" |..'l. |I 1
'

|;H’ IH{M d 1, Asse Ssntent f L Hm .wu'nn : .m.......u muﬂ_,m 033313,

Bl AR TN YT Y o B 1”'.?“ iG] Doty
‘ A l.”.ll MAl Goz (F0o SILSIAE L“ur“”“[ | i ;
Vel Mo STk 64107, I umH (wlahln s, AL Gt} |
| 100 A 201319 20:325- __””“““ s l'“”" L -----
| BI @ " Pepsang; Only I-Motor wm w:q|.|.- by s, Jr'ﬂ-u}
..I_NIE.F.“_’ IJJ:I:::Hiu]_ fi E P
. AssessenlfSirvey Hrllln |
FI* Thsuees " et s R R L L B
_ A 2 "‘“1"5!".'!.‘ .i:.y.i“.f."r.l.[““ﬂ Eu U',m;'pﬁ‘r’iﬂli TN |_, E PR Ay epe TP Vs
|-..-|..|..-.Lr 'I:";'Is -;.||IIIJr.: ,;1. l1||: Wiup.HI]W : 3 Tul qERNGT e e
1P Purticubivs: Vel o sig poggR. . MNCC D/MNowlCC ) .
Ovwner / Diiver: ( L i e s
I 11]|11." Hn 1_ X J -i’rrri:.ia —{--- BT } Cover *l‘y]!r { AT 3_“_______
e “”ﬂ”md o .[ LS A I et ﬂ"m . _.h_.u-,,;f_r;;_‘.l 18104 ; |
 Inswred/Driver L. ulnlwr -.q- "-‘-';u] [Note-lst. Status (WO):  N; 0-20%; D 21-T9%. I". B0-100%] Halg
Yo of Registrtio: ( ) Waimunty: YES ( }.I'NDE ) AN
i lrL a&f‘}; {:1 i« ' II:E,}HLII:IIL, $L,000¢ ) /s2000( ¥ - ﬁ'#
T R "31:;*- fifll WW?WW e :mﬁf"? SERAL
{ } Wntltul 1 {_ LT IL ue liulnu.r'u Infarmation stictly Confidentlal & Stictly NO I‘nl'ur_ul'it_lr!nln.\r.
Ll ) lulul I v G s Iu cemall Insurer URGENTLY, 1. :ﬂ b I A
i{mﬂ -lr:( :‘.I.F ruwnr Iu{ ) Invoice: ¥ILS ( ) HO( j Towdugg Coi (- )
S e
: ) J‘t_i:p-I{i:il T ransfit Allowi muc l: )J’Lmulm}r o1 ; hl o
? QC L.houF{hF Post lh;:nh |I1J|;Il'|."ll.ﬁli e (i aan) ! I
|_'| lJJI];JmJEME_{-.;:IT;c v Photo [Repair Cost = $3000] f— }h I R

drifueg

1 :‘T"ﬁ“# vfgﬁ*f 15%'1"”%

bR b e TP TS RIS T L LT e l||_—_"|-j-L-=|_
“‘ﬂ
il .J"}"' 5 '| i T P
J' i :I!J‘l.l.tldml-lwl.lllnpurﬂn! ;.'_;_j_i_gl
"Jé*” jfﬁm T§ 2) L0 | Do po Ansnid s {E100y, 1R ($10) &
DrivesCwier: DLk LU LY s JRRE
; £ - RN LT T AVt Pallow-Thiin gl I'Iurny $ 1200
Canliat o Pl . {w Vullow-Thwan i Devoy (ILesusvag) LT E
R e SRR i ! Ln.l:.uhlruhmnlmummu:.,fmtiHJm.Wﬂ.‘-I';
['J,nu"i"l cil Port GY TG Was fugoution ML 4 Y
o mj‘, Il Fo __j_‘.l_‘i. A A e R R T YL ¢ Idan DDA + SMIUT Survey R {1 i
e - g e B T ] B NELG AdatiN Gl Servivnne i
U(' uliu |LLl! ln' {J 1z -ln-L linryee)i - e st
ot It 155 ﬁmluly Car £ Tl Allaw e i ot | e B R T R |
q |Hﬁ1 lll'l]_l!tl Fhisnaelinntlon ..-.-.. ﬁu!i cial
L R T .F 1 "N'J:,I‘rul Itqufrlmpuull.hm | sy f A R
g I 4{?&?’{; %&g@m FEE TV Gollnnd Teosse Casnd lntldn 13|
'P' (HTTY T (e 1MG) againat NG 530 =
e | : L Tidwe Pofiliiin { 1l
"'-Il iy .l".‘ﬁ:'“-”l A6 ] R il Sovewsfom il dwad __.f:fllﬂﬁipignf
Tivalea chitedd Fae Cflﬂi.‘xﬂf mh




