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MBI TA035261 [ Mallonal Assesamend Cantme Bendees - Ui
EMTRY DATE & TIME: 16DR201A 1052
SURMITTED BY: Krishnasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease rapod correctly the details of the accident 1o gpead up tha claims procass
2 This Form must be completed by the Paollcyholder andfer the Authorised Driver,

3, Information provided rmust be as truthful and accurata as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies b

repudiale policy abiity

4. Tre 5508 and acceptance of this Farm by Insurance companies is nol an admission of palicy liability on the part of tha insurance companies,
5. Any false reporting may be referred to the Police for iInvestigation.

&, This report will b forwarded by the insurers of the GlA Records Managemenl Centre established by the Genaral Insurance Assoclation of Singapore (LA} for
archiving and that copées of this repart will, for 8 foe, be made avalable upon apphcation by inferested parties.
7. By the ladgement of this report o the insurers, you hereby consent 1o the archiving of this repart al tha centre and to copies of the report baing marde available

aforasaid

Date Of Report

Date O Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
MNRIC Mo

Emaill Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If No, Please state acticn to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Mumber
Driver

MWame of Driver

MNRIC Nz

Date Of Birln
Ccoupation

Date Of Drving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
16/03/2018 10:52
15/03/2018 14:15
2ND STOREY 22 NEW INDUSTRIAL RD/PRIMAX (CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SJHB830H

DARREN CHEONG WEI MUN
ST9062831

NOEMAIL

(LOCAL) +65-96859429
OTHERS-96559429

SUBARU
IMPREZA 50 1.5R AWD SMT

FPRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110158331700

CHEONG YONG MENG
S02093648

07/08/1952

INDOOR

1011976

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96859429

OTHERS-96859429
NOEMAIL
Page 1 of 24



Add BLE 76 LORONG LIMAL
s #13-15

Postcode 320076
\Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured PARENT

vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? [}

Was any injured conveyed lo hospital by MO

ambulance?

Was any other material or property damaged? YES

I hé_l-.-_e_ been appmached by ur_'tknnwnlpersnn{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL
GENDER: : MALE

Details of Police Action

Was the actiden! reporied to the police? NO
i Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

VEHICLE A IS AT THE ABOVE LOCATION AND B 1S ALSO AT THE ABCOVE LOCATION, THE ACCIDENT HAPPENED ON 15
MARCH 2018 AT ABOUT 2:15 PM AT THE ABOVE CARPARK , THE DAMAGE IS AT THE DRIVER SIDE CAR BUMPER,

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Details of Witness 1

Mama MR HABIB AHSAN

Phone Number 93412799 ( WP # 062071354 )
Email Address

“ehicle Registration Number GZ2777.)

Viehicle Make/ModelColour
Details Of Propertias

Vehicla Catagory COMMERCIAL VEHICLE
Mame of Driver TEQ ZHI ¥IN
MWRIC/Fassport Number S0208246F

Contact Mumber

Page 2 of 24



Address

Postoode

Insurance Company MName

Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

55
2.
&

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

This Form must be completed by the Policyholder and/er the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding aof material
facts may allow insurance companies to repudi liey liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
campanies.

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

The repart 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, you 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 consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
persanal 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
Manetary Authority of Singapore and any relevant government age ney/fautharity (such as the police), far the purpese(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;

(i) investigating the accident andfar 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 corre spondence, statements, Involces, reparts or notices to me,
which eauld invalve 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} all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one ar mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d)  my 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} theinfarmation so collected under (d) abave may be shared / disclosed:

(i to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

;{’7 \ - {220ty

T

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

|/ We declare the foregoing particulars are true In every respect.

i
s -f.-'

e
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\ .- k(3 \os

Driver's Signature
{If driver is not the policyholder}
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Perspnnel’s Signature
MName: ]
HRICFIN No.:
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{’”' '? "i {j 6 Z & Y j_ United Overseas Insurance Limited
2 . 3 Anson Road
U 0 I #2B-01 Springleal Tower
Singapare 079905

Td (65) 6222 7713

MAERBER. OE THE UOB GROUF Fax [65) 6327 3869/ 6327 3870
it Email: ContactUs@uoi.com.sg
uol.comsg

s T, Reg. Mo, 19TIO0152R

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Metor Vehicles {Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Metar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM110158331700 Excess:  $600/-NAMED DRIVERS
$1500/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
vehicle Number 5 HBB30H 100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured DARREN CHEONG WEI MUN

Restricted Driver(s) NOT APFLICABLE

Period of Insurance 27 August 2017 to 26 August 2018 Engine# EL15D367150
4860
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JF1GH3KW48G015528

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2} Any other person whe is driving on the Insured's erder 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 permission te drive had not been withdrawn prior to the death of Insured and
{b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not bsen 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 or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in conhnection with the
Motar Trade A

The carriage of passengers pursuant to car pooling 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 that the person is permitted in accordance with the licensing or other laws of regulations to drive the Motor Vehicle or has been so
permitled and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicla.

“Limitation rendered inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transpor Acl, 1987 (Malaysia), are not to be included under these headings.

\WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

xk%ﬁ;

oy

FCABM  Date : 25/08/2017 For the Compan
L



