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MMALTBTISIEY [ Mational Assassmend Cenlre Senices - Bukit Marah

EMTRY DATE & TIME: 26/10V2018 11:33

SUBMITTED BY: ROSLI BIN ABDLUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comrectly the delais of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhelder andior the Authorised Driver,

3. Informabion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matesial facts may allow insurance companies to

repudiate policy liabslity

4, The Issue and acceptance of this Farm by insurance companies is net an admission of policy lahiity on the part of the insurance companies.

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

f. This repon will be forwarded by tha insurers of the GIA Records Management Cenire established by the General Insurance Associal

archiving and that copies of this repart will, for a fee, be made availabla upon application by Inferested parties.

7, By the lodgement of this repart to the insurers, you hereby consent Lo he archiving of this raport at the centre and to copias of the report being made available

aloresaid,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Na

Email Address

Maobile Phone No

Alternative Phone No
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Covar Mote Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

26/M10/2018 11:33
25M10/2018 0705

KPE TOWARDS CITY BEFORE AIRPORT ROAD EXIT

SINGAFORE
DETAILS OF OWN VEHICLE
SKP9716U

TEH KIM JUN, KEVIN
58852118H
KEVINTKJ@GMAIL.COM
(LOCAL) +65-03691339
OTHERE-23691339

VOLKSWAGEN
GOLF

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110153711601

TEH KIM JUN, KEVIN
58B52118H

14/12/1988

INDOOR

230972008

10 YEARS AND 1 MONTH
MALE

{LOCAL) +65-93691339

OTHERS-93691339
KEVINTKJ@GMAIL.COM

ion of Singapore {GIA) for
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BLK 2830 COMPASSVALE CRESCENT

Address #14-27
Postcode 544293
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h;vle: been aPpmached by upkncwn _persi:ln{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NOD
If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG KPE TOWARDS CITY JUST AT THE START OF THE TUNNEL BEFORE AIRPORT ROAD EXIT

WITHIN THE SPEED LIMIT OF 80KM/HR, THE CAR IN FRONT OF ME BRAKE SUDDENLY, | STEPPED ON THE BRAKE AMD
DID NOT CONTACT THE CAR INFRONT.I THEN FELT IMPACT ON THE REAR OF MY CAR AND MY CAR MOVED
FORWARD FOR APPROXIMATELY 1 METER .| WAS HIT IN THE REAR BY A NISSAN SKT8428 THERE WAS A THIRD CAR
BLACK MERCEDES BENZ SLD2244L BEHIND THE CAR THAT HIT MY CAR, THERE WAS NO INJUBY SUSTAINED BY ALL
PARTIES AND ALL VEHICLES WERE STILL OPERATE AFTER THE ACCIDENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT842B
Vehicle Make/Model/Colour MNISSAN
Cetails Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver YEOH HENG BOON ,COLLIN
MNRIC/Passport Number 58215088|
Contact Number 97848182
Address
Postcode

Insurance Company Mame

MNature Of Damage

Page 2 of 20




Mo, Of Passenger (Including Driver)

Passenger 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Categary

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

2
NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
SLD2244L
MERCEDES BENZ (BLACK)

PRIVATE CAR

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission 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 GlA 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 upon application by
interested parties.

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

8. 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/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved 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 agency/authority (such as the police), for the purposels)
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 and/or my claims:

(iii) carrying out and/or dealing with my instructions or responding to any engquiries 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 on the
external cover of envelopes/mail packages); and/ar

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

{b) =il 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,/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed 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) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation se collected 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 reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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26/10 (20
- &= Fd i I A
Foljcyhnlderis Signature Driver's Signature L’F?:érting Eemfé ] ne Signq{ re
Date & Time: {If driver is not the policyholder) ame: {
Lk:.\\ﬂ\\"s _ Date & Time: NRIC/FIN No
2% aya -




SKETCH PLAN KPE Gouspers (11 / buroge LA CabD ANy

|
| Rill ) SkPertibu
‘ 0 %) SkT8(2B
— ¢ sLp YWY L
o
F
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT U“éq-“-“ e fiack 4%

