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MHNASTRONTI13 | National Assessmant Cerire Sendces - Bukit Merah

ENTRY DATE & TIME: 16/01/2018 12:53

SLBMITTED BY: Krishrmsany slo Gorndmsassy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2018 13:13

SINGAPORE ACCIDENT STATEMENT

1. Please reporl mne:r_l:._- the details of the accident to speed up the claims process.
5 This Farm must he completed by the Policyholder andlor the Autherised Driver,

3. Infermation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withcidin

repudiate policy ability.

&, The issue and acceptance of this Form by insurance companies is not an ad mission of poticy Hability on the part of the insurance companies.

5, Any false reporting may be referred to the Palice for investigation,

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by

Singapore{GIA) for archiving and that copies of this report will for a fee be made av ailable upan application by Interested partes.

7. By the lodgement of this report 10 the ingurars, you hereby consent 1o the archiving of this repart at

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Murmber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 action to be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

MNEIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number
EMail Address

ACCIDENT STATEMENT

16/01/2018 12:53

05/01/2018 11:05

PAYA LEBAR RD TWDS UPPER PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJT3264L

CHIA WAl YIN

S01208902
BLOCDKNIVES@GMAIL.COM
(LOGAL) +65-97566007
OTHERS-97566007

HOMNDA
FIT 1.3G A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE
MO

DHOM120013381501

CHIA WEI RONG, EUGENE (XIE WEIROMG, EUGENE)
S8407507TH

15/03/1984

OQUTDOOR

0&8/08/2008

B YEARS AND 3 MONTHS

MALE

(LOCAL) +85-97566007

OTHERS-97566007
BLOODKNIVES@GMAIL.COM

g of matenal facts may allow Insurance companies to

the General Insurance Association of

the centre and 1o coptes of the report being made available

Page 1of 15



1 PEARL BANK,

Address 404-12

Postcode 169016
Was driver an employee of the Insured's Campany MO

If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own .

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . LUNA LIM

GENDER: : FEMALE

Detalls of Police Action

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

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Acclident

DRIVING TOWARDS PAYA LEBAR ROAD TO UPPER PAYA LEBAR ROAD. (FILTER LANE). CAR B STOPPED TO CHECK
ON THE ONCOMING TRAFFIC AT THE FILTER LANE, DROVE OFF THEN BRAKED SUDDENLY. THIS SUDDEN ERAKING
CAUSED ME (CAR A ) TO NOT REACT IN TIME AS | WAS UNDER THE ASSUMPTION THAT CAR B DROVE OFF. | WAS
CHECKING THE ONCOMING TRAFFIC SECONDS BEFORE THE ACCIDENT HAPPENED. THE WEATHER CONDITIONS
ALSO DID NOT AlD IN THE PREVENTION OF THE ACCIDENT. THE VISIBILITY WAS QUITE BAD.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH9106J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Fage 2 of 15



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 15



ACCIDENTDATE(_> /0] ;20L8ypD/MM /T, TIMES

x;‘; p{:f’”"lr{/“! &9 rg-[é['j_ut%
ACCIDENT STATEMENT - C e2em

B i
L. OS J[HH:MM)

HRGATERS V vl Leber 0A v > ‘Jml}?p, f’u[ql, ther R
1. DETAILS OF VEHICLE —— :
G]VEHICLE NUMBER: CTT32blUlx

‘) MAKE & MODEL:___

a)REFORTED TO POUCE (YES / F@? .
. IF YES, PLEASE STATE WHICH ICE STATION:

b|INSURANCE COMPANT. -

c)POLICY NUMBER: e
d)POLICY TYPE: ICDMPREHENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

FTYPE:(SALOON / COUPE / MPV /V AN / _ORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYGLE] :
h)PURPOSE OF USING AT ACCIDENT TRAE:
[} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM f RETHG OMLY)

"

_ INSURED / POLICY HOLDER
AJNAME_" __[MALE / FEMALE]
b NRIC/FIN/P ASSPORT: : N AT, = |
) ADDRESS:___ = , e SRR

- L I | i . A L gﬂg{: !F
« CONTINUE TO 3.d IF-DRIVER ALSO POLICY HOLDER ’ fndldting @
DRIVER : : C '.?) :
) NAME: ' (MALE/FEMALE) o~
b)NRIC/FIN/P ASSPORT: CONTACT: {ﬂ < ﬁ- 007 11._'-.'('#,_'] )
) ADDRESS: = (3]
«)DATE OF BIRTH: [ /——/—— [DD/MM/YYYY) : ] remal

6] OCCUPATION: (INDOOR / OU OOR) :
f)YEARS OF DRIVING EXPRERIEN i _ ) @ wa-;.f:q@,j
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO) Db @:m}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ '

Q] WEATHER CONDITION: {CLEAR / RAINING [ OTHERS hilim )
bJROAD SURFACE: (DRY /WET / QTFERS Agkey  Eain -
WAS ANYBODY INJURED [YES / NO o

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: STHAlekT  mopeL_ gpo o poss
b) DRIVER'S NAME: Cinduding d

*c) MRIC/FIMN/P ASSPORT: COMNTACT.

