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MMAL 1 BD2ERAS | Nalional Assassment Centra Sarvices - Bukil Merah
EMTRY DATE & TIME: 04/0372019 1
SUBMITTED BY: Krishrigamy sio Garindprrery

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/03/2019 11:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currt.\::‘.lk' the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liatility

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy lability on the part of the Insurance companios.

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

i, This report will be farwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested paries

 the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the report being made avaiable

aforesad

ACCIDENT STATEMENT

Date Of Report 04/03/2019 10:33

Date Of Accident 05/02/2019 21:00

Exact Location Of Accident STEVENS RD TWDS SCOTTS RD
Country/State of Loss SINGAPORE

Vehicle Reqistration Mumber SKT26R
Insured/Policyholder

Mame Of Registered Owner HO CHI KWOMNG

NRIC No 527344507

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96163337
Alternative Phone No OTHERS-96163337

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model z

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? M
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Folicy Mo
Policy Mumber DHOM110166441900

Cover Note Mumbear

Driver

Name of Driver

HO CHI KWONG

MREIC Mo 527344502

Date Of Birth 0&/08M1951

Occupation QUTDOOR

Date Of Driving Pass 21M10/1988

Driving Experience 30 ¥YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +B5-96163337

OTHERS-96163337
NOEMAIL
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Address

Paoslcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

Number af vehicles (including own vehicle)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of imended Prosecution given?
If ¥es against whom™?

Circumstances of Accident

135T WHITLEY ROAD THE WHITLEYRESIDENCES
297677

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NG

MO

YES

NO

NG

MO

| WAS STOPPING AT THE TRAFFIC LIGHTS ALONG STEVENS ROAD (SLV3801Y )} I'M ABOUT TO TURN SKT26R CRASH
ON TOVEHICLE B. VEHICLE A DAMAGE WAS SLIGHTLY

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

Was there any audio recorded?

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel!Colour
Details Of Properties
Vehicle Category

Namae of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLv3s01Y

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report sprractly the details of the acsident to speed up the claims process.

7. This Eorm must be completed by the Policyholder andfor the Authorized Driver.
3. Information provided must be a5 truthful and accurate ax possible. Any wilful misreprese nlation ar withholding of matarial

facts may allow insurance companies to pepudiate poli liabillty.

4. Theissue and scceptance of this Form by insurance companies i3 not an admisslan of poiicy [iability an the part of the insurance
COMmpaniss.

5. Anyf reportin be yof o the 7 in igatlon,

G. The repart will be forwarded by the insurers of the G514 Records Management Centre astablished by the Sen eral Insurance

Assaciation of Singapore [GIA) for archiving and that copies of thie report will for 3 fee be made availablé upon application Dy
interested parties,

7, By the lodgment of this repert o the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available afaresaid.

5. Copsent undaer the Personal Data Protection Act [PDPA]
| understand, acknowisdge, agres and consent that

(a} My insurer, my workshop and the Genaral Insursnce Assoclation of Singapore ["G1A7) may/are permitled 1o collect, use,
disclose and/or process my personal data/personal Infarmation set cutin this [form] and 2ny other personal infarmaticn
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) invalved in this accident (alf ingurer(s) wheo have insured
vehicte[s] invalved in this accident shall be collectively rafarred to as the “Insurers”), the insurers” lawyers/law firms, the
nonetary Mutharity of Singapare and any relevant government agency/autharity (such as the police], for the purpose(s)
al:

{i) pracessing, handling and/or dealing with my claims induding the settlement ef thie claims and any necessary
investigations refating to the claims;

fii} investigating the accident andier my claims;

|iit) carrying out and/er dealing with my instructions or respanging 1o 2ny enguiries by me;

(1] Eminiztering my claims (including the mailing of corretpancenta, STATEMM SN1s, invoices, reports or notices 1o ma,

wwhich eould involve disclosure of cartain personal £2ts scoutma to bring abodt delivery of the same &35 well as oh the
axternal cover of envelopes/mail packages); and/c

(v} camplying with applicable law in pdmiinlstering, processing, handling and/or dealing with my claims. [coliectively the
“Purnoses’}

i) all insurer|sh who have insured vehicle(s) invelved in thiz sooident and the insurers' lawyers/law firms, may/are permittea
1o collect, use, disclose and/or process my Personal jalsrmztion for one ar more of the above Purposes; and

