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MNA315049077 | Nalional Assessment Cenilre Sarvices - Bukit Merah
ENTRY DATE & TIME: 17/04/2049 11.08
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2019 12:12

SINGAPORE ACCIDENT STATEMENT

1. Please repon corractly the dotails of the accident 1o 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 wilfu

repudiate policy Hability,

4. The issue and acceplance of this Form by insurance companies is not an

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

6. This report will be forwarded by the insurers of the GIA Records Mana

archiving and that coplas of this repart will, for & fee, be made available upon applicalon by interesled parties

7. By tha lodgement of this report Lo the Insurers, you hereby consent to the ar

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT

17/04/2019 11:09
13/04/2019 10:05
PIE TOWARDS CHANGI AIRFORT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JQ51990
Insured/Palicyholder
MName Of Registered Owner MNEIL YANG YANMING
MRIC No 583147184

Email Address
Mobile Phone No
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

EJTXTAN@GMAIL.COM
(LOCAL) +65-92722229
OTHERS-92470504

HONDA,
STREAM

DRIVING TO PERSONAL EVENT

NO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120029181701

TAN TIAN HEE, ELIZABETH JOY (CHEN TIANXI)
S87121561

04/05M1987

INDOOR

10/08/2006

12 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-92722229

OTHERS-92479694
EJTXTAN@GMAIL. COM

admissicn of policy liabillly on the pan of tha insuranes companies

gement Centre established by the General Insurance Associat

| misrepresentation or witholding of material facts may allow insurance comganies to

o of Singapore (GILA) for

chiving of this raport at the centre and to copies of the repod being made available
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Foad 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?

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

Mumber of Passengers (Including Driver)

Fassenger 1

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

65 SUNSET WAY
#05-14

287090
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NG
YES
NOD
2

MAME: » FRIEND
GEMNLCER: : FEMALE

NO

NO

| WAS DRIVING IN HEAVY TRAFFIC ALONG THE PIE IN THE DIRECTION OF CHANGI AIRPORT.WHILE | WAS TRYING TO
CHANGE LANE, THE TAXI SHD5825H IN FRONT OF ME HAD STOPPED AND | KNOCKED INTO THE BACK OF THE SAID

TAXI.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

YES
NO
NO

SHD5925H
TOYOTA PRIUS

TAX|

KOH SWE HOCK
511091892
94711393
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Mature Of Damage
No. Of Passenger (Including Driver) 3

Passenger 1

FPassenger 2

MAME:

GENDER:

MAME;

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

ol

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

2. This Form must he 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 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment 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.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cellect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
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 insureris) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of 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 one or more of the above Purposes; and

{c) my Personal Information 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 Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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I/'\We re the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT:

ACCIDENT DATE(_I3. /0% ".[9 JOOMMAYYYY), ey 10 :_ 05 jHrcmm)
LocATioN: _PAN_ISLAND Expm:—x:um Lonmgos e §s Aol

1. DETAILS OF VEHICLE *
a) VEHICLE NUMBER:__SIQ 5199 u
B)INSURANCE COMPANY:_WOL__ *
c]POUCY NumBER: PHem\ Yoo 510 1 (o [ .
di]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
9)MAKE & MODEL,__HONDA _STREAM .,

fITYPE:(SALOON ICQUF‘E Y AN S LORRY / MDTORGTCLEFDT'HERS}
GIVEHICLE CATEGORY: [FRI / COMMERCIAL / MOTORCYCLE)
§ h)PURPOSE OF USING AT ACCIDENT TME: VING To PERSONAL evenT

1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2Rt Gt

2., INSURED / POLICY HOLDER

AINAME_NEIL YANG YANMIN G MALE DFEMALE)
UMD k?) b)NRIC/FIN/F ASSPORT:_S83143 1.1 GGNTA-QHJM-W
' c)ADDRESS:_65 SUNSET LAY, #05-14 fREENA  WDOIDX,
. _$(593090)

*CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDEH

5 No ﬂ'ﬂ atean a3 DRIVER
Uﬂdud? f Jf?’) GINAME TAN TiAN HEE €€ ELI2ABETH oo {MH_E
29D b NRIC/FIN/PASSPORT,__S§2 191561 CONTACT:_424Fq6G ¢

