MNA419028999 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/03/2019 10:33
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 correctlz 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 witholding 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. This report will be forwarded 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. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

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 Registration Number SKT26R
Insured/Policyholder

Name Of Registered Owner HO CHI KWONG

NRIC No S2734450Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96163337
Alternative Phone No OTHERS-96163337
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, 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 Policy NO
Policy Number DHOM110166441900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HO CHI KWONG
S2734450Z

06/08/1951

OUTDOOR

21/10/1988

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96163337

OTHERS-96163337
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

135T WHITLEY ROAD THE WHITLEYRESIDENCES
297677

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

I WAS STOPPING AT THE TRAFFIC LIGHTS ALONG STEVENS ROAD (SLV3901Y ) I'M ABOUT TO TURN SKT26R CRASH
ON TO VEHICLE 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?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLV3901Y

PRIVATE CAR
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Sketch Plan #3

MERBER OF THE LIOB GROLF

13 February 2019

U Ol United Crwaraeas Insurance Limitad
L ._ . nE 8

Our Ref - DHOM110186441800

Ho Chi Kwong

380 Orchard Rd

#01-02 Palais Renassance
Singepore 238871

Dear Sirs

NON-REPORTING
ACCIDENT INVOLVING VEHICLES SKT26R AND SLV3501Y ON 05.02.201%

We refer to the above accident

Please be informed that we have received a claim from the Third Party against WO,
Copies of the following letter(s} are attached for yourinformation:-

(1) Email dated 8 February 2018 from Allswell Motor Traders, owner of
mator 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 sirictly withaut prejudice basis, please do e-filing at sur Aporoved
Reporting Centras {as per attach) togsther with photograph (if any), & copy of the
Certificate of Insurance and a copy of your driving licence immediately. In the event that
we do not have your report within seven (7) days from the date hereof we reserve our
rights ta repudiate liability under the policy and radirect the Third Party's claim f2r you to
handle.

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

Mearwhile, we reserve our fight to seek full racavery from you in the event that we are
obliged under the Law to handle andier secile any Third Party claim ansing out of the
above accident.

We reserve all our right in this matter.

Yours faithiully
for UNITED OVERSEAS INSURANCE LTD

Jenny Lew
Claimz Deapt

¢ ¢ United Insurance Agency Pte Lid

Enc
iy
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Sketch Plan #4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo




Accident Photo

DAIMLER AG

WDC2539462F120467
2400 kg

1120 kg
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