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EMTRY DATE & TIME: 130032018 11,25

SUBMITTED BY: ROISLI BIN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 14:31

SINGAPORE ACCIDENT STATEMENT

1. Plaass repor comectly the defails of the accidant to speed up the claims oroes 8.
4. This Form must be completad by the Policyholder andior tha Authorsod Driver.

3. information provided must be as fruthful and accurate s
SO RO Socyin

repudiate policy liabdity

4, The lgsue and acceplance of this Farm by Insurance companies is not an admission of pedicy liabilily on the part of the Insurance

pessinie. Any willul misreprasentation ar withokding of material facts may

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

6. This-repart will be forwarded by the Insw
archiving and that copaes of this repor will,

7. By tha lndgemant of this repoet to he insuress, you hereby corsent to he ar

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered QOwner
NRIC No

Emaill Addrags

Mebile Phone No

Alternalive Phone Nao
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Cicoupation

Date Of Driving Pass
Driving Experience
Gander

Mobille Number

Fax Mumbar

Contact Number
EMail Address

rers of the GIA Records Management Cantre astablished by the General Insuranc
far & fes, be made available upon application by inferesied parties.

ACCIDENT STATEMENT

13/02/2019 11:25
04/02/2019 17:50

SLIF RD FROM JLN BT MERAH TOWARDS LOWER DELTA RD

SINGAPORE

DETAILS OF OWN VEHICLE

SJL27E6D

CHUA WEI BOON
ST1727T91B
SEANCHUAT1@GMAIL.COM
(LOCAL) +65-92388253
OTHERS-52388243

MAZDA,
3]

PRIVATE USE

YES

FRIVATE CAR

UNITED CVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
OHOM120015051502

CHUA WEI BOON
S71727018

26/11/11971

INDOOR

03/08/2005

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-92388293

OTHERS-82388293
SEANCHUAT1@GMAIL.COM

allow insurance companies o

8 Assoclation of Singapore (GlA] far

thilving of this ropaort at the centre and o copes of the report being made available
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Address BLK 126C KIM TIAN ROAD

Postcode 1631286
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the |nsured OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle z

Insuranca Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditians DRIZZLING
Road Surface WET

Other Information
Was any foraign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

Involved in the accident 2

Was any body Injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| ha*.'_e baan appmacljed by unknuwn_parsants} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GENDER: . FEMALE

Passenoar 2 NAME: . SON

GEMNDER: ¢ FEMALE
Detalls of Police Action

Was the accident reporied to the police? YES
If Yes,Please state which Police Statian
Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST
Police Station Address ggﬂDN'Til:r'K ;fﬁsﬂ;{{;—g&m ROAD #01-123/ 125 , POSTCODE: 160128
Police Station Contact TEL NO: 1800-2739399 - FAX NO. 62785651
Was notice of intended Prosecution given? WO
If Yus against whom?
Circumstances of Accident
PLEASE REFER POLICE REPORT Tr204 80211/2166
Attachment(s)
Are 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 SLMBBAS]
Vehicle Make/Model/Colaur TOYOTA ESTIMA
Details Of Properties
Vehicle Catagary FRIVATE CAR
MName of Driver MERVYN TAN TS5E KWANG

Paga 2 of 23




NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)
Passanger 1

Passenger 2

SBO26T04H
91001353

3
NAME:
GENDER:

NAME:
GENDER:

Page 3 of 23



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 misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the nsurance
companies.

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

B. The report will be farwarded 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 for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledpe, agree and consent that-

{al 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 ather 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

Maonetary Authority of Singapore and any relevant government agancy/authority (such as the police}, for the purpose(s)
af ;

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquirles by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dedivery of the same as well as on the
external cover of envelopas/mail packages); and/or

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

(b} all insurer{s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Persenal Information for one ar mare of the abave Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, 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,

{2} the Information so collected under (d) above may be shared / disclosed:

(I} toall insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court arders,

.
v . ,(/Sézf/wﬁ
Pelicyholder's Signature I:I'r%-.-er's Signature Ftepurtlpgfﬁtre Pepsannel's Signgtur
Date & Time: “: Ff (If driver is not the policyhalder) Name: @;‘ W
L/ Date B Time: MNRIC/FIN Ng.:
joe




SKETCH PLAN
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I/We declare the foregoing particulsr are true in avery respect.

