d/ fm*n;i_menr (.u:u ¢ Services

f.:

! 1\ |J":"l’.»}.l'q

= —

L it b I'| Jeb duscriplian

W )(% 7 WM‘

| e & T f..'.nn},'ﬁ-:;ssji

[Jone b

SAS e-llling

|
E-tnail (vt Slies, Al 20| |

"~L'|.I!1

[ L'J a". =M lotor Claim IForm
e i o e e B B i e - '

i- hlnmr W0 {Within: OB Zhre .Nhu}

| =P hum Uploud ed

Assessment/Survey Report |

TP Insurer

Ass't Report by Fax { Hand to Owner/Wrsp

———— ——

Preferred Wiesp ! INC Asslgn Whsp { QW | Tol: e :
s Sty venNo: SWZ §EJ(/ mNC( )/NowmNC( ]
Dwner ! Driver; ( Tel =
Policy Not ( ) Perfod ( ) CoverTwpe ( ) 2
Cuslicmor El - Date: Tipee! N __“__J_
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AL A TRDSE | Maboral Asamssmien Carre Banncos - Bewd Marah
ENTRY DATE & TIME: ZRAGVI0NE 15.30
SUREMTTED BY: ROSL BIN ABDLUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2018 16:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase raport comectly tha detalls of the accidant 1o speed up

vy claime procass

2 This Farm must be completad oy e Policyhoidar andior {ha Autharisad Driver,

4 |ndoemation pravided must be a8 ruthitul and accurate as possibbe. Any willul misreprasa

repudiate policy ahility

& Thaicaus and secaptance of ihis Form by Ingurance comoanhes is not an admisskan of palicy iabifity on ihe pan of the insuranca oofmpaniss

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

&, This raport will be lonwarded by the Insurers of tha GLA Racords Banagermiil

archiving and thal ¢oples al this repart will, for afee, Do mace availabie upon applcation by interesiad parties

7. By the lodgameant of this report 1 {he Wisurets, you hereby consent

aloresaid

Dale Of Report
Data OFf Accidant

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Emaill Addrass

Mobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

28/09r2018 15:38
21/0842018 11:20

CARPARK ENTRANCE TO FLAZA SINGAPURA

SINGAPORE

SKX196TY

MAK YUET KUEN ELEEN
512404668
ELEEN,MAK@GMAIL.COM
(LOTAL) +65-00700958
OTHERS-80700853

MAZDA
=

t f i 1
Exact Purpose for which vehicle was being used al oo aTE USE

time of accidant

Are you claiming under your own insurance policy e

far repair (o your vehicle?
I No, Please state action 1o be laken
Yehicle Category
Insurance Company
Mame of insurance Company
Type Of Coverage

Flaet Palicy

Policy Mumber

Cover Nale Number
Driver

Mame of Drlvar

MRIC Na

Date OF Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Mumber

Fax Mumbar

Contact Numbear

EMail Address

REPORTING ONLY
FPRIVATE CAR

UNITED OVERSEAS INSURANCELTD
COMPREHENSIVE

NO

DHOM120032441700

MAK YUET KUEN ELEEN
512404668

21/01/1857

INDOOR

171111978

15 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90700859

OTHERS-2070085%
ELEEN.MAKEGMAIL COM

mation ar withalding of material f

Cenlre ssiabishad by tha Genaral INsurance

i e archiving ol Ihig repor al he centre and 0 copies of the

acls may allow Nsuranco companies e ]

Asgocation of Bingapoa | GRA) for

repoft Leing rrade avisiiabla
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3 RIVER WALLEY CLOSE
#04-01

Postoode 238429
Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OWMNER

vehicle Registration Number of Driver's Own -
Yehlcle

Address

insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicla irvolved in this aceldent? NO

Number of vehicies involved in tha accident z
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown parson{s) NO
e ; /
soliciting/offering accldent claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: MOTHER

GENDER; : FEMALE
Detalls of Police Action
Was the accident reported to the police? y [
If Yas Please state which Police Station
Was notice of intended Prozecution given? NOD
It ¥es,against whom?
Circumstances of Accident

| WAS ENTERING PLAZA SINGAPURA CARPARK CAR SKZ8571Z STOPPED ABRUCTLY WHILE ENTERING THE
CARPARK WE WERE ON A SLOFE | HAVE TO ACGELARATE TO ENTER THE CARPARK TOD.BECAUSE OF THE SUDDEN
STOP MY CAR SKX 1987Y BUMPED SLIGHTLY ONTOQ SKZBGT1Z. UPON EXAMINATION SKZBS71Z HAD A MINOR
SCRATCH ON THE BUMPER, | GAVE HIM MY DETAIL. AS THE SCRATCH WAS MINOR | DID NOT MAKE ANY REPORT
UNTIL | RECEIVED THE LETTER FROM MY INSURANCE (UOI) DATED 25/00/2018. | THEREFORE MADE THIS REPORT AT
IDAC TODAY 28/08/2018 THAT ALL.

