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SUBMITTED BY: Roglinda lirta Abdul Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cmrec[lr e detaits of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Infarmation provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

regudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the pan of the inswrance companies.,

5. Any falss reporting may he referred to the Polica for investigation.

f. Tnis report will be Torwarded by the msuners of the insurers of the GlA Records Managemant Cenlre salablished by the Ganeral neurance Associstion of

Singapore(GLa) for archiving and that copies of this repart will for a fee be made available upon applicalion by insresied partes.

7. By Ihe kedgement of this report 10 the insurers, you harely consent to the archiving of this repod 8l the centre and to copies of the raport baing mada auailatie

atpresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
150172018 09:45
13/01/2018 15:15

LOR CHUAN TWDS SERANGOON AVE 3

SINGAFORE
DETAILS OF OWN VEHICLE

SKN31466

NG CHEONG WEE
S7T103511E

MOEMAIL

(LOCAL) +65-02733445
OTHERS-02733445

TOYOTA
ALTIS

Exacl Purpose for which vehicle was being used at LEISURE

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicla Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM1 20002481501

NG CHEONG WEE
S7T103511E

271011871

INDOOR

23/10/1998

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-927 33445

OTHERS-92733445
NOEMAIL
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BLK 46 LORONG 5 TOA PAYOH
#O7-83

Postcode 310046

Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Regiztration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: © LIM LEE TIEN

GEMDER: : FEMALE

Passenger 2 MAME: . NG E TERN
GENDER: : MALE

Passenger 3 MAME: . NG E ZANN
GEMDER: : FEMALE

Details of Police Action

Was the accident reparied to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON THE STATED DATE & TIME,| WAS DRIVING ON THE STATED VENUE | WAS DRIVING STRAIGHT & THE TRAFFIC
LIGHT WAS IN "GREEN"WHICH IS IN ¥ FAVOR.SUDDENLY VEH{B)BEARING REG NO SkP2445F DASHED OuT &
CAUSING COLLISON TO BOTH CARS.VIDEQ FOOTAGE WAS SUBMITTED TO THE TRAFFIC POLICE.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Remarks/ Reasons; SUBMITTED TO TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Mumber SKP2445P

Vahicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passpart Mumber
Contact Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM LEE TIEN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKM51468
Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Poslcode

DETAILS OF INJURED PERSON 2

Mame MG CHEONG WEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKMN5146B

Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName NG E TERN
Approximate Age

Injuries Sustain SLIGHT
Injured persen in which vehicle? SKMNE146B
Were seat belts womn? YES

Was this injured conveyed to hospilal by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

MName NG E ZANN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKN5146B
Weare seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Please report cofrectly the details of the accident to speed up the claims progess.

_ This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be a5 truthful and accurate 3s possible. Any wilful rmisrepresentation or withholding of material
facts may allow Insurance companies to repudiate poticy fiability.

. The iscue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

COMpanies.
false ing may ba referred e rinvestigati

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranes
Association of Singapure (GIA) for archiving and that coples of this report will for & fee be made availzble upon application by
interested partles.

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report st the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA}
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to coflect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Informatien”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invelved in this acaident (all insurer(s) who have insured
vehiclels) iInvolved in this secident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority [such as the pelice), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, siatements, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; and/or

[v) complying with applicable law in administering, proc essing, handling and/or dealing with my claims [cullectively the
“Purposes’)

[b) el insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{¢) mmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theInformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assistin evaluating, irvestigating, controlling or managing fraud,
regulators, law enfor¢cement and government agen cles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

/‘Q‘W“* n/ /r

P - = A g e
Policyhelder's Slgnature Driver's Signature Ref:drcl‘:n: Centre Persgnnel’s Signature
Date B Time: {If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

il P
Policyholder's Signaturs Driver's Signature thnnrﬂi‘irg Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/EIN Mo




Vehicle No. %E\{\, TIi46 A Model f Make Tuoyotr . Fuas i
Date of Accident f*}r L[Pol¥ - =

Time of Accident A HRS

Location of Accident Lt r Chuan towarls S vangeo Ave % *
Exact purpose use during accident Lexeyv @

Name of Owner F\.a‘j L;ﬂ’_ffﬂﬂl Wee ( r-|m:m) 2haevriei ) |
Telephone No. : 42 13 2445 Home: i Office :

