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BANAT 10044186 | Natomal Asseasment Serire Services - Uhl
ENTRY DATE & TIME: D500 5H 10043

SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor -::l::-rn-:l::tlr thee details of the accident o speed up Tha claims process
2. Thig Foem musl be complated by the Palicyhalder andior the Authorised Driver.

3, Information proviced must be as truthfud and accurate as possible. Any wilful misrepresentalion or withalding of material facts may allow insurance companies 1o

repudiale poboy ability

4. Thna issue and acceplance of this Form by insurance companies s nol an admésson of policy liability on the parl of the: insurance companias,
5. Any false reporting may be referred to the Police for investigation,

&. This reporl will e forwardad by tha insurers of the GlA Recongs Managamend Centre establishad by the General Insuranca Association of Singapora (GlA) for
arghiving and that copbes of this repart will, for 8 fee, ba made available upon application by interested parties,
7. By tha lodgamant of this report to the insurers, you hereby consend to the archving of this report at the centre and to copies of the report being made available

atorasad,

ACCIDENT STATEMENT

Date OF Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/04/2019 10:43

D4/04/2019 08:50

PIE TWDS TUAS B4 JUROMNG WEST AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Caover Note Number

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

XD73497

KIM GUAN HUAT HARDWARE CO PTE LTD

NOEMAIL

OFFICE-62800788

HING

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110130511305

CHAN JONG HUANG
51415225C

Q5/06/1960

QUTDOOR

20/01/1883

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98605846

NOEMAIL
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Address BLK 336 AMK AVE 1 #10-2067
Postcode 560338
Was driver an employee of the Insured's Company YES3

If Mo, Relationship of the Driver with the Insured

Vehicle Registration NMumber of Driver's Own -
Vehicle x
Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fereign vahicla involved in this accldent? NO

Mumber of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? NG

Was any injured conveyed fo hospital by

ambulance?

Was any other material or properly damaged? YES

| hi?'-f_c_ been a[_:nrcached by Lu.'Lknnwn.pers,cn[s:l NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

PEstangsr ) NAME: : UNKNOWN

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NG
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number SJY1642R

Vahicle Make/ModelColour

Cetails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Polieyhalder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materlal
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

Any false reporting may be referred to the Police for Investigation,

b. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interestod parties

I

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

&. Consentunder the Personal Data Protection Act {PDPA)
lunderstand, acknowledpe, agree and consent Lhat:

8y My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transier such
Fersanal 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
Manetary Authority of Singapore and any relevant government agency/a uthority (such as the police), for the purposels)
of

{i} processing, handling and/ar 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 clalms;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by mae:

{iv) administering my claims (inclu ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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 claims.(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 ene or more of the above Purposes; and

el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

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

i to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcoment and gevernment agencies as reasonably required for the purposes stated, or

(i} frTomplying with requirements under any regulations, laws or court orders,

P e )
Polieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (7 driver Is not the policyhalder) Name:

= ]C""'L‘-'-‘.‘-I-:"I q_&qam Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the luregcquﬁ“%are true in every respect.

e N |"
":h'.;:‘ ___'_':. (
. (\‘*'ﬁ; JJ&

Pulic\lhﬂﬁlﬂsﬂglgnhure \ ‘:,// Driver's Signature
Date B Time: i {If driver is not the policyholder)
Date & Time:
bx ]{ u%llma v e

Reporting Centre Personnel's Signature

Name:
MRIC/FIN MNa.:




| WAS TRAVELLING ALONG PIE TWDS TUAS SOMEWHERE BEFORE
JURONG WEST AVE 2, SUDDENLY | FELT AN IMPACT FROM MY RIGHT,
AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO SJY1642R) FROM

THE RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE_ 4 s 4 4 1§ N DOMMAYYYY), TIME:(__©F ;S a J(HH:MM)

