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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart l.'!l.'.‘!'rEL'ttlz thix datails of the accident to speed up the claims process
2. This Form maust be completed by the Polieyholder andior the Audhorised Driver

3. informadion provided must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of matenial facts may aliow neurance companies o

repudiate policy ability,

4. The issue and acceplance of his Form by msurance companses is nol an admisson of policy habdity on the part of he insurance companies
5. Any falze reperting may be referred to the Police for investigation,

6. This report will 2e forwarded by the insurers of the GIA Records Management Cenlre estabshed by the Ganeral Insurance Association of Singapare (Gl far
archiving and that copees of this repor will, for a fee, be made avalable upon application by inlorested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copeses of the report being made available

alorosakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

031072018 13:55
021072018 17:15
82 , GRANGE RO/ COLORMADE CONDO

Country/Stale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YMES18G
Insured/Policyholder
Name Of Registered Owner ZEALOUS MOVER PTE LTD
Co Reg No -

Email Address
Mobile Phone No
Alternative Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flieet Policy

Policy Number

Cover Note Number

Driver

Mame of Draver

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Conlact Number

EMail Address

MOEMAIL

(LOCAL ) +65-98908032
QFFICE-28998032

MITSUBISHI

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

DHOM110163191800

MOHMAD BIN HASSAN
SA1TV3T32E

12/11/1966

QUTDOOR

18/02/2008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98998032

OTHERS-98998032
NOEMAIL
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Addrass 17B LORONG BUANGKOK
Poslcode 547564

Was driver an employee of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
3 NO
ambulance?
Was any other matenial or property damaged? YES
| have been approached by unknown person(s)
cE G : : MO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 3
FPassenger 1 MAME: MIL
GENDER: : MALE
Passenger 2 MAME: NIL
GENDER: : MALE
Details of Police Action
Was the acciden! reporied to the police? WO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? WO

If Yes against whom?
Circumstances of Accident

VEHICLE A WAS ALONG 82, GRANGE RD / COLORMADE CONDO. VEHICLE A WHEN STOP AND JUST SLIGHT
REVERSED AND DID NOT SEE THE VEHICLE B BEHIND AND SLIGHTLY HIT ON VEHIGLE B FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLHB132R

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver WONG MEI LI, DEBEIE
MRIC/Passport Number STE33334)

Contact Number B1616249

Address

Postoode

Page 2 of 20




Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH FLAN
IMPORTANT NOTICE

1. Pleass report carrectly the details of the acciden: to spead up the clairs process,

2. This Form rust be complated by the Policyholder and for the Authorised Drlysr.
3, Infarmation provides must be as truthful and acourate os possibile. Any wilful mis-eareszntation or withholding of materlal
facts may allow insurance comoanies to repydiate palicy llability,

4, The lssue and acceptance of th's Form by Insurance compuntes [4 not an admission of poicy Fabiiity on tha part of th= insurance
COmipaniss.

50 Any false reporting may bo referred te the Pellee far Invistigation.

&, The repert wili ba farwarded by the insurers of the Gl Rosords Management Centre established by che General Insurangs
Assigiatlos of Singapere (GIA) for archiving and that coples of this report will fiar & foe ba macie available upon application by
Internsted partias,

7. Buvthe lodgment of this report o the Insuras, you heraby congent to the arehlving of this repear at the centre and to copies of
the reast oeing mace avallable aforesald

B, Congsnt under the Personal Data Protect/sn At (POPA)
| understand, acknowledge, ag-ee and corgent that:

(@) M insurer, my worchop and the Generzl Insurence Assaciation of Singapare ["GIA"Y) may/fare sermitted to collect, use,
diszlage ond/for process mv parsonal date/sersoal information sat out in this [form] and &y ether parsonal informatias
previced by me ar posseceed by awy surer (collcctively the “Personal Infarmation™) and disclose and transfer such
Persenal Infermation to & | insurer(s) who have lnsured velcle(s) invelved I this aceldet {all Bsareris) who have insuned
vahlelale] Invalved In this cesident shall be coliectively referred o as the “Inswcers®), the Insurgrs” l2wyers/law rms, the
Menatary Author bty of Sirgapare ane any ralovant government ageney/autharity (such s the police), for the purposels)
af

(1) processing, handing 2nd/or daaling with my clalms intiuding the setlement of the daims and any necessary
lrwestipations redating to the claims;

(il) I=westipating the accident and/o- my tlalms;
{iii; carrving out andfor dealing with my instructiong or résponding to any enqulrss by e

{Iv! seminletering ry clalms {including the maling of correspondence, staternents, irvoices, resorte or noticss o m2,
which could Invalve distiosure o' certain persanal data about me to being about delivery of the same as well as on the
getemal covar of erve apes/mall patiages); and/ar

{v] complying with applicable aw in administering, srocessing, handling amed/or cealing wih my claims. (collact vely the
“Furposes’)

b}  all traurar(s) who have insared vehlcia(s) invelved in this azzident and the insurars’ lawyersflawe firms, moy/are permitted
to collect, use, disclose and/or process my Persenal informathon for ane o¢ more of the above Purgoses; and

[ed  my Persanal Informatlon raayfean be disclosed by any of the insurers and/or Gla to thar third party service providers or
agenisiincluding thair lawyersflaw flems), which may bo sited sutside of Singapore, for one or more of the above Purpeosas.

{d} =y Persenal Information will also be cellected and used to tomplle clalms histery far the pumprse of fraed detection,
imvestigation and reanagament Ia prosent and all future cla ms,

(el the nformation so collected under (¢) akove may ba shared / disciosed:

fi} o alinsurers asdfor & ry other third parties that assist in evaluating, iovestigating, control ing or managing fraud,
regulatars, law enforcement and governmenrt agencies 3 reasonably required for the purg oses stated, or

(H} fercomplying with recuirements uncer any regulations, laws ar court orders.