MBATIS03T31T § Mational Asseccmant Cante Sardces - Ui
ENTRY DATE & TIME- 24002014 11:48
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims procass.

2. This Form must be complated by the Policyholder andlor the Authorised Driver,

4. Information provided must be as truihful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allew insurance companies 1o
repudiate policy liability,

4. The issue and acorptance of this Form by msurance companies is not an admission of pobey liability on the pan of the insurance companies

5. Any lalse reporting may be referred to the Police for invastigation.

6. This repon will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singanare [GLA) for
archiving and that copies of this report will. for a fee, be made available upon appkcation by inlerested pardies

7. By the kdgemant of this reper 1o the insurers, you hereby consent 10 the arghiving of this repord at the cenlre and o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 2170312019 11:46
Date Of Accident 2000372019 21:30
Exact Location Of Accident BLK 545 AMK AVE 10
Country/State of Loss SINGAFPORE
Wehicle Registration Number SJKE410J
Insured/Policyholder
Mame Of Registered Owner SYED OMAR BIM AHMAD ALKAFF
NRIC No S00791221
Email Address MOEMAIL
Mabile Phone Nao (LOCAL) +65-02334306
Alternative Phone No OFFICE-82334306
Vehicle Particulars
Manufacturer MITSLUBISHI
Model LANCER EX
Elizcir:;zzs;n:or which vehicle was being used at COMMERCIAL
Are ynu_ulaiming under your own insurance policy NO
for rapair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

DHOM1200247 11601

SYED OMAR BIN AHMAD ALKAFF
500791221

06/06/1952

INDOOR

16/11/1982

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-82334306

OFFICE-92334306
MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar 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 invalved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of inlended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 120 BEDCK RESERVOIR RD #04-170
470120

NG

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

MAME:
GENDER:

© UNKNOWN
. FEMALE

NAME:
GENDER:

: UNKNOWHN
- MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

SHBAOSER

TAXI
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Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SYED OMAR BIN AHMAD ALKAFF
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicla? SJKE410J
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NGO

Pastcode
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SKET: LAN

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 misrepresentation or withholding of materizl

facts may allow insurance companies to repudiate policy liability

4. The issue and aceeptance of this Form by Insurance companies is not an admisslon of policy llabllity on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GlA Records Mznagement Centre established by the General Insurance
Assaciaticn of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the in surers, 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 Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] 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”] 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
Monetary Autherity of Singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il} investigating the accident and/or my claims;
{1ii} carrying out and/or deallng with my instructions or responding to any enquirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident 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 Purpases; and

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

(d) my Persanal 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 daims.

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

(i) toallinsurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii}) for complying with requirements under any regulations, laws or court arders.