Attachment(s)
Ara accldent photos avallable for attachment? YES
Was there any video captured by Car Camara? NO

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber SKZB57T1Z
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

KWRIC/Passport Number

Conlact Number

Address

Page 20117




SKETCH PLAN

IMPORTANT NOTICE

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

9. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matersal
facts may aliow Insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is natan admission of policy Hability on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Managemeant centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties,

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

& Consent under the Personal Data Pratection Act (PDPA}
| ynderstand, acknowletge, agree and consent that;

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted o collect use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persenal Infarmation
provided by me or possessed by my Insurer (callectvely the »personal Information”| and disclese and transfer such
personal Information ta all insureris) whe have insurad vehicle(s) involved In this accident (all insurer{s) who have insured
yehiclels) invalved in this acridant shall be callectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposel(s)
of :

{1y processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/for dealing with my instructions or responding to any gnguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reportsar notices tome,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
pxtarnal cover of envelopes/mall packages); and/for

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

(b) all insurer{s) whao have insured vehiclels) involved in this accident and the Insurers’ |y ers/taw firms, may/are permitted
to collect, use, disclose and/ar process my parsonal Information far one of more of the above PUrposes; and

{c) my Persanal Informatian may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their fawyers/law firms), which may be sited gutside of Singapare, for one ar more of the above Purposes,

{d} my Personal Infarmation will also be callected and used to cormplle clalms history for the purpese of fraud detection,
investigation and managemeant i present and all future claims.

(2] themnfarmation so collected under (d) abova may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating contrelling or managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

oy

{il) for camplying with requirements under any regulations, laws or court orders

&”“’ Z 5;}‘?/(3'

palicyholder's Signature Driver's Signature  Cantrd Pgreopfiels fignatur
Date & Time: (If driver is not the palicyhoider) ' ¢ { I ;
Date & Time;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true

i

in every respect.

o

,,/M

Elicvhnlder'ﬁ Signature
Date & Time:

Diriver's Signature

Date & Time

{1t driver Is not the polleyhalder)

Re tmg Centre an els gnar. ®
IC/FIN Mo.:




| ACCIDENT STATEMENT /- 250011
accpentoarel 2L/ 21 g (DML e e e (R

LOCATION:. " Cer Ecﬁf .,Er-fr‘ﬁ_-'?a- A Efr:?g J’z§?awm

|, DETAILS OF VEHICLE
SIVEHICLE NUMBER _SEX 1967 Y

b} INSURANCE COMPANY: 40 L
| POLICY NUMBER: pHgM [2o° 22 ¥ 1]8°
d)POLICY TYFE: [CDh_ﬁFREhEHSWE | THIRD PARTY { THIRD PARTY FIRE LTHEFT)

| MAKE & MOBEL: maraa . .
f]TYF‘E: COURE LMBY [V AN [ LORR  AOTORCYCLE / OTHERS]
) VEHICLE CATEGORY: COMMERCIAL { MOTORCTC LE}

oyn  AS =

h]FURF’OSE fDF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSUBAR £ (ves(HO)
(£ MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING O i

2. |NSURED / POLICYHOLDER . o
A)NAME: MAK Vineg feulEX, E/EET paaLE f@’n?ﬁa?f?

D]HRICIHN.«'FASSFDRT: S (2Y09 i fcc:m.ncg.______.——
c) ADDRESS! all clore oY -8
WWQM{L’ . Thack 238 29 . ' -
) . CONTINUE TO 3. IF JaivER ALSO POLICY HOLDER -
Hehle by pagsen ,_1%, DRIVER ?
l:.'n»c!hd.lm e ;\} d]NAME:_M __[MALE / FEMALE]
: ’l/‘:]} Avar ) oINRIC/FINGP ASSPORT! 5, e CONTACT ———
(¥ <) ADDRESS: -

~4)DATE OF 8IRTH: | QEE o[/ fﬂ?ifﬁmmmwwwy - _

g)OCCUPATION NOOGR | OUTDOOR) !
fIDIYTE) OF DRIVING BALS " S it J‘f é"?g ' _
4 WAS DRIVER AN EMPLOYES OF THE INSU =p's COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o el
5. gIWEATHER CONDITION: [CLEAR / RAINING fDWERS____‘_iE.."’:—-——-"f
o] ROAD SURFACE: (DRY / WET / THEns’_d_g,_,_/,J
 WAS ANYBODY INJURED (YES [H@
5  Q]REFORTEDTO PQLIEE (YES f
IF YES, PLEASE STATE WHICH POLICE Hm:m-.____________;__-—i—-
. _ 5. THIRD PARTY VEHICLE
dph W jkgegee ol VEMICE numeer;_ S E& gST| 2. MODELL
Vitadiae A0 ey D ORIVER'S NAME
' c) Iwmc,fﬁwmsamm: CONTACT ——
o THIRD FARTY VEHICLE