Mo 2o

Fuq #dcr‘:. Signature ﬁ Driver's Signature Reparting Centrs Persannel’s Signature
Datp & Time: IO = ! {If driver 15 not the pelicyhalcer) MName:
’ 3? qlr &f M Date & Tima; NRIC/FIN Mo,

AR Skebch Pimfre vl 1
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ACCIDENT STATEMENT

T ™ o | fﬂ-
eNTDATE(_ 2/ L&) Zel ¥ )(BD/MMAYYY), TIME[ A5

L {HH:MM)

LocAToN: ¥ 7 C-L-i"ﬁilere | A / Co _H’mﬂ%c{.?_ L-ﬂl"a{ﬁ;.
{ 4

DETAILS OF VEHICLE fron o
Q) VEHICLE NUMBER: NN BS G
b)INSURANCE COMPANY: [

c]POLICY NUMBER:
d)POLICY TYPE: [CDMPREHENSIVE:" THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPY /AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER e

AJNAME: [MALE / FEMALE)
bJNRIC/FIN/PASSPORT: CONTACT;

c}ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a|NAME: (MALE / FEF?;%

B NRIC/FIN/P ASSPORT: CONTACT: a S 2
c)ADDRESS: !

*d)DATE OF BIRTH; { 3 /) (DD/MM/YYYY)

=JOCCUPATION: (INDOOR / O WSODH
FIYEARS OF DRIVING EXPRERIENCE: i
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @_33 / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: [{.‘:R'r / WET / QIHERS L, )
WAS ANYBODY INJURED (YES 2
Q}REPORTED TO POLICE (YES ;%r/
IF YES, PLEASE STATE WHICH ROUCE STATION:

THIRD PARTY VEHICLE B , _, =
f& MODEL:

al VEHICLE NUMBgr: S L
b) DRIVER'S NAME___ WU NG1 E‘E LT, DE BETE

€] NRIC/FIN/PASSPORT:_S 7] R3TIY T contact__KL 1 6] b2 Y9
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: ___MODEL:
] DRIVER'S NAME:
32](” NRIC/FIN/PASSPORT: CONTACT:..
LR |

‘fiL
__'1"9-'“‘_

At
'XEMQ; *\ {:?h"!ﬂll =
T P W

-

NIpke =

‘T'V'IL c:;")—ri‘tf - ﬁv _@_" t-"u[_) LA L} { g 1‘3 fJ .



REPUBLIC OF SINGAPORE :
IDENTITY CARD NO. §1773732E
' _ MOHMAD BIN HASSAN
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' =4 CarTeam Pke Ltd
RECEIVED 23/87/2018 11:12 EoOd s /215 Be:iS

/07 2018 11:06 FAX 83273868 vot LTD @ ooo1/0001
" United Crverssss Iims-amcn Limbted
."H- UO' 3 Avwon Bowd
. I8 Springleat Tover
: Singapore 079909
, i Tl (68} £221 7738
MEMBER OF THE LR GROLP Fix (£5] 8307 3859 / 637 W70
Emait ContactlUsiucl comug
oLy
Co Flng, Mo, WTIONEDR,
Certificate of Insurance :

Motor Vehicies (Third-Party Risks and Comparsalion) act (Chapter 188)
Motor Yehlcies (Third-Party Risks and Compensation) Rules, 1660
Road Transper Act, 1987 (Maleysia)

Motor Viehicles (ThidParty Risks) Rulss, 1859 (Malaysia)

ORIGINAL
CERTIFICATE NO, DHOM110163191800 Excess: $3000/-APPL T0 <25 YRS & OR <3YRS EXP
Type of Cover THIRD PARTY, FIRE & THEFT
Vehicla Number YHES1BG

Name of Insured ZEALDUS MOVER PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 23 July 2018 to 22 July 2099 Engine# 4Am42a54350
Hire Purchaso LIM MOTOR HUB c&LIs: FEB3BEA1DT64

Goods carrying - Private Type [MZ 300]
MUTHORISED DRIVER

Any person who e driving on the Ingured's order or with thetir peruissioh

LIAITATIONS AS TO USE
{B Use in conmection with the Insured's business
{

Usa for the carriage of pasmengers (other than for hire or reward) 1p conngetion with the Lnsured's
busimnecs
(3) Use for socis] dowestic and plessure purposes )
THE POLICY DDES HOT COVER
(1) Usa Tor hire or rewsrd or for racing psce-making relisbility trial of speed-testing
(2} Use whilet crawing a trailer except the towing of any disabled mschapically propalled venicie

Fravided thal the person is pemited i accordance with the licansing or offtws laws or regulatiobs to drive the Molor Vehicle or has besn wo

pemmitied end i nol disqualfed by ordur of & Court of Law or by reasen of ary enactment o n i it behall fom driving Use Motor
Vehicke,

L ibadian rendened suparaive by Seotion & of the Molar Vashicies (Trard-Fardy Risks and O fon) Act (Chapter 156) and Section 65 of
the Ropd Tranapor A, TABT (Malayum), afe nol (6 be incuded under these headings. !
UWE HEREBY CERTIFY thal tha Poliy Lo which thls Comficate relates o ssued In accordances

h e provisions of the Molor Vehdeks{Third-
Party Risks and Compensation) A (Ghagtes 189) ang par v of the Roed Transpart AcL 1687 e

Y},

UNITED OVERSEAS INSURANCE LTD

i
FieAm DAV GiaMUNTT Rt For the Company’~"T\