'

/ f}(U?/ 2

i
PolicyhdftiEr's Signature Driver's Signature

Date & Time: 17,2?, 19 {If driver is not the policyholder)

Date & Time:

1" 4 f

Aeporting Centre Persgnnel's Bignature
Mame: /
MNRIC/FIN Mo,
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POLICE FORCE et Ll
Police Station Of Origin: TaS
Tieng Bahru NPP Report No. T/20190211/2166
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11fﬂ2fZD1Q 19:26 61
Nama of Infﬂnﬂant Address:
CHUA WEI BOON APT BLK 126C KIM TIAN ROAD #36-523 SINGAPORE
163126
ID Type /ID No.: Contact No.:
NRIC NO / §7172791B Home/Office: Mobile: 82388293
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 26/11/1971 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Chief operating officer/General Class: 2B,3 Date of Expiry:
_Manager
'-"r_'|r ;1 T?“L‘H:r |t Jl "“__ i LN TE= e ey ] e
Type of NOI‘I-|I‘!]L'I‘1|F Dataﬂ'!me nf Ti.rpa uf Lc-catmn
Accident: Others Accident: Gradient
' 04/02/2019 17:50
Location:

JALAN BUKIT MERAH
LOWER DELTA ROAD

On the slip road connecting Jalan Bukit Merah towards Lower Delta Road before a Zebra Crossing

Weather: Road Surface: Road Speed Limit:
Drizzling ! Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

dition | No of Pass ssenger

SJLE?EED Car MAZDA MAZDAB Slightly 2
2.0L SDNV Damaged
SLME885J | Car TOYOTA ESTIMA Silver Slightly |2
AERAS 2.4 Damaged
A




021121

., QT

Police Station Of Origin: 20f3
Tiong Bahru NPP Report No. T/20190211/2166
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739999

x .:...."'."‘i i pé .l::_ il i
UNITED OVERSEAS INSURANCE
LIMITED

puse of Pedestrian Crossing: NA

CHUA WEI BOON ~ |IDNo. S7172791B
Related Vehicle | SJL2766D (Car) Contact No.| 92388293
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

BLbAR2L Y

Dinver

ranted eil Leav _

Liegice ot injuny |

MERVYN TAN TSE KWANG IDNo. | S8926704H

Related Vehicle | SLME895J (Car) Contact No.| 91001353

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 4th February 2018 at about 5.50pm, | was travelling in my car (SJL2766D) on the Slip Road from
Jalan Bukit Merah into Lower Delta Road and the front-left bonnet of my car accidentally hit the rear-right
bumper of a car in front of me (SLM6895J) just before the Zebra Crossing located there. Both of us
stopped our vehicles and alighted to ascertain the damages. The front-left bonnet of my car sustained a
minor dent with its grill cracked while the other car sustained minor dents on its rear-right bumper and
rear door. The both of us took photographs of the damages and exchanged particulars and contact
numbers with each other. | would like to mention that we will be settling this issue privately.
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Police Station Of Origin: Pt
Tiong Bahru NPP Report No. T/20100211/2186
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: < | Signature Of Informant:
A

Staff Sgt MUHAMMAD TAUFIQ BIN SUHAIMILL 4 QX
Signature Of Interpreter: Date/Time:

Mot applicable 11/02/20182 19:26
Officer In Charge Of Case: Classification Of Case:
TPIGIA [

Staff Sgt WONG SIBU LU

Contact No.: 654761 E‘Ttll

Authentication Stamp "X\
NP183



ACCIDENT STATEMENT:
40

qccmemt':_ArE:I_'ﬁ’_"E?li]{DDMHm. TIME:( ‘f/?- J (HH:MM) 0
‘ LoCATioN: ___ Slip road alowp Jadan Af hernt Focngs lowve. oleffa ref

1. DETAILS OF VEHICLE
QJVEHICLE NUMser;___ SIL 2786 b
BJINSURANCE COMPANY:____ & ({0T
C|POLICY NUMBER:_D H o m /200152 F] 0 2 |
SIPOUCY TYPE: { COMPREHENSIVE / FHIRD-PARRATHIRD PARTY EIRE 4THEFT)
8)MAKE & MODEL:___Mazdg é 2L son v _
fITYPE:(SALOON / & HERS)
.Q]VEHICLE CATEGORY: (PRIVATE / LE) ¢
. hIPURPOSE OF USNG AT ACCIDENT TIMe:___ " vale_ us-e
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE, (esyiNG) oLo—

