO ks hop and the Seneral %9 ¥ Sres
ndior process My DOrs 0nal data persona N ~ul 580 1 *ng Hormg ae
POSSEIS0D by My NELTer | ol ik he Personal information | and o5

w ho have nsured vehcke(s ) @ voived n ths acodent (al msuren s) Wik rave

colectively referred ic as the “Insurers ). Ine Psurens aw yersdow e, ¥
gt vernmen! agency sutrorty (such as the pobce of
(1) process.g. handing andor deakng w th my clams »oluding the settierrent
the clams.

(#) investgatng the accident andior my clarw

o the DUIDOSe(S ) O

iu]cmyngwlmMwm«ymm:marupomﬂgmmmﬁmme

(N ] sdmnSterng My Clams {Inciugng the maidng of
dncipayurs of certan personal data abou! me 10 trmg ADO

DG B JES ang o
v ) COmpiy g W &7 SPRNCal ol 3L 5% i

cole: valy he Purposes

»} ol nsureris ) w no have nsured vehCie(s) M Jed o ths accdent and the Nsure’s Ow sersiaw frme ayiare permzted o coliect -
use. dsciose andior proCess my Perscnal nformaton for ane or More of e ahove PRurposes. and B
) my Personal nformaton mry'can be jaciased by any of the Nsurers andg’or GiA "o thes thed party serv Ce DIoveess AGents
nokudng ther law yersiaw fems ) W hCh may D¢ sieg ousce of Singapcre 'or one or mere of the above Purposes
- "
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SKETCH PLAN #2

Describe Circumstances »f the Accident s E B

O Aéloslao;u ad ahord BHS ha ,éa_gfm'- ‘rma
b;{- Beojol(-( NOVH Avc 3:1-“0’ &sﬁak M_&QL‘_ |

”gi‘!'n* ask lm._ Qiedre ve ﬁef’-f- lene ol ;hﬁgj Qeclnlk ]
onf'ﬂ\ Hoe 3 and MCn__f_Q_Mj ‘I!-l\.e.&r& ﬂ: :":"m ; :

memdioned T- Jundion , oy ;(fw} velicle slows olowin

ond Lfop hone [ follew suil_;z ..wJJchy—j JAF o j‘*a}
__impoct Prorn P Reor ond when J ngHcd f reddited
— o 4 es Uehide (&) Jrom kfr_av}o_d Reer Foc Pof‘f_l_;\i

g ok vebicle (A )__Caqia;‘/&ﬁ\af_t_ux ehicle , ;
J Acvuf DAL pa;:{g_oi?g[ e »C}f u_e/l-\ia.(.t " 3 '

—

[ (A) SIF 3378

p— ——

" &) SMA ¥* IO H e | ;

| Note Please -~-‘..-*.*-a'.‘.- r msyrer may have 14 days tme frame for you 19 Damage Clarm under yo

| | your own comprehensive poiicy Please -"e_m :...r,“;u, for more information . a

Declarauon
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