{e}  my Personal Information may/can be disclased by any of the Insurers andfar GlA to their third party service providers or
agents(inciuding their lawyers/law firms), which may b sited cutside of Singapare, for one or maore of the above Purposes

id)  my Persanal informaticn will also be collectad and usez 12 compile caims histary for the puspese of fraud detectian,
investigation and managemant in present and ail futurs 2

[#] thainformation so collected under [d) above may beshared / disclaied:

[[i to el insurers andfor any other third parties that 2ssist in evaluating. investigating, contralling r managing lraud,
regulators, law enforcement and government agenaiss at +sgp1an3bly regulred for the purposes stated, or

{ii] for campiying with requiremants ander any regulations, lws ot coutt erders

il S %Y ﬁhlwt?

4 i, i 11"_]! W,
YONEA R I
i ¥ q i : -
3 T _—
Policyhalder's Signature Driver's Sia;nl_:tun: Reporting Cantra Personnel's Signature
Date & Time: [1f driver is not the policyns'zas Narmae:
Date B Time: HWRICHFIN Mo.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

[

|1

i T was sToppING AT THE TRATFIC LIGHTS Al STEVENS ﬂwf

R M AReuT To Twn SET 26 aath gn o e -
eliele B « Veluzde A Aﬂwge Wwas stf:}h*ruff ; |

|
|
DECLARATION %{C{
|/We declare the foregoing particulars are trug in every respact ] .{ | . ' \t k?
1 g \ L— [} [l
1 A : L l'"_,-)," ViV
BEPLIA ; VA
P_al_.'l:-.-helﬂer's Sizna:ur:_ i E';\';.élgna[uru . Raporiing Centre Persun-n_-.tl's, Signature
Date & Time: {If driver ig not the pelicyholder] Mame: \
Date B Time MRVC/FIN Mo ‘\
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MEMBER OF THE LOB GROUP
13 February 2019

UOI United Overseas Insurance Limited

Our Ref : DHOM110166441900

Ho Chi Kwong

390 Orchard Rd

#01-02 Palais Renaissance
Singapore 238871

Dear Sirg

NON-REPORTING
ACCIDENT INVOLVING VEHICLES SKT26R AND SLV3901Y ON 05.02.2019

We refer to the above accident

Please be informed that we have received a claim from the Third Party against you,
Copies of the following letter(s) are attached for your information:-

(1) Email dated 8 February 2019 from Allswell Motor Traders, owner of
motor vehicle no SLV3901Y and relevant documents.

Under the terms of the policy, you are required to give us immediately notice of any
accident. On a strictly without prejudice basis, please do e-filing at our Approved
Reporting Centres (as per attach) together with photograph (if any), a copy of the
Certificate of Insurance and a copy of your driving licence immediately. In tihe avent that
we do not have your report within seven (7) days from the date hereof we reserve our
rights to repudiate liability under the policy and redirect the Third Party’s claim for you to
handle.

If we do not have your Report within seven (7) days from the date of this letter. we
are obliged to refer the matter to Traffic Police Department for investigation.

Meanwhile, we reserve our right to seek Uil recovery from you in the event that we are
obliged under the Law to handle and/or seitle any Third Party claim arising out of the
above accident.

We reserve all our right in this matter.

Yours faithfully
for UNITED OVERSEAS INSURANCE LTD

Jenny Lew
Claims Dept

¢.c.United Insurance Agency Pte Ltd

Enec.
Iy
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ACCIDENT STATEMENT:
ACCIDENTDATE( S /2= /294D 50 prd prvvm, IME: 20 O jiHMm)

tocanion;____Steveng o | fiwDLfc»tiJi{ “ Ceothe Rt |

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: SET 26 R

D}INSURANCE COMPANY:

C]POLICY NUMBER: ,
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

) MAKE & MODEL;_" . .
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.G]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER -
AINAME;_ : [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: __CONTACT:
c) ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%No of passengoh DRIVER :