IF NO, PLEASE STATE [THIRD-PARTYE-CLAIM / REPCRTIN MLY)

2., INSURED / roua’ Pt?;m(f/a’h’ Bie
A)NAME:_: : (MALE / FEMALE)
B)NRIC/FIN/FASSPORT:__ S 77 7279 1 ccuucr;_‘;'-‘iﬂf 3192

T

c)ADDRESS:__ SIKI>é ¢ Gm Tla 26 Y2
1 : C {03 ) F % ;
" .E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mt o q55on ¢ DRIVER i :
g F JE}-‘ Cﬁu.,.ﬂ_ Wit {gnn ) (MALE / "

Cinduding diver) SINAME:
- * BINRIC/FIN/PASSPORT:__ S 77 7379 B8 CONTACT:_
c2) -::JADDF{ESP S?;F Nec lm Tian R #26- 23 ScCl3106)

“d|DATE OF BIRTH: |_3®/_¢t /_F7 ) [DD/MM/YYYY)

e]OCCUPATION: (INDOOR [ OUTDOOR) —_
NPATE oFpriviNG PA _2&[ .
4. WAS DRIVER AN EMPLOYEE OF THE IN URED'S COMPANY? (¥ES¥ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L5
5. a)WEATHER CONDTION: (CLEAR Y RAINING [ OTHERS__ J
b)ROAD SURFACE: (BRY-FWET / OTHERS Ftrp—Pohar NLP. t _
6. WAS ANYBODY INJURED (¥ES / NO) ' e —
7. Q)REPORTED TO POLICE (YES NS

IF YES, PLEASE STATE WHICH POLICE STATION:__/**#Y Bk ne - o

B. THIRD PARTY VEHICLE
QDEL: Estma Aems 254
LY

Fhe of pssnger o) VEHICLE NUMBER: SLM 6895 T e
Clocuding diivar) B] DRIVER'S NAME:_ T€rUvA ~ Tt )
(3} "' ¢l NRIC/FIN/PASSPORT: S&£9 24 30 ¢ H commr:dr: I /00 /34 3

?. THIRD PARTY VEHICLE

3&- ) ﬁ Cf] VEHICLE HUMEEE: » MODEL:
CIH U PRI o) DRIVER'S NAME . =
"duding, diver) fl  NRIC/FIN/PASSPORT:___ CONTACT:-

émdfl . Seanchug 7@ Jmenl com

\IDED
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}
; I ' | | U 0 I United Overseas Insurance Limited

TEMBER OF THE LOIB GROLIP

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Moter Vehicles (Third-Parly Risks and Compensalion) Rules, 1560
Road Transpor Act, 1987 (Malaysia)

Mator Vehicles (Third-Pady Risks) Rules, 19528 (Malzaysia)

ORIGINAL

CERTIFICATE NO. DHOM120015051502 Excess: $1EDUI—GTHERS

S3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SJL27860 $750/-NAMED DRIVERS - OPTION 2

Name of Insured CHUA WEI BOON
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 21 November 2018 to 20 Navember 2019 Engine# LF10600849
GEH a1 9
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JMGGH10F1 1513

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
{2} Any other parson who s driving on the Insured's order or with his permizsian
{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 and
{b) any other person who 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. LSE

Use only for sociel domestic and pleasure purposes end for the Insured's Business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pecea-making reliability trial or Spuad-testing or the carriage of goods
{other than samples) in connection with any trade or business or use faor any purposes in connecticn with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of tham made by the
passengers thereunder towards the running expenses of any vahicle deseribed in the Schedule shali not be
deemed to constitute use for hire ar reward

Pravided (hat the person is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been 20
permitted and = not disqualified by arder of a Court of Law or by mason of any enactmeant or regulation In that behall from driving the Mator
Wahlcle,

*Limitation rendered Inogerative by Section B of the Malar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Section 65 of
the Road Transporl Act, 1887 (Malaysia), are not la be includad under thasa headings

WWE HEREBY CERTIFY that the Policy to which this Cerlificate relales is issued in accordance with the provisions of the Matar Vahizles|Third-
Parly Risks and Compensation) Acl (Chapter 189) and part Iv of the Road Transport Act, 1687 (Melaysia).