) f:;,-":-g.- B
AT A dart B
Polieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in BVEFY respect.
Y el b
G A (A
Policyhalder’s Signature Driver's Signature Reporting Centre Persornel's Signature
Date & Time: (If driver iz not the policyholder) MNamie:

Date & Time: MNRIC/FIN No.:




Date of Accident
Acecident Place

Vehicle, No. (Car Plate No.)
Insurace Comnpany

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Inchuding Driver):

: ﬁ’{ g/ LTr— (?-':h?pﬂ (24-HR-Format)
R Ay e Ara jto eip Avet D
_SSK 410 S Moot i} Ly 1

ol Polioy No: DH OM | 2002471 s |
Lsded  Omer Bin Alhpnd Al m&&f/ Sob7912.L

Owner's Hp 933 5 43 ff%ompmﬂe:

3 an chrev e

: é‘[‘s [I'.I 1£1- DRNER’SLicm:Pml?m ”—r‘f Glie
 Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0%

1 BE [0 Beclok Ropowic Rud flow-1T0
S $70( 10

1) =
: WR \OUTDOOR (e.g, working inside or outside office)

:um@’i’nﬂm&&mnmmm‘twm
:Rmmlylmm@wkﬂdmﬂmmm

Was there any video Captured b}'carcmnum:YES\@

Exact purpose for which vehicle was

Any Injury (If YES, Pls state);

being used at the time of accident: Private use \ Work purpose

_3_@;'&

Other Party Driver’s Partleular (if any)

Vehicle. No: 5H B)'*-' [E& (NTLLL> Vehicle, No:
Vehicle Make\Model: B Vehicle Make'Model:
Mame Driver: Name Driver:

1C No, Driver/Contact:

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:

L bErewe — |-

wa Ko — A




IDENTITY CARD NO. S0079122]
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United Overseas Insurance Limited
3 Anson Boad

#2801 Springleal Tower

Jngapore 07990

Tl (65} £222 7713

MEMBER OF THE OB GROUP Fax [85) 4327 1868 # 4327 3870
Emaik: Contactlis@uni comsg
i .Comsg

Co. Reg Mo, 197003

Ceriificate of Insurance

Mator Vehicles (Third-Pary Risks and Compensation) Act {Chapter 188)
Moter Viehicles (Third-Party Risks and Compensalion) Rules, 1950
Road Transport Act, 1587 (Malaysia)

Meolor Vehicles (Third-Party Risks) Rules, 1953 [(Malaysia)

. ORIGINAL
CERTIFICATE NO. DHOM120024 711601 Excess: $1500/ -0THERS

F3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLATM
Vehicle Number 5JK6410J $300/-NAMED DRIVERS
Name of Insured SYED OMAR BIN AHMAD ALKAFF
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 25 October 2018 te 28 October 2019 Engine## 4A910108082

Y (o]

Hire Purchase UNITED OVERSEAS BANK LINITED Chassiet. ~NISRCY2ADUD0025T

PRIVATE CAR - THDIVIDUAL OWMERSHIP [MX 1]
AUTHORISED DRIVER
(1) Tha Insured

(2) Any other perscn who s driving en the Insured's order or with his permizaion
{3} In the event of the death of the Insured

(8} any member of the Insured's Tamily or a paid driver who has been driving the car during the 11{fetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and

{b) any other person whe has been given permission to drive the vehicle prier to the death and such
permisaien had not been withdrawn by the Insured

L
LTHITATIONS AS TO USE

Use only for social domestie and pleasure purposes and for the Insured's business
THE POLICY DOES MOT COVER

Use for hire or reward or racing pace-making reliability trial ar speed-tasting or the carriage of goods

(other than samples) in connection with any trade or business or use for any purposas in connecticon with the
Motor Trade

The carriage of passengers pursusnt to car peoling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schadule shall not be
deemed to constitute use for hire or reward

Provided that the persen is permitted in accordance with tha lieensing or ather laws or regulations 1o drive the Matar Vehicle or has been so

pamitled and is not disqualifisd by order of @ Caurt of Law or by reason of any enactment or regulation in thal behalf from driving the Matos
WVahicle,

“Limitation rendered inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section &5 of
the Read Transport Act, 1857 {Malaysia), are not to be Included under these headings.

I'WE HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisicns of the Matar Vehicles(Third-
Farty Risks and Coempensation) Act (Chaptar 180) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITE S INSURANCE LTD

[
‘ﬁ‘?
1 R
For the C:\mpany

FCTTS Date : 10/10/2018