I—OC:&LHON‘__'FI_E Furels TLL—‘L-S-. G"" jurf-’t..!, Wwesgf Fuee 2 G‘Fp"r
1. DETAILS OF VEHICLE  * '+
a]VEHICLE NUMBER: XD 32497
DHNSURANCE COMPANY: " ke ez

c|POLICY NUMBER:_
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
e|MAKE & MODEL:___ 3 _
fITYPE:(SALOON / coupg { MPV fv,@f&r LORRY / MOTORCYCLE./ OTHERS)
9| VEHICLE CATEGORY: (PRIVATE / CO MERCIAL  MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME; bsoriing
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NQ)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER e fite Byl
AINAME_ Kewa s, Hus 4 Hopslwoye [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:__G2F 2 38P
c) ADDRESS:
_ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hke &P ||qu-;|3nﬂ;§., DRIVER '
Cloducing divay) INAME___Chos  Tov §  Huang (MALE / FEMALE]
) b NRIC/FIN/P ASSPORT CONTACT:__ G§to SF46 .
C2) ) ADDRESS: -
/
ry *d)DATE OF BIRTH: ( ! ! _”DDJ'MMJW"‘I"YY]

£|OCCUPATION: (INDOOR / QUIDOOR)
FIYEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: {CLEAR / RAINING [ OTHERS |
BJROAD SURFACE: (DRY / WET / OTHERS L
6. WAS ANYBODY INJURED (YES / NO)
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

R o pasconger a) VEHICLE NUMBER: STV /6928 piope:
Wecbuding Aviver) B) DRIVER'S NAME:
¢ A ©] NRIC/FIN/PASSPORT: CONTACT:
 — 7. THIRD PARTY VEHICLE

o] pasesnae. S VEHICLE NUMBER: _ MODEL:
I o DRIVER'S NAME:
"Anaing. eleivee ) fl NRIC/FIN/PASSPORT: CONTACT:..
{ h

Wortiag  veh kb ewmsil @ Qhag] -

Chap L';{ 't"'al—“‘f . pﬁx' =

\!Ibf’ﬂ = pae
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United Overiaas imsurance Limitad
¥ argan Roac

#22-0f spring eaf Tawer

Sirgapans JT9909

VAEMRER O THE | 1A = Tal (55 4222 7733
VEMBER OF THE UCS GROLP Fax [65) &317 IRET 4 4177 330

Emal: Cortactuls®uoi.camase
Jf.Comsg

=3, Rag, No, WITQ01428

Certificate of Insurance

Matar Vehicles (Third-Party Risks and Compensaticn) Act (Chanter 189)
Matar Vehicies (Third-Party Risks and Comparsation) Bules 1380
Road Transpart Act, 1387 (Maiaysia)

Mater Vanicles (Third-Party Bisks) Rules, 1355 (Ma aysia)

ORIGINAL
CERTIFICATE NO. DHOM1 10130511305 Excess: 53000/ -3ECTION 1
(o S50C0/-APPL TD <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $200/-WINDSCREEN DAMAGE CLAIM
Vehicle Number KO7349T
Name of Insured KIM GUAN HUAT HARDWARE CO PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 15 January 2019 to 15 Jarnuary 2020 Engine# E£13cwL10178

FS1ETL1O
Hire Purchase MERCEDES-BENZ EINANCIAL SERVICES SINGAPpREicnassis# FS e
HZ 801

AUTHORISED DRIVER
Any person provided he is 1n the Ipsured's emplaoy and 15 driving on their arder or with thair permission

LINITATIONS AS TO USE

Use in conrection with the Insured's business

Whilst the Motor Vehicle is beirg 30 used the carriage of passangers is permittad

THE POLICY DOES NOT COVER

(1} Use for racing pace-making reliability trial or speed-testing

(2} Usa Tor tha carriage of passangers for hire or reward

(3} Use whilst drawing a trailer excapt the towing (other than for reward) of any one disabled mechanizally
propal lad vehicle

Provided that the person is permitted in accordance wilh the licensing or otrer laws or regulations to drive the Mator Vehicle or has bean so
permitted and is not disqualifed by arder of a Court of Law ar by reasen of any enactment ar regulation in that behalf from driving the Motor
Wehicie.

“Limitatien rencared inoperative by Section & of the Motar Vehicies (Third-Party Risks and Compensation) Act {Chapter 189) and Saction 85 of
the Road Transpart Act, 1987 (Malaysia), am not to be inzludad uncer these headings.

UWE HEREBY CERTIFY that the Policy to which this Cartificate relates 's issued in accordance with the provisions of the Motor Vehicles(Thirg-
Party Risks and Com pensation) Act (Chapter 188) and part Iv of the Soad Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

N
LY, -

FCTTS Cata : 11/12/2018 For the Companyf’/!ﬁ