UNITED D?FRSEAS INSURANCE LTD

0 .
/_ (AN

FCTTS  Date : 08/11/2018 For the Company
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GENERAL IHEUF!ANI:E Assucmnun OF SENGAPURE RECORDS MAMNAGEMENT CENTRE
GENERAL 6 Raffles Quay ¥18-00 Singapore 045550 '
myﬂwcg Tel(65) 6224 0010 Fax (£5) 6224 0030

' Operating Hour : Manday te Friday, 09:00 = 1700
RECOADS MAMAGEMENT CENTRE UEN: snssuanlhu Hep MACOILTIEN

IMPORTANT NOTE: Plamﬂﬁubmltthe:umplatedﬁ.ddlndumfﬁrmrn'the;_r Authnr!sedﬂepnmngf:en*re
with whom you submitted the Orlginal Report. =

ADDENDUM i d
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Orlginal Report No }“ ) ;}%(70/ ?W? Vehitle Registration Noi g 27{’6D

Name{asshownin NAIC) a"h(ﬂ Wﬂ mb NRIC/FIN/PassportMo : 3‘“7}?%{ [-l'
(*Vehlcle Drlver;’mpﬁlease deletessappropriate

Address ' Singapore( )
Contact (Tel) ! Maobile No.: q 2’3/3'&}33

Emall Address

Date of Accldent ['\/{%q T, I?lg'b
Place of Accldent _gﬂ_? Eﬂfﬁjm C}UJ @TW Tow ot d!wﬁfi W?ﬂ,fg

Insurance Company: WQ'Z

(8) ADDIT[DNALINFDRMATID@:
|havemade areportonthe abov nedaccldentand would like to Include additicnal Infarmation or

make the following amendments:

uiutry) Wk aumbi 9y ST el

//&l/ g b },/ (0
Folicyholder / Driver's Signature Hepy(gcwt Z-mul* ﬁlgn ure
Date: Nam ﬁﬁ

a"FI'\'h’

LAY BT [ P TR




¥
;o #
GENERAL INSURANCE ASSOCIATION OF smsnrcn: RECORDS MANAGEMENT CENTRE
GENERAL 8 Raffles Quay ¥18-00 Singapore 045550
L!!EH&AH:E Tel(§5) 6324 0010  Fax (65| 6224 0030

; | Operating Houn 1 Monday ts Friday, 09:00 = 17100
RECOADS WiNABEMENT CENTRE VEKI 566550010 u; un- g, Ht.tMIbﬂ:lﬂll

IMPORTANT NOTE: Fiea:uuhmltthe :nmh]etedhdden:tum form tﬂtha same Authorlsed Repart]nsl:entre
with whom you submitted the Orlginal Report,

ADDENDUM > 3

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:!

Original Report Mo Myﬁ%?oﬁ‘ﬁ? Ol Vehicle Registration No: Sju%D

Name(as shownin Nm:::C(}uﬂ wk( w NRIC/FIN/PassportNo : S’“?l—a‘ﬂg

(*Vehicle Oriver /Vehicle Owner)(*) Please deleteas appropriate
o

Address ' Singapore(

Contact (Tel) : Moblle No. C)}IH)’% g

Emall Address

Datz of Accldent {‘L{m‘}){'}o& Time of Accldent : , 7 Igo

Place of Accldent &LP RD %m aUJ ﬁ I‘Hk&{lﬂ Wﬁ‘@f Ifm W éﬁ&?

Insurance Company ot

(8) ADDITIONALINFORMATION ZANMENDMENT

|have madeareport onthe above ntent! accldentand would llke to Include additional Information or
make the following amendments:

WHDTHE. Js  D220mA ¥ fovo Wwlpats Wwh' [

(A il r/?@K /
Pollcyholder / Driver's Slgnature ?’énrng CEJ}:rE Personiel's Signature
Date; 2
ﬁRiEfF N unﬁ
Date;

IR e eang o "




