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WEIAS 1 B002 105 / Natonal Asasssrent Cantre Senates - Bulil Merah
ENTRY DATE & TINE: 08042018 1705
SUBMITTED BY: ROSL] BN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

¥, Pleane report carectly the detalls of the accident 1o speed up the claims process.

9 This Farm must ba completed by the Pollcyholder and/ar the Autnorised Driver,

3. information provided must be as truthful and accurals s possile Any wiltul misrepresentation or wiinglding of materal {acis may allow INSUrANCE COMpAnes to
repudiate policy atdlity

4, The issus and acceptance of this Form by Insurance companes |a mat ®n admission of policy lability on e pan of the Insurance companies

5. Any Talse reporling may be refarred ta the Police far investigation.

8. Theg report will be forwarded Dy the inSurers of he maeurers of the GlA Records Managemen| Centre gstablisned by the Geneol Indurance ASSOCIANON of
Singapored GIA) for archiving and that copies of this rapon will for @ fae be made avallable upon application by interestad parntas,

7, By tha lodgement of this report 1o tha Insurars, you hereby cargent ta the archiving of this report &t ihe centre and to capies of the repon baing made availabie

alorassid.

Date Of Repaort
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Yehicle Reglstration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy
far repalr to your vehicla?

If Na, Plaase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Oate Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumbear

Contact Humbar

EMall Address

ACCIDENT STATEMENT
D4/01/2018 17:05
04/01/2018 0715
AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
SGTBESEL

TAN SHIAD SER(CHEN XIAOSI)
S7900794C

SHIADSER. TANEGMAIL.COM
(LOCAL) +65-80123176
OTHERS-90123176

VOLKSWAGEN
BEETLE-1.2 (A)

SENDING SON TO SCHOOL

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120011711501

TAN SHIAD SER(CHEN XIAOS!)
S57800734C

04/01/1979

INDOOR

16/10/2004

13 YEARS AND 2 MONTHS
FEMALE

{LOCAL) +65-80123176

OTHERS-80123176
SHIAOSER TAN@GMAIL.COM
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BELK 1F CANTONMENT ROAD
#14-67

Postcods 0es801
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Ragistration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAR TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle Involved In this accident? ND

Number of vehicles involved In the accident 2
\Was any body injured in the Accident? NOD
Was any Injured conveyed 1o hospital by
NO
ambulance?
Was any ather material or propery damaged? YES
| have been approached by unknown parson(s} NO
soliciting/offering accident clalms assistance.
Number of Passengers {Including Driver) 2
Progtrnger! NAME: . NG WUI GWUN

GENDER: : MALE

Datails of Police Actlon

Was the accident reported to the police? MDD
If Yas Pleass stals which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accldent

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH OWNER
Was there any audio recorded? [e]

Vehicle Reglstration Number FJ4098T
Vehicle Make/Model/Colour YAMAHA RXZ
Details Of Proparties

\ehicle Category MOTORCYCLE
Mame of Driver MUHAMMAD RENO BIN ABDUL RASHID
MRIC/Passpor Number 505061228
Conlact Number

Address

Postocode

Insyrance Company Name
Mature Of Damage
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DECLARATION

I/We declare the taregoing particulars are true in every gfepect.

F'ulh:'..rh older's Signature
Date & Tim

eporting Centre
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MRIC/FIN No
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4, \WAS DRIVER AN EMPLOYEE Gr THE INSURED'S COMPANYT (YES #@)
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5 Q|REPORTED TO POLICE (YES [ : .

|F-¥ES, F"'H\-SESTA|EW'-'| HFO'ICESM\HDH : e

g, THIRDFARTY VEHIGLE F:j’ u’f}q g

A of pagongee ©) VEHICLE NUMBER: .
laeludtian el wy B DRIVER'S NAME!

. DA AL o HF!lf:f."nf”AWS’“RT:__S_ﬁ_E_QQ_le—E—CDNHCTl__-——*—”

‘*—_> 9. THIRD PARTY VEHICLE

8 g VEHICLE MUMBER - MODELL e
b ooF fasaLr kie L '
# e ot "?a']":' oF DRIVER'S NAME .
I\_ |r I'IA"ﬂL':'I'.!E;I d?’;\r"H’) I! MBS R 3_.1_\_‘:_’9‘2'[: CC‘HTﬁ:T:____—a-———__I'

o

Oat) = 5‘1;1059“" tan @\5 Mﬂl‘,- e M

0
qow =
J | 80



REPUBLIC OF SINGAPORE
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United Cverseas (nsurance: Limiled
3 Anszon Road #28-01 Springleal Tower Singapora 079000
Tal: (05) 6222 7733 Fax: {B%) 6327 DEEE ¢ 637 3870

ﬁﬁﬁﬁﬁ Email, ContactlnfBued com sg

Lt GO 8
Co Reg No 187100152R

Certificate of Insurance

Muotar Vehicles (Third-Pary Risks and Compensation) Act (Chaptar 188)
Mator Vehicles (Third-Pary Risks and Compengalion) Rules, 1980
Road Transpon Acl, 1987 (Malaysia)

Maotar Vehicles (Third-Panly Risks) Rules, 1859 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120041711501 Excess:  $1500/-O0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover CONPRERERSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SGTABSEL $500/-NAMED DRIVERS
Namea of Insured TAN SHIAD SER

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 July 2017 to 28 July 2019 Engine# CBZG62A854
Hire Purchase DBS BANK LTD Chassisft WVWZZZ16ZCMG41865

PRIVATE CAR - IMDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1} The Insured
(2] Any other parson who 18 driving on the Insured's order or with his permiesion
(3} In the svent of the death of the Tnsured
{a) any member of the Insured's family or a paid driver who has been driving the car during the Jifetime
of the Insured and permission to drive had not besn withdrawn prior to the death of Insurad and

ib) Bny other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Usa only for socia)l domestic and pleasure purposes and for tha Insured's business

THE POLICY DOES MOT COVER

Use for hire or reward or racing pace-making relisbility tria] or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes 1n connection with the
Hotor Trade )

The carriage of passengers pursuant te car pooling arrangements and payments or any of them made by the
passengars thereundar towards the running expenses of any vehicle described in the Schedule shall not be
deamed to constitute use for hire or reward

Provided thst the persen is parmitted In accordance with the licensing or other laws or regulations 1o drive the Moter Vehicle or has been so

permilted and Is not disqualified by order of a Cour of Law or by reason of any enaciment or regulation in that behalf from driving the Molor
Vahicle

“Limitalion rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compansation) Act [Chapter 189} and Section 95 of the
Road Transport Acl, 1987 (Malaysla), ara nof lo be Included under these headings.

WWE HEREBY CERTIFY that lhe Policy to which this Carificate relsles is issued In sccomdance with the provisions of tha Motor Vehicles(Third-
Fany Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

Ll

FCTTS  Date : 14/06/2017 For the Company



