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MMNATTBTISTE0E | Malional Assesamant Cenlre Senaces - Bukil Marah
ENTRY DATE & TIME: 0&/42/2018 11:27
SUSMITTED BY: ROELI BIN ABOUL 'WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE
1. Pleasa report comrecily the details of the accident to speed up the claims process.
2, This Form must be completed by the Paolicyhalder and/er the Autharised Driver.

3. Infeemation provided must be as truthful and accurate as possibie, Any wilhsl misrepresemation or withoikding of material facts may allow Insurance companios 1o
rapudiate p;_lt.ty liaLliI:IJ_,r_

4, The issus and acceptance of this Ferm by insurante 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,

. This report will be forwarded by the insurers of ihe GIA Records Managemant Cenire established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for 2 fee, be made avallable upen application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 06/12/12018 11:27

Date Of Accident 06M12/2018 09:40

Exact Location Of Accident CLEMENTI EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number S5JHB412G

Insured/Policyholder

MName Of Registered Owner HENG KIA HWEE, FLORENCE (WANG JIAHUI, FLORENCE)
NRIC Mo 58223528J

Email Address HENG FLORENCE@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-B7152204

Alternative Phone Mo OTHERS-871522494

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

Eﬂﬂéf;ég;ian:or which vehicle was being used at PRIVATE USE

Are yau_claiming und_er your awn insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Mumber DHOM110154461604

Cover Mote Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

HENG KIA HWEE, FLORENCE (WANG JIAHUI, FLORENCE)
58223528

23/07/1882

INDOOR

08/01/2008

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87152284

OTHERS-B87152294
HENG_FLORENCE@HOTMAIL.COM
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BLK 749 WOODLANDS CIRCLE
Address #02-508

Foslcode 730749
Was driver an employee of the Insured’s Company NO
IT Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of tha Accident

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

Other Information

Was any foreign vehicle involved in this accideni? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
VWas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
Ih;v_a_ been apprnacrjad by upkn{:wn Ipe:snn{s] NO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

PASS ERP GANTRY, THIS ROAD OFTEN HAS ON COMING BUS. IT A MUST TO STOP TO CHECK. | HAVE STOPPED TO
CHECK ABOUT 3 SECS LATER THE CAR BEHIND HIT ONTO MY CAR. WE MOVE THE CAR TO SAFETY AND EXCHANGE
PARTICULAR CAR OWNER B DECIDED TO FOLLOW ME TO THE WORKSHOP TO HEAR THE QUOTE FOR REPAIR
INWOLVE.,

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 5JT25227

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Murmber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the acaident to speed up the claims process.

2. This Form must be completed by th icyhalder iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

S. Any false reporting m r the Police for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repaort to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

I 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/or pracess my personal data/personal information set out in this [form) and any ether personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation 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 purposeis)
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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or noticas to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}) my Personal Infarmation 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] the infarmation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonahly required for the purposes stated, or

{ii] for complying with reguirements under any regulations, laws or court orders
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Policyholder's Signature Driver's Signature eporting Centr anrfel’s fignature
Date & Time: (If driver is not the policyholder) Name: /
Date & Time: MWRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ACCIDENTDATEATIME: & / 12| 20\8 6 40 am
CONTACT NUMBER: ¢ 1,53 394 E-MAIL ADDRESS: 1oy Florence @& boboai ) com
LOCATION: O ewrendy st
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flease state;

[ ) Claim Own Palicy { ) Claim Third Party { ) Claim QD/TP at other workshop { } Reporting Only
DECLARATION

I/\We declare the foregoing particulars are true in every respect

- &é/ﬁ}/ﬁﬁ&p
He, - y
Pelicyholder's Signature Driver's Signature __ﬁe'éorring Centre Pegsegnel's Fignaty
Date & Time: (If griver s not the policyholder) Name: ;,f

Date & Time: MNRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $8223528.J
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HENG KIA HWEE, FLORENCE
(WANG JIAHUI, FLORENCE)
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Certificate of Insurance

Metor Vehicles (Third-Pany Risks and Compansation] Act (Shapler 183)
Modor Venickes (Third-Party Risks and Compensation) Rules. 1960
Road Transpan Act, 1987 (Malaysia)

Metar Vehickes (Third-Pary Risks) Rules 1059 (Melaysia)

ORIGINAL
CERTIFICATE NO. DHOM1101 524816801 Excess: €3000/-APPL TO =25 YRS & OR <3YRS EXP

Type of Cover THIRD PARTY, FIRE & THEFT

Vehicle Number S5JHE412G

Name of insured FLORENCE HENG KIA HWEE
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 25 January 2018 to 24 January 2018 Enginef  1NZX3332T1
Chassis#i MROS3IHY4204156071

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED ORIVER
{1} The Insured
{2} Any other person whe 1s driving on the Insured's ordar or wilh his persission
(3} In the gvent of the ceath of the Insured
(8) sny sembar of the Insured's family or a paid driver who has besn driving The car during the Tifetine
of the Insured and permission to drive had nol been withdrawn prier te ihe ceath of Insured and

{b) any other person who has been given permission lo drive the vehicle prior to the death and such
permissien had net been withdrasn by the lnsured

LIMITATIONS AS TO USE

Use enly for sccial domestic and pleasure purposes and for the Insured’s business
THE POLICY DOES MOT COVER

Use for hire or reward or raging pace-meking raliability trial or speed-testing or the carriage of goods

{other than samples) in connection with any irade or business or use for any purposas in connection wilh the
Motor Trade

The carriage of passengers pursuant to car peoling arcrangements and paymants or any of tnem made by the

passengers ihereunder towards the running expenses of any vahicle described in the Schedule shall net be
deanod Lo constitute use for hire or reward

Provided ihal the person is parmitted in accordance with the licanging or othar [aws of fegulations 1o drive tha Maotar Vehicle cr has been 50

permitiet and & nol dsguakfied by order of @ Coun of Law or by reascn of any enastment of ragulatian in thal benad from griving tne Motor
Wehicle

“Lmilation rendered inoperative by Section B of the Molor Vehichs (Third-Party Risks ang Compensation) Act {Chapter 185) and Seclan a5 of
the Rogd Transpor Act, 1987 (Malaysia), are nol to be included unges these headings

YWE HEREBY CERTIFY that the Policy to which (his Cenificale relates is mswed in accordance with the provisions of the Metor VehiciesiThic-
Party Reks and Compensalion) Act (Chagter 188) and part Iv of ine Road Transpan Acl, 1987 (Malaysial,

UNITED OVERSEAS INSURANCE LTD

FCTTS Date : 09/11/2018 {_Fcr Company



