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PN 19001849 ( Nalional Assessment Cenire Sendcas - Bukit Marah
ENTRY DATE & TIME: 0440172019 1810
SUSMITTED BY: ROSLI BIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2019 18:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder and/cr the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholging of material facts may allow insurance companies 1o
rapudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy llability on the par of the insurance companias

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

&. This repor will be forwarded by the insurers of the GLA Records Managemaent Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that coples of this report will, for & fee, be made available upen appication by interested parties,

7. By tha Indgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made availabie
atorasas

ACCIDENT STATEMENT

Date Of Report 04/01/2018 18:10

Date Of Accident 20M12/2018 15:30

Exact Lecation Of Accident PASIR PANJANG MRT OPEN SPACE CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number YPTO76E
Insured/Policyholder

Name Of Registered Owner ECONFLO SYSTEMS PTE LTD
Co Reg Mo 1885007176

Email Addrass ACCOUNTS@ECONFLO.COM
Mabile Phone No (LOCAL) +65-81129888
Alternative Phone No OFFICE-63963738

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

Exact Purpose for which vehicle was being used at

2 . : WORKING PURPOSES
fime of accident

Are you elaiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action to be taken REPORTING ONLY

Yehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy g [o]

Paolicy Number DHOM110162861800

Cover Mote Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KHOR CHOON KIANG
GEBEAGE4M

28/05/1989

OUTDOOR

31/082017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81129898

OFFICE-B3063738
ACCOUNTS@ECONFLO.COM

Page 1 of 12



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own \Vehicle

General Information of the Accident
Typa Of Accident

BLK 658 WOODLANDS RING ROAD
#08-118

730658
YES

COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? ) [9]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg-.-_e_ been approau:had by upknown_person{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Raasenger 1 NAME: . COLLEGUE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yas, Please state which Polica Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ALEXANDRA MEIGHEOURHOOD POLICE POST

ROAD: ELK 46-2 COMMONWEALTH OR , POSTCODE: 140462

COUNTRY: SINGAFPORE
TEL NO: 1800-473999% - FAX NO: 64713569
NO

ACCIDENT DATE 20/12/2018 TIME :15:30 MY VEHICLE YP7076E PARK BESIDE MOM SIM (STPE493T) STATIONARY AT
PASIR PANJANG CARPARK, WHILE REVERSING MY BACK LORRY YPTO7SE HIT HER CAR FRONT PASSANGER DOOR
CAUSING SCRATCH AND DENTED AND BROKE HER FRONT SIDE WING MIRROR MY COMPANY ECONFLO SYSTEMS

PTE LTD WILL SETTLE THE CLAIM WITH MDM SIM COMPANY RENTAL THAT ALL.

Attachment(s)

Arg accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJPG493T
Vehicle Make/Model/Colour SUBARLU
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOM SIM



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 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,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. 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 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
Persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police, for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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/or

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

{b) allinsurer(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 Infarmation for one or more of the above Purposes; and

() myPersonal 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.
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Annex E

NOTICE OF REPORTING

This is to confirm that Name: Khor Choon Kiang FIN No:

G6668664M, Contact number: 81129898 has reported to the Police a non-

injury traffic accident which occurred at Carpark of Pasir Panjang Food

Centre on 20/12/2018 at about 1530hrs involving the following vehicles:

SJP6493T, YP7076E.

2 If this accident was reported to the Police within 24 hours of its

- occurrence, then he/she has complied with Sec 84(2) of the Road Traffic

e

Act, Cap 276. 4
/ k./ Memndra_l -

Neighbuurhnaﬁ PC‘""'.":'. Post

g ”// Bik 46-2 Com r'1mr: hi
. . . i HOE-3820
Rank/Name of Issuing Officer: Sergeant Alvin Lee T140225 o

Date: 04/01/2019 Time: 1600hrs ‘
S/D Ref: 21

Police Post/Unit : Alexandra NPP

Original - 1o be issued to informant
Duplicate-  to be submitted to Traffic Police



ACCIDENT STATEMENT

Accmemnmaff'f 42, ‘E'{FK }(DD/MMAYYYY], TIME: [5 .30 \iHrmm)
LOCATION; f;’gf ;HJ’HH /{/.f?’ _/g’?f’ /f-'}?»i/ ﬂp@ A7

1. DETAILS OF VEHICLE 1
: x "ﬁ F
Q) VEHICLE NUMBER: WAHE
B)INSURANCE COMPA MY:

clPoucy Numser,__ I Vil W7 /600

d|POLICY TYP QDMPREJ—:EMSWHHRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL M 2 B0 ;

[)TYPE:(SALOON / COUPE / MPV /v AN /LORRY.} MOTORCYCLE / OTHERS)
.g) VEHICLE CATEGORY: (PRIVATE / COMMERCIALMOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_ [5:30

i) ARE YOU CLAIMING UNDER YOUR OWN msuamca:é@ﬁ

NG O

IF NO, PLEASE STATE tTHJRD PARTY CLAIM / REPORTNG ONet) () D/
2.. INSURED /POLICY H '
AJNAME - M i} ELJW It U™ (MALE / FE

ALE)
bNRIC/FIN/PASSPORT:__|9€S00FI'F @ conracT_hbI 7r'7<§;l
CJADDRESS:_¢o | (pwamion weellh  WHUL Foj- o)/

9 ; ; . g lais Lo ey e coeia S f‘pf:?..r?d’ ;
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7. Q)REPORTED TO POLICE (YES /NO) A e DD
IF YES, PLEASE STATE WHICH POLICE STATION:__A//ltt)1 A/
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& e 3-¢ fusseagar a} VEHICLE NUMBER: %‘ﬁj ﬁfh MOCDEL: g-lrf;””
Cncluding dvivar) B] DRIVER'S NAME: A <5 i’f

() . .c) NRIC/N/PASSPORT: CONTACT:
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%Ko of prssangc o] DRIVER'S NAME: .
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United Ovarseas Insurance Limited
U 0 I 1 Anson Road

P21 Sawingleaf Tower
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Ca Reg b WHOGIAM

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 18]
Mator Vehicles (Thind-Party Risks and Gompensation) Rules, 1960
Hoad Transport Act, 1887 (Malaysia)

Wlator Vehicles (Third-Pary Riskg) Hules 1959 (Malaysia) ORIGINAL

CERTIFICATE NO. DHOM1101828681800 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 APPLICABLE

Period of Insurance 25 July 2018 to 24 July 2018 Engine# 4P10B890997
Hire Purchase THINK ONE CREDIT PTE LTD Chassis# FEB50542850

Goods carrying - Private Type [HZ 300)
AUTHORISED DRIVER
Any persoft who 18 driving on the Insured's order or with Lheir 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 connecticn 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 recing pace-making reliability trial or speed-testing

{2) Use whilst drawing o trailer except the towing ef any disabled mechanically propelled vehicle

Provided that he person s parmitied |n accordance with the licensing or other laws or reguiabions to drve the Molor Vehicle ot has been sa
permilted and is not disqualified by order of a Count of Law or by reason of any enaciment or regulation in that behalf from criving the Motor
Vehicle,

*Limitation rendered inoperative by Secticn & of the Molor Vehicles (Third-Parly Risks and Compensalion) Act {Chagtar 18%) and Section 95 of
the Road Transpart Act, 1287 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accorganca with the provisions of the Mator Venicles{Thirg-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transpon Act 1587 [Malaysia)

UNITED OVERSEAS INSURANCE LTD

Eflns
panyd

FCZAH Date : 05/07/2018 For W“"