4 o] c)ADDRESS: 65 SUNSET L Ay FOE- 17 FREESIA HODDS
Ws 7

~d)DATE OF BIRTH: (0l 05 __-‘,‘LE_?_J{anMMﬁW‘r.
&) OCCUPATION: {NDOOR)/ OUTDOOR]

ADATE of DRIVIN 10[0E [ob ,
4 WAS DRIVER AN EMPLOVEE OF THE INSURED’S COMPANY? (YES {(RQ)
IF NO, RELATIONSHIP OF RIVER WITH INSURED:_# SJPOUSE

5. g]WEATHER CONDMIO M [[CLEA RAINING / CTHERS
bJROAD SURFACE[DRY)/ WET / OTHERS ~
6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

S of passenger o) VEHICLE NUMBer:_SHD 5925H MODEL;_TOYOTA ARIUS,
Clllr'u.lrlc.li.nﬁ detviry B) DRIVER'S NAME__KOH ShE HOCK
(2) " €] NRIC/FIN/PASSPORT:_J1I091892 CONTACT: 94311393
9. THIRG PARTY VEHICLE
: ¢} VEHICLE NUMBER: - . MODEL:
?f‘” o} passeagee e] DRIVER'S NAME: .
Induding dviver) ' Ric/EIN/PASSPORT: CONTACT:::

L J

—

Chat] = @jtxton @ gmail - com
\ DA |



REPUBLIC OF SINGAPORE
IDENTITY CARD HO. SBT7121561

[P :
TAN TIAN HEE, ELIZABETH
JOY

{CHEN TIANXI)

® X £

CHINESE

il af Birtn LT :
0a-08-198F F ‘ﬂmﬂ
SINGAPORE

001437719

lmuﬂ!lw

Couniry of birth

4753058 W W L E WL T W TR A T S T
IMWNHWWMWMW “YOU ARE UPENS20 0 DRIVE VEHCLES INTHE FOLLOWING cLASSEES)
PASE DATE
: MR SBT121 Class 38 Mobor wilhout clulch
56l Hln-q?:-:mw: L] udnin[m;t-m b g

ofer melor vehicles wilhoul olulch pedals =< 2500kg

—

Date of e
zi-ﬂ'!--ZI:lH

B5 SUNSET WAY #05-14
SINGAPORE 587050

MRIC Mo SBT121581 pate:  27001/2018 ‘mmm:mnnﬁum
. NP 4284 I!ﬁuﬂnm




United Qverseas insurance Limited
3 Anson Rosd
#28-01 Sprirgleal Towaer

Singapore 079909

MEMBER OF THE UDB GROUP Tel [£5) 6222 7731
Fan (65) 6337 3865 / 6337 3870
Email- ContactUsiugicom ]
LD CoAmLsg

Co. Reg. No, 197100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1587 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM1200298181701 Excess:  $500/-NAMED DRIVERS
$1500/-OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number 5Jas185U $100/-WINDSCREEN DAMAGE CLAIM
Mame of Insured MEIL YANG YANMING

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 17 May 2018 to 16 May 2019 Engine# R18AT3850206
i JHMRNG8802C200301
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# 6880

PRIVATE CAR - INDIVIDUAL DWNERSHIP [HX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his permissian
(2) In the event of the death of the Insured
{a) any member of the Insured's family or a paid driver who has been driving the car during the 1ifetime
of the Insured and permission to drive hed not been withdrawn prigr to the death of Insured and

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

LIMITATIONS AS TO USE

Use anly for social domestic and pleasure purpeses 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 carriage of goods
{other than samples) in connsction with any trade or business or use for any purposes in connection with the
Mator Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the

passengers thereunder towards the running expenses of any vehicle deseribed in the Schedule shall not be
deemed to constitute use for hire or reward

Provided thal the person is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been sa

permitted and is not disqualified by order of & Courl of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Wehicke,

“Limitaticn rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Rizks and Compansation) Act (Chapler 185) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IIWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act {Chapter 189) and part v of the Road Transport Act, 1987 {Malaysia).

UNITED OVER INSURANCE LTD




