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SUBMITTED BY: ROSLI BIN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comecily the details of the accident 1o speed up the claims process,
2, This Form must be complated by the Policyholder and/or the Authorised Driver,
3. Information provided must b2 as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy abildy

4, The issue and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Pollce for investigation.

E. This report will be forwarded by the insurers of the GlA Records Management Centre esteblished by the General Insurance Assoclation of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/08/2018 19:10

15/08/2018 16:10

PASIR PANJANG ROAD TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

YPT7OTEE

ECONFLO SYSTEMSE PTE LTD
SALES@ECONFLO.COM
{LOCAL) +65-82843534
OFFICE-63963738

MITSUBISHI
CANTER

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURAMCE LTD
COMPREHENSIVE

MO

DHOM110162861800

LIM WEI CHUN
GBIB434EN

13/04/1990

QUTDOOR

13/12/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82843534

OFFICE-G3963738
SALES@ECONFLO.COM
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49, JALAMN PEMAS 8/17 BANDAR BARU PERMAS JAYA
MASAI JOHOR

Postcode 81750

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invchved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF ACCIDENT IS HEAD TQ SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (o]

Yehicle Registration Number SBSBG93Z
Wehicle Make/Model/Colour SBES BUS
Details Of Properties

Vehicle Catagory BuUs

Mame of Driver HU LUN
NRIC/Passport Mumber 524971830
Contact Number 63837353
Address

Postcode

Insurance Caompany Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be sompleled by the Polisyholder and/or the Authorised Drlyer.

3. Infarmation provided must be as frythful and agcurate as possible. Any willul misrepresentation or withhaolding ol mater|al
facts may allow insurance companies Lo repudiate pelicy Eabillty.

4, The issue and acceplance of this Form by insurance companies is net an admission of pelicy Hakility on the part of the insurance
:umpant".

s to the P i i {

6. The repart will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance

Assoclatlon of Singapeore (GIA) lor archiving and that copies of this report will for a lee be made avallable upon application by
Interested partles.

7. By lhe lodgment of this repart Lo Lhe insurers, you hereby consent to the archiving of this report al the centre and o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA|

lunderstand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted lo collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other persanal Infarmation
provided by me or possessed by my insurer [collectively the “Parsanal Information™) and disclowe and tramsfor such
Personal Informalion to all insurer(s) who have insured vehiclels) invelved In this accident (all insurer]s) wha have insured
vehicle{s) Invalved in this accident shall be callectively raferred Lo as the "lnsurees™), thy Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s)
of :

(i} processing, handhing and/cr dealing with my claims Including the settlement of the clalms and any necessary
invastigations relating to the claims;

[il} investigating the accident and/ar my clalms;
(Ill) carrying out and/for dealing with my instructions of respending 1o any enguiries by me;

(Iv) admunistering ey claims prcluding the mailing of correspandence, ttatemonts, iAvoleos, reparts ar notices 1o me,

which could invelve disclosure of certain personal data about me to bring about dolivery of the same as well ag an the
external cover of envelopes/imail packages); and/or

(v} complying with applicable law ir adminstering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b]  all insureris) who have insured vehiclefs] invelved in this oceident and the Insurers’ lawyars/law flirms, may/are parmitted
to collect, use, disclose and/or process my Personal Information far ane er more of the above Purposes; and

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

{d} my Personal infarmation will also be collectod and wsed 1o compile claims history fur the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmalion so collected under (d) above may be shared / discloscd;

(1l 1o all insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcoment and government agencles as reasonably required lor the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

- &fesloefe | Fo}

m.,,,c,m.ﬁéi«f%f _

Pelieyholdars Signature Diviver's Signature mel's ignature
nate & Fime (If draver s nat the pobcyhalder) Namu: [

Date & Time:; NRIC/FIN h‘o..
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SKETCH PLAN
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DECLARATION

IfWe decl particulars are true In avery respect
A, ¢ A% \blew[[8 [t}
Palicyholder's pials Driver's Signature

Date & Time: {1t driver is not the policyhalder)

Date & Timu:




#

ACCIDENT STATEMENT

. Accmammreu___;_f Jolg ) (DD/MMAYYYY), TME:_LS 10 ) (HH:MM) ;
1| et CoamiHighwou Jungstipey ng”!ﬁl fﬂ,fg Iﬂﬂﬂ ﬁﬂl‘?