THIRD FARTY VEHICLE Coe)

d] VEHICLE NUMBER: __ __MODEL: S

. o] DRIVER'S NAME: _ . % Jto ok pas
1) NRIC/FIN/PASSPORT: CONTACT: I'Elﬂdud[-'hn.

D

QWL\ :}. ]__;.li'[, (_,n:'nl[ k‘rqﬂ'v'lt?(@; C“.Iﬁ{?\ of LM

T

Nive e (@ 4nea . comn .



SKETCH PLAN

IMPORTANT NOTICE

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

9. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

companies,

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

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

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

2. 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 {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(il 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;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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 an the
external cover of envelopes/mall packages); and/or

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

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

{c) my Personal Information may/can be disclased 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} -y Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so callected 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, laws or.court orders,

E / - Ab[ [ [7olE”
—
(% - L]
Palicyholder's Signature Diriver's Signature ? Reporting Centre Persolnel's Signature
. I
Date & Time: {1f driver is not the policyholder) MName:

Date & Time: MWRIC/FIM Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Diiving Aowavale Paya vebav Raad  +o Upper Paya Lebay Reagl . (Filter lane) -
[ © Oagwd t0 chect sn e Dnting PORiC of Yo Rl \ane  ofvove off
Wen vioked Sy - W Sudden Weling  (ovtied e (v ¥) fo vet real
WoSne 08\ wol updie dne uiiphin et coy B odvove 04 -\ was (Meliing
W onGeae WG e petee She dident happed . The weathey

WOEEON Ge Qi oot Ol 0L DOUUN or S icdint. The viAtity
A0 piive Q. ’

DECLARATION
|/We declare the foregoing particulars are true in every respect. i - .
; / 748 ~ (k| 2008
Palicyholder's Signature ) Driver's Signature f Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame;
Date & Time:

MAIC/FIN No.:



) Unitad Ovarseas Insuranse Limited
3 Angan Road
' #3501 Springleaf Tower
| singapora 079909

Tel (65) 6222 7733

Fax (85 6327 3869 7 6317 3870
Ernail; Contactlis@uoicom.sg
0B January 2018 wsleomeg

Co, Reg Mo WTORIR

WMENMBER OF THE UOB GROUP

Our Ref : DHOM12001 3381501

Chia Wai Yin

1 Pearl Bank

#04-12 Pearl Bank Apartments
Singapore 162016

Dear Sirs

NON-REPORTING
ACCIDENT INVOLVING VEHICLES SJT3264L AND SJH9106J ON 5.01.2018

\We refer to the above accident,

Please be informed that we have received a claim from the Third Party against you.
Copies of the following letter(s) are attached for your information:-

(1) Letter dated 05.01.2018 from Vision Law LLC representing vehicle no
SJHE9108J.

Under the terms of the policy, you are required to give us immediately notice of any
sccident.  On a strictly without prejudice basis, please do e-filing at our Approved
Reporting Centres (as pef attach) together with photograph (if any), & copy of the
Certificate of Insurance and a copy of your driving licence immediately. In the event that
we do not have your report within seven (7) days from the date hereof we reserve our
rights to repudiate liability under the policy and redirect the Third Party's claim for you 10
handle.

If we do not have your Report within seven (7) days from the date of this letter, we
are obliged to refer the matter +a Traffic Police Department for investigation.

Meanwhile, we reserve our right to seek full recovery from you in the event that we are
obliged under the Law 1o handle and/or settle any Third Party claim arising out of the
above accident.

\We reserve all our right in this matier.

Yours faithfully
for HiNITED OVERSEAS INSURANCE LTD

\
N

Jenny Lew
Claims Dept

Encl,
Iy
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,..-"'""#‘n
United Overseas Insurance Lirmited
3 3 Anson Boad
#28-01 Springleal Tower
2 A A Singapars GFI907

Tel [65) 6222 7733

Faw (65} 6327 3869 ./ 6327 3ET0
Ernail: ContactUs@waicam.sg
uoleom.sg

Co, Reg Mo, 1971001528

# - LA Ty —
MEMBER OF THE UOR GROUP el ¥, Z

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Gompensation) Act (Chapier 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM1 20013381501 Excess: S500/ -NAMED DRIVERS
$1500/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vahicls Hiibes SUTAZ84L 100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured CHIA WAL YIN
Restricted Driver(s) HNOT APPLICABLE

Period of Insurance 1 October 2017 to 30 September 2018 Engine#  L13A4176496
i i 61
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# GE61161226

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2} Any other person who is 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 lifetime
of the Insured and permissiom to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has besn given nermission to drive the vehicle prior te the death and such
permission had not been withdrawn by ths Insured

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use far hire or reward or racing pace-making reliability trial or 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
Motor Trade

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

Provided that the person is permitled in accordance with the licansing or other laws or regulations to drive the Motor Wehicle or has been so
permitied and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Yehicle.

*Limitation rendered inoperative by Section & of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 93 of
the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

IWE HEREBY CERTIFY thal the Palicy to which this Certificate relales is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapler 183) and part lv of the Road Transport Act, 1887 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

ECHJC  Date : 27/09/2017 For the Cbmpany



