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FoAAE 1TEZ 3484-01 | Malicnal Assessmant Cargra Sarvices - Buxd Marah
ENTRY DATE & TIME: THILGE01S 18048
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2019 09:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase rapor commacily tha datalls of the accident o speed up the clalims process;

2, This Form must be complatad by the Policyholdar and/or the Authoriged Driver.

3, Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of material facts may aflow insusrance companies 1o
repudiate policy hability, -

4, The Issue and acceplance of this Form by Insurance companias |s nol an admisskon of policy llabdily on tha pir of the insurance cormpanias

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

6. This report will be forwarded by the imsuress of the GIA Records Management Cenlre estabdished by the Genesal Insurance Association of Singapore [GIA) for
archiving and that copies of this raport will. for a fee, be made avallatle upon application by interasted parties.

7. By the lodgement of this report to the insurers, you harety consant 1o the archiving of this report at the cenine and 1o copkes of the report being madse avadzbla
alorasaid,

ACCIDENT STATEMENT

Date Of Report 19/02/2019 18:04

Date Of Accidant 02/02/2019 23:30

Exact Location Of Accident 33 PARK CRESCENT MULTI STOREY CARFPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCBSTE
Insured/Policyholder

Name Of Registered Owner ECONFLO SYSTEMS FTELTD
Co Reg No -

Emall Address ERICNGKINHORMmGMAIL COM
Mobile Phone Mo (LOCAL) +65-82954184
Alternativa Phone No OFFICE-BZ2884184

Vehicle Particulars

Manufacturer MISSAN

Model MNVZ00

E;iclnr:gﬁf:nl’ur which vehicle was being used at PRIVATE USE

Are you claiming und_er your own insurance polioy NO

for repair to your vehicle?

If Mo, Pleasa state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleel Policy ND

Palicy Number DHOM110161421800

Cover Note Number

Driver

Name of Driver NG KIN HOR

NRIC Mo S51B0T19TE

Date Of Birth 08/04/1987

Occupation OUTDOOR

Date Of Driving Pass 13/08/1890

Driving Experience 28 YEARS AND 5 MONTHS
Gender MALE

Mobils Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +B5-B2084184

OTHERS-B2984184
ERICNGKINHOR @GMAIL.COM

Page 1 of 14



Addrass

Posicode

Was driver an employee of the Insured's Company
If No, Reiationship of the Driver with the Insured
ehicie Registration Numbar of Driver's Gwn

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Condltions
Road Surfaca

Other Information

Was any foreign vehicle involved in this accidant?
Mumiber of vehicles (including own vehicla)

invalved In the accident

Was any body injured in tha Accldent?
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident clalms assistanca.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Stalion
Was notlce of InMended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 896A WOODLANDS DRIVE 50
#08-58

730896
YES

COLLISION -HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

VEHICLE A WAS GOING UP THE CARFPARK AT 33 PARK CRESCENT MULTY STOREY CARPARK AND ACCIDENTALLY HIT

THE CAR B (SMGGT03A) AT THE BACK OF HIS CAR BMW MY VAN GBCASTE GOT NO DAMAGE.

Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle MakeMadel/Colaur
Details Of Propartles
Vehicle Catagory

MNarme of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SMGETD3A
BMW

PRIVATE CAR

Page I of 14



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyholdar and/ar the Autheorised Driver.

3. Information provided must be as | 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 forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that coples of this regort will far a fee be made available upon apolication by
Imerested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protectlon Act [PDPA)
| understand, acknowladge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
discinse and/for process my personal data/personal Infarmation set out in this [form] and any other persenal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have Insured vehicle(s} involved in this accident {all Insurer(s) who have insured
vehicle{s) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonity of Singapore and.any relevant government agency/authority (such as the police), for the purpose(s)
af -

{i} processing, hancling and/or dealing with my claims indluding the settlement of the claims and any necessary
Investigations relating to the claims;

i} Investigating the accident and/er my claims;
(iii] carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