LOCATION:

1. DETAILS OF VEHICLE ' (Zwlﬂ“d}’f ‘:{/‘/

o] VEHICLE NUMBER.__1PToTh &
b)INSURANCE COMPANY:_ WO T
c)POLICY NUMEER
d}POLICY TTF‘E [CDMF’HEHEHSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

8)MAKE & MODEL:
fITYPE:{SALOON / COUPE / MPV /VAN HGGRR‘I’ Y MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPCSE CIF USING AT ACCIDENT TIME: e
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rrs(mgh

IE MO, PLEASE STATE ;TH[RD PARTY CLAIMI REPORTING ONLY)

5 ﬂi”fﬂté”m'?f}f«??% S\/ﬂm MLTO{MJRLE!E{@@;EL%%

b} NRIC/FIN/P ASSPORT: CONTACT:
] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGILDEE
%Ho of pascangd DRIVER s
Cinchadin cly{-.far) GJNAME: @ ok,
: ) : b]wc:,rﬂwmsspmm {1 LA ME N CONTACT__2Q4 353%
(_.. :) c)ADDRESS: 2 %
Madcu - Johad,

*d)DATE OF BIRTH: (13 /_o% 7 [Rio ) (oomm/rYTT - .

8)OCCUPATION: (INDOOR [ OU R 10 / / . e
1Dt OFDRIVING  ppdt - . . —
4. WAS DRIVER AN EMPLOYEE OF TH INSUREDSCDMPANW Yes‘f NO)

IF NO, RELATIONSHIP OF Tii DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: RAINING / DTHERS J
bJROAD SURFACE:(DRY) / OTHERS :

6. WAS ANYBODY INJURED (YES

7. Q)REPORTEDTO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
ﬂ'ﬂﬂ o pecvaer o] VEHICLENUMBER: SRS 8643 % MODEL: ooy
bb] DRIVER'S NAME:__Hu n

Clnelu alfiviary
5 3 1 c) NRIC/FIN/PASSPORT: G MaAHEI G CONTACT:_£383 FA48%

9. THIRD PARTY VEHICLE

—_— d) VEHICLE NUMBER: MODEL:
'ﬁm‘*-f‘»rjﬁﬂﬁf ) VE C. UM. —
e) DRIVER'S NAME: _—
{ 111(-'35:5‘3 Jiﬁ“" NRIC/FIN/P ASSPORT: COMNTACT: .
a'
Cat = JM A I(:g.ufi - W

" VIDEDC:
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- Date of Enpery
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. mmigrationRPeguiations YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
Name EFFECTIVE DATE
Ciass 2B Motorcycies == 200 oo 13 Dec 2011
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mﬂgﬂ;‘:&‘ﬂcluﬂuﬁdrmr; and other motor
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13-0A-1900 W WAL AYSIAM Cmnibuss
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GEGBA34EN 21-11-2077 20-11-2078
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United Overseas nsurance Limited
1 Anson Road

#28-01 Springleaf Tower

Singapore 079907

- i Tel [65) 6222 7743
MEMBER.OF THE LIOB- GROLIP FarI[E.E-:I 6317 3866 - 6327 IE70

Email; Contactlisiuni.oomsg
UDLEDNTLAR

Co P.r:v& ko, 19TODNS2R

Certificate of Insurance

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

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

ORIGINAL
CERTIFICATE NO. DHOM110162861800 Excess: $500/-SECTION 1
Type of Cover COMPREHENSIVE $1000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YPTOTEE

Name of Insured ECONFLO SYSTEMS PTE LTD
Restricted Driver(s) NOT AFPLICABLE

Period of Insurance 25 July 2018 to 24 July 2019 Engine# 4P10B90997
Hire Purchase THINK ONE CREDIT PTE LTD Chassis# FEB50542950

Gogds carrying - Private Type [HZ 300
AUTHORISED DRIVER
Any parson whoe 1g 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 for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES 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 parmitted In accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been sa
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf from driving the Motor
Vehicle,

*Limitation rendered inoperative by Section 8 of the Molar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1587 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

Efis

FCZAH  Date : 05/07/2018 For meanyd