_~Aowads oty e abk i Sl ﬁmmﬂ,

3 e ‘-‘j"-"-‘“\--ﬂl 5{0"&7\ s EI"\::‘ e uql.aﬁ. Ve 'i; SL‘E_MPM ;

TAL v T‘K& -{- wise  brolua E\n:,\ﬂ:‘_ukﬂ

% Seqpd S e bv:ﬂui A A W etk DN Coe o
Tt J{eﬂ'\ wnpely e Mal o ‘uwﬁa ur% L‘M cox
“"*'\ ey R"-‘u_mf.ld ){:u}f_\q’& f% “{gﬁ:’-mkb_t —-Ja
Y wes W& W R war ‘bd\' a Wssa R &‘i}_ﬁ
o wai o furd (e W oL o Bed Wk e -%um be\king
wdh s o Yagde  buomuodey SLD }}WL
Thee  was wo e Wit Sxyennd W % CTRN PH:'R'LL'21 P

==

A\ MU s st = u@mxm ofe s

DECLARATION

|/We dgclare the foregoing particulars are true in avery respect.

o
y
T Cum '_'im"-' Lo &'//26/9/9#
};‘ulicvhqjder's Signature Driver’s Signature purtlng Centre Pe I's Sighatur
Date & Time: m\\q \"E,C"l'-'-ﬂ'l Qi (I driver is not the policyholder) Name
Date & Time: NRIC/FIN No.:
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DETAILS DF VEHICLE s

oJVEHICLE NumBer:_Sxg_ 1kt
DJINSURANCE COMPANY:___ MW -
c)POLICY NUMBER: OH OW e VE3FTL T
d)POLICY TYPE: r@mahwwm THIRB: 1Y / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:___Volks WEOAA ‘ﬁk
[TYPE:{SACOON / COUPEMP VAN / LORRY { MOTORCYCLE./ DTHERSI
QI VEHICLE CATEGORY{(PRIVATE PCOMMERCIAL / MOTORCYCLE
h|PURPOSE OF USING AT ACCIDENT TIME:__ Tuvake.  udeg®
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE{YESIND)
IF NO; PLEASE STATE {THIRD FMETT CLAIM / REPDETIHG OHLV],}
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REPUBLIC OF SINGAPORE
“IDENTITY CARD NO. §BB52118H

Hama

TEH KIM JUN, KEVIN

R

“
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CHINESE o
Cabw of birth o 5 "‘b =
14-12-1988 L] #

Country e Birth

SINGAPORE

34473328
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United Overseas Insurance leit-qj\
3 Anson Road -
#28-01 Springleafl Tower

Singapare 079305

MEMBER OF THE LIOB GROUP i3 ek
Fax (65} 6327 3869 ~ 83T 2870
Ernail; ContactUs@uai comsg
L, {nms.g

Co. Reg: Mo, 197100152R,

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189)

Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

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

ORIGINAL
CERTIFICATE NO.  DHOM110153711601 Excess:  $500/-NAMED DRIVERS
$1000/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKP9718U 5100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured TEH KIM JUN KEVIN

Restricted Driver(s) NOT AFPLICAELE

Period of Insurance 27 October 2017 to 26 October 2018 Engine# CXS099006
Chassis# WWIZIZZAUZEW3ID4373

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 1ifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured ang
(B) any other person whe has been given permission to drive the vehicle prior to the death and such
permission had not been 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

(othar than samples) in connection with any trade or business or use for any purposes in connection with the
Hotor Trade

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
deamed 1o constitute use far hire or reward

Pravided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so

permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Mater
Wehicle

“Limitation rendered inoperative by Section 8 of the Motor \ehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

WWE HEREBY CERTIFY thal the Policy ta which this Cerlificate relates is issued in accordance with the provisions of the Motar Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and par Iv of the Road Transport Act, 1987 {Malaysia).

UNITED OVERSEAS INSURANCE LTD

Kﬁ
i \I..\"' \1.': ,:-'f-'
FCTTS  Date : 09/10/2017 FGHhECGmpmﬁ?ﬁ;