NRIC “::“HL 3yil E

Address B4 Loongs TOA Rjsh +07-42 (V) 310046,

Claim type oD (/’ HIRD PARTY~, REPORTING ONLY

Insurance Company Wl —

Type of Coverage i q Comprehensiue T, Third Party Third Party / Fire /Theft

Policy No. Bl

e

Name of Driver "|As Above If No,
NRIC H_ﬁﬂru 351 =2 Any Passengers: R . (D fagvu)e ! Mai2
Date of birth Sl gy |
Occupation ~ |Outdoor /( Indoor

Driving License Pass Date & S¢p Dec 3

Gender Maleﬂ Female

Contact No. H/P: 92F 33445 Home : Office :

Address N Pk AL Lororg 5 Top P@;pﬁ#{? 3 (5 20044

Driver have any own vehicle |No, Ify yes, Reg No.

Relationship Employee, If no, state |
Weather condition Clear (/R’a_ini_ng' Other
|Road Surface Dry < Wet____Other

Any Injuries No, (1f Yes, Who?

Name And Contact No. Lim Leg Tien 6262 #4§

Name And Contact MNo. B

Police Report No, If Yes, Where?

Vehicle B No. Sk p 2443y Any Passengers: (D .

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion G e A% A~ Sy STwmapy N
Camera Recorder (Tves J No

Email Address T jecoved¥@ gmail . com

PARTICULAR WORKSHOP iy Babuadnie

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON i

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | Salds @ nSl- iom - 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 57103511E

MG CHEONG WEE
(HUANG ZHONGWEIL}

% # 4

CHINEGE
ale of it S I
37-01-1371 M W

'51;‘«"51"5“!
PECTTEE! ARE : ¥
I Class 3 Molor Cars and Motor Tractors ihe weight ' 1
= v e STI0ASTIE . which unladen doos Mlﬂcmmﬂ‘;z.- 23 Dct 1998 |
| 15 : |
| . :
| |

Hanart Lt iz o o
O+ . 16-02-1996 -

45 LORONG 5 TOA PAYOH #07 -83 Iﬂlﬂﬂ |
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Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Acl, 1887 (Malaysia)

Motor Vehicles (Third-Party Risks) Rulas, 1858 (Malaysia)

CERTIFICATE NO.
Type of Cover
Vehicle Number
Name of Insured
Restricted Driver(s)

Period of Insurance
Hire Purchase

DHOM1 20009481501
COMPREHERSIVE
SKN5146B

NG CHECONG WEE
NOT APPLICABLE

24 June 2016 to 23 June 2018
UNITED OVERSEAS BANK LIMITED

Excess:

Linfeg Overseas insurance Limied

1 Angon RBoad #28-01 Sprngleaf Tower Singapore 79002
Tel [65) 6222 7732 Fax (65) 8377 3888 ! G327 3BTO
Ermail. Contaciisfiiuc com.sg

WOl com §g

Co Reg Mo 187T100152R

%\ CERTIFIED TRUE COPY

COPY

$500/-NAMED DRIVERS
%1500/ -0OTHERS
$3000/-APPL TO <25 YRS & OR

£100/-WINDSCREEM DAMAGE CLATIM

=3YRS EXP

1ZRX4 26487
MROS3REH104511348

Engine#
Chassis#

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1} The Insured
{2} Any other person who 1s driving on the Insured’s order or with his permission
(3} In the event of the death of the Insured
{a) any member of the Insured's family or a paid driver who has been driving the car during the Tifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
ib) &ny other person who has been given permission to drive the wehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured’'s business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial pr speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriage of passengers pursuant to car peeling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided thal the person is permitied in accordance with the licensing or other laws of regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Courf of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

*Limitation rendered inoperative by Section 8 of the Molor Vehicles (Third-Fanty Risks and Compansation) Act (Chapter 18%) and Section 95 of the
Road Transporl Act, 1987 (Malaysia), are not (o be included under these headings

WWE HEREBY CERTIFY that the Policy io which this Cartificate relates is issved in accordance with the previsions of the Motor Vehickes(Third-
Parly R=ks and Compensation) Act (Chapler 189) and pan lv of the Road Transpon Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

-

FCABM  Date : 25/11/2016 For the Compary