(vl administering my claims {including the mailing of correspondence, statements, Invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with apolicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(bl all Insurer(s) who have insured vehicle(s) invalved In this aceident 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 thair lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d)  my Personal infarmatien will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasenably required for the purpases stated, or

{if} for camplying with requirements under any regulations, |aws or court orders,

Nﬂ ﬁ*“/w -. 2 é 5 /?Q /! |

Driver's § ure .~ Reporting Centre Per I's Slgnatur, /
(1f driver |5 ngt the palicyholder) Name: 1/ / /7
Date & Timg: MNRIC/FIN Mo.:

+

Palicyholder's Signature
Mate & Time




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregalng particulars are true In every respect.

< 0 o F ?/s?;*/ ?@%

Palicyholder's Signaturs s
Date & Time:

Date & Time" MNRIC/FIN No.:

Driver's Signdtyre Eygnlng Centre Personfiel’s Signat 14
{IF driver |s the policyholder] Nama: ; 4 ,&F




ACCIDENT STATEMENT: ot

',4}' r
ACCIDENT DME L_‘Ff_,;f ? [DD!MM?T*M TME: (< 2 ]{HI—LMMJ .
' .f ra /-(1:'_4,.—" =
LOCATION: 2;7.? fc“"- CF\..E n.:_; rL{.‘_,{f.l %r:’.{rﬁ{ s f
' ' t = ]
1. DETAILS OF VEHICLE L PSFHE

"ﬁ'}“-" ﬂ# passan g
C,“"E'Udfhﬁ drivar)

; ED
. INSURED / POLICY HOLDER b,-#m fle b

Q) VEHICLE ‘NUMBER:,
b)INSURANCE COMPAMNY: Wt

C)POUCY NUMBER,_Dtfor/ 0 [ Gry 2 Mo
d)POLICY TYPE COMPREHENSIVE'/ THIRD PAETWTHTED P ARTY FIRE &THEFT)
8)MAKE & MOD vitseey AV 2T

ITYPE:(SALOON / COUPE / MPV /f%@f LORRY./ MOTORCYCLE./ OTHERS)
.O)VEHICLE CATEGORY: (PRIVATE Mj;fgrm MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME:. F” cnfi

IJARE YOU CLAIMING UNDER YOUR OWN INSURA {*rss.f@
IF NO, PLEASE STATE (THIRD PARTY CLAIM f@&ﬁ- ONLY)

ANAME_:_Eh el ik (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:______ CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER e

GNAME___ N4 Ein M (MALE / FEMALE
BINRIC(FIN/PASSPORT:_S( 1 )15 ) CONTACT: & 27 ¢/0 Y
CIADDRESS: W& T7EF poiplanr DR [V . FU-17

1)

&,
7,

~d)DATE OF BIRTH: [ 00 /_2 U':f% ) [DD/MMAYYYY)

e|OCCUPATION: {wncoa,fﬁumoﬁm 1G53
NDATE. OFDRIVING  PAS § —_ (3Gt 197
WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANY? (fas}x NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDTION: etfa_ﬁ._!t { RAINING [ OTHERS
BJROAD SURFACE: {DRY /'WET / OTHERS L s _ ||
WAS ANYBODY INJURED (YES /NQ) "
c)REPORTED TO POLCE (YES / MO

IF YES, PLEASE STATE WHICH POUCE STATION:

B. THIRD PARTY VEHICLE o
410 of psonger @) VEHICENUMBER:_S U & 6702 4 yopm, BT 4
{_ h"ﬂuldmla Ar[urﬁ.r'\} b’ DRIVER'S MAME:
) c) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
% Ko of ) pusssager d] VEMICLE NUMBER; - MODEL;
@] DRIVER'S NAME: :
¢ ]"d“‘}""ﬂr‘“’“”"} f) NRIC/FIN/PASSPORT: CONTACT:
|
il gl

