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SUBMITTED BY: Rosinda Birts Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleasa rapart comecily the detais of the accident to speed up the claims process.
2. Tris Form must be completed by the Polisyholder andior the Authorised Driver.

4. Informadion providad must be as fruthful and accurate as possible. Any wilful misrepresentation or wiholding of material facls may allow insurance comganses io
P L B R EL ¥

reapudiale policy ability

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporling may be rafarred to the Police for il‘l'l"’“ﬂﬂ“ﬂﬂ.

& This report will b8 forwarded by the insurers of the insurers of the G1A Records Management Cenire established by the General Insurance Association of

Singapore(GlA) for archiving and thal copies of this repart will for a fee be made available upon application by inlerested partles.

7. By tha lodgament of this repon to the nsurars, you hereby consent o the archiving of this repor at the centre and L3 copies of the report being made avallabla

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state aclion to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gendar

hobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/01/2018 17:32

14/01/2018 08:45

AMK AVE 1 SLIP RD INTO CTE
SINGAPORE

GBCEEG4G

SPACELOGIC PTELTD

NOEMAIL

COFFICE-87451733

MNISSAN
MW 350

oTW TO WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110140821502

BOO TZE CHONG({WU ZHIZONG)
SB001T93F

040211980

OUTDOOR

10/07/2000

17 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-07985064

CHOMNGBOND@HOTMAIL.COM
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Address

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

Yehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown parsonis}
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police™

If Yes.Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 163 ANG MO KIO AVE 4
#03-438

560163
YES

SIDE SWIPE
RAINING
WET

MO

WO
NO

YES

NO

NO

L[]

| WAS TRAVELLING FROM AMK AVE 1 SLIP RD INTO CTE AFTER THE MERGING LANE SUDDENLY VEHX(SFZ3860)
EROM MY REAR SQUEEZE HIS VEH FROM MY LEFT AND TO AVOID COLLISION | SWERVED MY VEH TO MY RIGHT AND
MY WEH HIT ONTCO THE STATIONARY VEH(SJF8165E) AT CTE.

Attachmant(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recordad?

YES

YES

FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SJFB165E

PRIVATE CAR
HO TOO BOON
16100558
B1077ES
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SKETCH PLAN

IMPORTANT NOTICE

_ Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.
_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy lighility.

. The issue and acceptance of this Form by Insurance com panies Is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could 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 packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b} allinsurer(s) who have insured vehicle(s) invalved In this accident and the insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investlgation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, |aws or court orders.

tﬁ’ﬂ” / f/” /’9

=y

Policyhalder's Signature Driver's Signaturé g = Repnrﬁ-g't:entre Personnel's Signature

Date & Time: (If driver Is nat the policyhelder) Mame:

Date & Time; MRIC,/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _

I/ We declare {ﬁ-g?}c?ré{\nfﬁ\q. particulars are true in every respect.
f f-_' 4 ¢ ]

"'fbﬁv 1y [or g

Policyholder's Signature Driver's Sig

Date & Time: {If driver is not the:

Date & Time:

Repaffing Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, 35001?93F

Name-

BOO TZE CHoNg
(WU zHIZONG)
& & %

Race

CHINESE

Diale af kvt Bun
04-02-1980 M
Eenaevey of hirirs

gy T SINGAPDRE

452934

AU

- MENSAD017S3F

Qaht o e

18-02-2010
Aciress . &
APT BLE 1683 ANG MO KIO AVENUE 4
FO3-438

SINGAPORE 560163 n




United Overaeas Insurance Limited

3 Anson Road #26-01 Springleal Tower Singepore 079309

Tel (55) 6222 7733 Fax: (85) 6327 36868 / G327 3670
kﬁ{% @ Email: ContactUs@uai com.sg

ued £0m.50

Co. Reg. Mo, 1971001521

Certificate of Insurance

Matar Vehicles {Third-Party Risks and Compensation} Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia) ORIGINAL
CERTIFICATE NO. DHOM 110140821502 Excess: $500/-SECTION 1

Type of Cover COMPREHENSIVE

Vehicle Number GBCAAG4G

Name of Insured SPACELOGIC PTE LTD

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 4 February 2017 to 3 February 2018 Engine## YD25340048A
Chassisf#t JNIMC2ZE26Z0001504

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

{1) Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than Tor hire or reward) in conneclion with the Insured's
business

{3) Use Tor social domestic and pleasure purposes

THE POLICY DODES NOT COVER

{1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

{2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

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

*Limitation rendered inoparative by Section & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Ghapter 189) and Section 95 of the
Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

UWE HEREBY CERTIFY that the Palicy to which this Certificate refates is issued in accordance with the provisions of the Motor Vehicles(Third-
Parly Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1387 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

FCTTS  Date : 12/01/2017 meﬂmpany(j




