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MNATT1B00304E | Hataonal Assessmant Canlng Sorvces - Lk
ENTEY DATE & TIME: DENITCA TR O8:558
SUBMITTED BY. Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 09:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident 10 speed up the claims. procass.
2. This Farm must be completed by the Policyholder andlor thie Asthorised Driver,

3. Informaion provided mus! e as trulhlul and accurale as possible. Any wilful misrepressntation or witholding of material facts may allow msurance companies 1o

repudiate policy lability.

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies

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

G, This rpor will ba forwardad by the insurars of the GIA Records Managemant Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that cogbes of thig repart will, Tor & fes, be made available upon applicalion by inleresled paries.

7. By the lodgemant of this report to the insurens, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

[Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/01/2019 08:59
2B12/2018 13:00
TEMASEK BLVD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Addrass

hMobile Phone No

Allernative Phana Mo
Vahicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBBYB05P

GOH YEOW SENG PTE LTD

MOEMAIL

OFFICE-64421442

MITSUBISHI
CANTER

WORK

N

REPORTING OMLY
COMMERCIAL VEHICLE

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOMA10109771107

GOH KHENG WAH (WU QINHE)
S74263600

19/08/1974

OUTDOOR

24/03/1994

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96724687

NOEMAIL
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Address

Pastoode

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

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Stalion

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MaodelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 6 FARRER RD #10-62
260006
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

8]

NO

YES
MO
[ 18]

UMKNOWN

COMMERCIAL VEHICLE
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MPORTANT NOTICE

s

5

&,

7.

Date & Time;

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

This Farm must be completed by the Palicyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy lability,

The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reparting may be referred to th .

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associztion of Singapere (GIA] for archiving and that capies of this report will for a fee be mage avallable upon appiication by
Interasted parties,

By the lodgment of this report to the insurers, you hereby canzent to the archiving of this report at the centre and ta copies of
the repon being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknowledge, agree and consent that:

{a)

{b)

(el

d)

te]

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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) ang disciose and transfer such
Fersonal Infarmation ta all insureris) who have insured vehicle(s) invelved 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/Taw firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of ;
i1} processing, handling and/cr cealing with my laims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[1if] carrying cut and/or dealing with my instructions or responding to any enguiries by me;

v} adrministering my claims {including the mailing of correspondence, statements, invoices, reparts 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
externa’ cover of envelopes/mail packages); and/or

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

all Insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far ane ar more of the above Purpases: and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management n present and all future claims.

the infarmation so collected under (d} above may be shared [ disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Pnl-cvhnldfr'f'ﬁﬁn-ntu:e_ I:Tﬂﬁrﬂlgnaturt Reporting Centre Personnel’s Signature
; (If driver 1s not the pojlicyhalder) Mamae:
1 3!«\"!'1 19 L]I Date & Time: >4 ”(*g NRIC/FIN Na.:

([ §. &0k~



SKETCH PLAN
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ACCIDENT STATEMENT ’
13,

ACCIDENTDATE( 2¥ / 12/ 1F |(DD/MM/YYYY), TIME:(_28 : 92 |(HH:MM)
LOCATION: Jordee _bivol.  Tewmaseh  flugf -

1. DETAILS OF VEHICLE
Q) VERICLE NUMBER: QBB * k-5 P.
b}INSURANCE COMPANY:
cPOLICY NUMBER:
diJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:
FITYPE:(SALOOCMN / COUPE / MPV /V AN { LORRT}" MOTORCYCLE / DTHERSP
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME____ Wor k
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES.I’NO]'

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER e

AINAME__Gioh Neow  3cug pte Ltd. (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: " CONTACT: G%%21%%2.
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—HL‘, {.‘P 1‘1;1';‘-:9,1 ﬂ&, DRIVER

Cincluding diver) OINAME__Guh ey wiah, (MALE / FEMALE]
T AR B INRIC/FIN/P ASSPORT: CONTACT:__ 9632 4¢(¥7 .
C_!_ :1 c)ADDRESS:
*d)DATE OFBIRTH: ____/___/ ) (DD/MM/YYYY)

=) OCCUPATION: (INDOOR / OUTDOOR)
f]YEARS OF DRIVING EXPRERIENGCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
4. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

. , 8. THIRD PARTY VEHICLE
Mo passzease @) VEHICLE NUMBER: Unkuswn - MODEL: L"r;f.
loctudios, Avver) D) DRIVER'S NAME:
. \ €| NRIC/FIN/PASSPORT: CONTACT:
= ' 9. THIRD PARTY VEHICLE
% s 0 weee . Cl VEHICLE NUMBER: MODEL:
ST I ) DRIVER'S NAME:
gy SFHEAC) ) NRIC/FIN/PASSPORT: CONTACT;..

W 4 o S}f-c_'h:l'} 'Lv'hil-q l,‘;!q, .
5 F Omail =

1”"1' CMI.'M'.._ f
Qw =

\”DP_,EJ‘ e hde .



REPUBLIC OF SINGAPORE

HEPUBLIC OF SINGAPORE
1DEHTIT"|" CARD NO. ET4EB$EOG

GOH KHENG WAH
{WU QINGHE)

£ & A

Fsza
CHINEEE

e
Date of irth e gg_j
19-08-1974 "

GounryiFlacs of birih
SINGAPORE

=

5 = T 5669925
YOU ARE LICENSED TO DRIVE UEHICLE&TJHJHE FOLLOWING CLASS(ES)

wicn. ST4263606G

3 e Dt o maug
) T 08-11-2016
Y

\ Machion & b, X APT BLK 6 FA AOAD
#0-62
NP sty

SINGAFORE 260008
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MEMBER OF THE LIOB GROUP

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Pany Risks and Compensation) Rules, 1960
Fead Transport Act, 1987 (Malaysia)

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

United Overseas Insurance Limited
3 Anson Road

#28-01 Springleaf Tower

Singapore 079909

Tel [65) 6222 7733

Fax (65} 6337 3869~ 63T 3570
Email: Contactlis@uol com.sg
wol.com.sg

Can Rag, Mo, 1971001528

ORIGINAL

CERTIFICATE NO. DHOM110109771107 Excess:
Type of Cover COMPREHENSIVE
Vehicle Number GBBTBOSP

Name of Insured GOH YEOW SENG PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance & March 2018 to 7 March 2019
Hire Purchase UNITED OVERSEAS BANK LIMITED

Goods carrying - Private Type [MZ 300]

AUTHORISED DRIVER

$500/-SECTION 1
$100/-WINDSCREEN DAMAGE CLAIM
$3000/-APPL TO =25 YRS & OR =3YRS EXP

Engine#  4M42A75725
Chassis#t FBTOBBA20162

Any person who is driving on the Insured's order or with their permission

LIHITATIONS 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 connection 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 fer racing pace-making reliability trial or speed-testing
(2) Use whilst drawing a trajler except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been so
permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor

Wehicke.

*Limitation rendered inoperative by Secticn 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Parly Risks and Compensation) Act (Chapter 189) and part v of the Road Transport Act, 1987 (Malaysia).

FCTTS Date : 27/02/2018

UNITED OVERSEAS INSURANCELTD

A
For the Compan