Pl a) NAME: ! : (MALE / FEMALE) _—
Cveludhing dvivec) b NRIC/FIN/P ASSPORT: CONTACT: ff 2 é 38277
C-_{. j c| ADDRESS: : v ;

“d)DATE OFBIRTH: (____ /7 .
e OCCUPATION: (INDOOR muaﬁbfgm

NDATE oFDRIVING Py ES 0 e
4. WAS SMVER AN EMFE&‘%E OF THE INSURED'S COMPANY? (YES 7 Fq,, gWIWE It
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
3. AlWEATHER COMNDTID Ni ICI{E'}RJ RAINING / OTHERS |
BIROAD SURFACE: {gg&f WET / QTHERS I : |
6. WAS ANYBODY INJURED (YES / . S
7. QJREPORTED TO POLICE (YES / qo)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE -
4 Na :JE fesseng e | VEHICLE NUMBER: *QLIJ 5’ T 6 ] :7[ MODEL:____
4 ',W_-[r,.d;ﬁ% detver) Bl DRIVER'S NAME:

HOD/MMYYYY)

() "' ) NRIC/FIN/PASSPORT; : CONTACT:
— ?. THIRD PARTY VEHICLE
By o) passane. O VEHICLE NUMBER: - — MODEL:
: FPESIRC o) DRIVER'S NAME: |
f, |;ufluc\mg..dw~ﬂ-r‘ fl  NRIC/FIN/PASSPORT: CONTACT: -
—
Omatl =

\IDgD ( Wedy 62288008 )
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REPUBLIC OF SINGAPORE

IDENTITY CARD MO, §27344502

Hama

i

HO CHI KWONG

1T B %
Aaca Dale of lios
CHINESE m’ g fas 5 D9-05-2012
Data o birkh Sax o 5 -
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L e e B SINGAPORE 297677
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United Overseas Insurance Limited
3 Angan Road

M( U O I K28-01 Apringleaf Tower
Singapaore 079909

MIEM FTHE L | Tel (G5) 6232 7731
PO e Fax {£5) 6327 38468 / 6327 3870

Ermail: ContactUs@undcom,sg
uelcom.sg

CoReg. Ne, 1971001528

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensatian) Act {Chapter 189)
Moter Vehicles (Third-Party Risks and Compensalion) Rutes, 1980
Road Transport Act, 1987 (Malaysia)

Maoter Vehicles (Third-Parly Risks) Rules, 1950 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM110166441900 Excess:  $1500/-NAMED DRIVERS
2000/ -0THERS
typeiat Covar WOHPREHENSIVE - $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKT26R 100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured HO CHI KwoNG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 20 January 2019 te 19 January 2020 Engine# 27492030743697
Hire Purchase MAYBANK SINGAPORE LIMITED Sl KOS eevsE?

PRIVATE CAR - INDIVIDUAL OWKERSHIP [MX 1)
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Irsursd's ardar ar with Ris permission
13} In the event of the death of the Insured -
(a) any menber of the Insured's family or a paid driver who has bean driving the car during the 11fetime
of the Insured and permissien to drive had not been withdrawn prier to the death of Insured and
(b) any other persen who has besn given permission to drive the vehicle prior to the death and such
permizsicn had not been withdrawn by the Insured

LIMITATIONS AS TO LSE

Use only Tor social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the cerrisge oF gzocs
(other than samples) in connectien with any trade or business or use for any purpeses in cohnecti Tih
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by =
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall ~o- -=
deemed to constitute use for hire or reward

Frovided thal the perscn is pemitted in accordanice with the licansing or otrar laws or rsgu'ations o drive the Motor Vehizle or has been so
permited and is not disqualfied by order of & Cour of Law or by ressan of any enactment or ragulation in that bakalf from driving tha Mator
Vehicle.

*Limitation renderec inoperalive by Section 8 ¢

fthe Meter Venicles (Third-Pery Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Mzlaysia), zre no

tio be ‘ncluded under these headings,

I"WWE HEREBY CERTIFY that the Paolisy to which this Cerlificate relates is issved in accordance with the previsions of the Later Var's e Thirg-
Fany Risks and Compensation) Act (Chapter 189) and part Iv of tha Road Transport Act, 1087 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

FCADJ  Date : 18/01/2019 3 M —