‘ \JIDED L Mo el (s covyiL - (v~
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4 - L United Overseas Ingyrance Limited
1 Arson Aoad
-0 Springleat Towwer
Singapare (79905

i Ted &b 8222 773
MEMBER OF THE UOB GROUP Fax [65) 6127 1868 » 6327 3870

Erniail ComtactUs@ ) comag
Lige £amag

Co feg Mo 197100538

Certificate of Insurance

Mator Vehiles (Third-Party Risks and Compensation) Act (Chapter 183)
Mater V&hikles (Third-Parly Risks and Compensation) Rulas, 1960
Roead TraNsport Act, 1987 (Malaysia)

Mator '\ Ehicles (Third-Party Risks) Rules, 1858 (Malaysia) ORIGINAL

CERTIFICATE NO. DHOMT 10161421800 Excess: 3500/ -SECTION 1

Type of Cover COMPREHENSIVE $1000/-APPL TO =25 YRS & OR <3YRS EXp
Vehicle Number GBCBSTE

Name of Insured ECONFLO SYSTEMS PTE LTD

Restricted Driver(s) NOT APPLICABLE

Perlod of Insurance 11 April 2018 to 10 April 2019 Engine#f K9KF2760099498
Chassis# JN1YBAM20UODO3248

Goods: carrying - Private Type [M7 300)
AUTHORISED DRIVER

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

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

(2) Use for the carrisge of passengers {other than for hire or reward} 1in connection with the Insured's
business

{3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use Tor hire or reward or for racing pace-making reliability trial or spend-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanicaily propelled vehicle

Provided that the persan is pemitied in accardance with the licensing or other laws ar regulations to drive the Matar Vehicle or has been so

pamilied and & nol disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Matar
Vehicle

“Limiation rendered inoperative by Sectlon 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Sectlon 95 of
the Road Transport Acl, 1887 (Malaysia), sre not to ba incluged undsr thess headings

IWE HEREBY CERTIFY that the Palicy to which Lhis Certificale relates is issuad in accordance with the pravisions of the Matar Vehicles(Third-
Parly Risks and Compensation) Act {Chapter 188) and part Iv of the Road Transport Act, 1867 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

FCZAH  Date : 11/04/2018 For Mmpany
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GENERAL INSURANCE umcuTmN OF EIHGMDHE RECORDS MANAGEMENT CENTRE
GENERAL § Rafflas Quay F15-00 Singapore 048580

JIEEURAHCE Tel(65) 6224 0010 Fax (6516224 0010

JUSRDGHLES Cperating Hours 1 Manday to Friday, 08:00 - 17:00
RECORDS MAMABEMENT CENTRE UEN: ausimsz srf Rag, Mea MADO0LTTHS

IMPORTANTNOTE: Pleasesubmitthe :umpfetud Addendum form tnthem Authorised Reporting Czr!tre
with whom you submitted the Original Report. |

ADDENDUM i

(a) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Orlginal ReportNo : }'%Q‘{(‘?E)'E[ﬂ(s{ Vehicle Reglstration No: oBc 8(75

Name(as shownls NAIC) § N&' KIFN “k/& NRICfFlePasspartNa: EJ&D?I"ﬁ?’E

(*Vehicle Driver / Vehicle Owner) (*) Please delete s appropriate
o

Address - Singapore(

Contact (Tel) ! Meblle Neg, ! 82%3 u{f’l/

Emall Address

Date of Accldent &ﬂﬁ(?“fl Time of Accldent : D*% ' ED

Place of Accldent _3_?3 P‘%EX— CRULUIT mL{LT{ ?ﬂ.ﬁﬁkﬁ Cdﬁm
Insurance Company: [/Uﬁj, H&L{M

(B) ADDITIONALINFORMATION .i".ﬁ.M ENDMENTS: )

Ihavemadeareport onthe above mentloned accldent and would like to Include additional information or
make the following amendments:

Dl OF pcciosin Jo Dﬂf{fﬂzlﬁlﬁ

Fy o
f'/; é& E/
Pollcyholder / Driver's Signature Repdeting Centre ”T”” s$la w"
Date: Mame:
NRIC/FIN Mo

Date: }Q £ ?f{} Lj\

e L