@) VEHCLE NUMBER: MODEL:
FPVIE B ey IDRNER NAME: - —m————
ativny BN ) NRIG/AN/PASSPORT: CONTACTI: ————— .

e, = E(f.t.r:-'. naok ﬂ&mﬁin". Ep A

PO =




REPUBLIC OF SINGAPORE
\DENTITY carp wo. S1240466B

Fams

MAK YUET KUEM ELEEN

* A 44

Wies
CHINESE

[ T b= w

25-01=-1867 E

GourdryPiese of mirth
BINGAPORE

MmeHe 3124046

LTI .

Psis ut e
05-05-2018
3 RIVER WALLEY crp

#04-01 e
SINGAPDRE 238039
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uakeamsg
Co. Reg, e RTIEENAIR
ORIGINAL
UNIDRIVE
THE ~SCHEDULE
= __________._.__ = ,_____,____-_'___.___,._-—-—-—'_'_'_._—-—___._-———'_'_'_
Agsncy ADO0401 Class of Policy HOTOR UNIDRIVE Palicy Humber .. i DHﬂH1EUﬂ32441TGU
Account ano0a0t Igsuad om ... - g1/1112017 4n uat
Cirant 038E285 Acceptance pate 3011002077 Replacing COvEr Note 18B08
. — I
ppriod of lmurancs from 3071112017 to 29/11/2018 poth dates inelusive
____ﬁ_ﬂfﬂ__,___J__,_,___,__,_,__ [ __J_J______,_,_,_,_ﬂ_,_,____._,____,____,_,_____,_,____,_.
tmsmret 1 Nawe MS MAK YUET gUEN ELEEN
oy Tomp RaTeIT 3 RIVER VALLEY CLOSE
20401 TURG-ASIA COURT
S INGAPORE 238420
R Y _,____,____,_,____,______,_,__._,____F_d__ _d__F_._d__,_,__,_,_d__,_._ﬂ_.__—_
e e —— T
Cimpmreg! iEtEreE nITES 2 A% S LI=ITED
— - e _J_____,_d_,_____,_,_,_,___,_,_______.
from ol P sspewE CF
Totg) heosa] Freetes sooesd 07 Sregtum Dus £ah1 392,02
Sreatm G5T Sa0aT . 44
Totsl Du= g301 489 4%
e e ___,_____________,____,_,__ e et
EXCESS FOR WAMED DRIVER
REFER TO DRIVER AGE MUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE MORE THAN
THQEEHIB} YEARS .
meak N O2° UNIERIVE
& EmgratTatiem STy Mg | Mode] MAZDA 3 Ai-DOOR SEDAN 1 5L SF BEAT
Tyom 7 o someeT LS 10T Ns of o8l : fody Type : W SUN ROOF
Eagn== B ES a3 = ) Caoastly ©C = 3408 ¥r of Hanuf/Regn 20152015
r=ays L RS . g TaESgIT LS RCSS ! . 50,00
cartificata Ret. Ml
INDEMN T o TOTAL LOSS MARKET VALUE
NAMED DRIVERS sans00 00
OTHERS 560 505,00
APPL TO <25 YRS & OR <3YRS EXF ga03, 000 )
WINDSCREEN OAMAGE CLAIM sGD100 00
jamad Drivers MAK YUET KUEN ELEEN NG TAY MEND

—

——

_______._.__._d____ﬂ__,____,____._,__.____,_.__,_,___ﬂ__,_.____
THE FOLLOWING CLAUSES AND ENDORSEMENTS APFLY TO THIS POLICY

3 . EXCESS - DAMAGE CLALMS

AM EXCESS oF %100 :EEFGRE GST) APPLIES FOR EACH HlNﬁSEREEH CLAIN

15 - WIRE PURCHASE '

PAYMENT BEFORE COVER WARFANTY

TERRORISM EXCLUSION ENDORSEMENT

CONTRACTS {RIGHT oF THIRD PARTIES) ACT 2001

25 - STRIKE RIOT AND CIVIL COMMOTION

SECTION 111 - MEDICAL EXPENSES

SECTION IV - PERSONAL ACCIDENT BENEF1TS

7 E - YOUNG AND INEXPERIENCED DRIVERS

2 F - (A) THE INSURED

continued on page 2




