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MRS TABOTARNED § Malicnal Assessrenl Conbie Sardces - Libi
ENTRY DATE & TIME: 10DE2018 1445
SUBMITTED BY: Krshnasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaiis of the accident o speed up the claims process
2. Trus Form must be compleled by the Policyholder andfor the Authorised Driver,

3 biormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companias to

repudiate policy habiliy.

4. T issue and acceplance of this Form by insurance companies & nat an admission of policy liability on tha part of the Insurance companias,
5. Any false reparting may be referrad to the Police for investigation.

. This report will be forwanded by the insurers of the GIA Records Management Centr hiad b ral Ine cigk i [ §
P f 5 gement Centra estabbshad by 1he Ganeral Insurance Association of Singagora (GLA] for
archiving and that copies of this repor will. for a fee, be made available upon application by interastad partes

7. By the lodgarment of this report 1o the Insurers, you hereby consent 1o the archiving of this report at tha centre and to copes of the report being made avallable
¥ ¥ ) P p g

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/06/2019 14.49

11/06/2018 09:00

AYE TWDS CORPORATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJv137as

WONG XIAD YING
584337916

NOEMAIL

(LOCAL) +65-02953589
OTHERS-9295358%9

VOLKSWAGEN
POLO 1.4 AT GR13ET

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY

NO

DHOM11016854 1800

WONG XIAD YING
59433791G

16/08/1984

INDDOR

28/01/2014

5 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82953589

OTHERS-92953589
NOEMAIL

Page 1 of 24



Address

Posicode

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

Wehicle Registration Mumber of Driver's Chwn
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 injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknewn 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 Yas,against whom?

Circumstances of Accident

273 JOO CHIAT PLACE
427953

MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES

NO

[ [#]

MO

TAX] SUDDENLY JAM BRAKE ON THE 15T LANE OM THE HIGHWAY. TAXI DRIVER CLAIMED THAT HIS FRONT VEHICLE ¢
ALSO BRAKE ON HIM CAUSING ME TO KNOCK ONTO HIM. THE LADY PASSENGER SITTING IN THE TAX| AT THAT TIME
CAN BE WITNESS OF THE TAXI SUDDEMNLY JAMMED HIS BRAKE ON THE FIRST LANE OF THE HIGHWAY, AT THE POINT
OF TIME, I'M DRIVING AROUND 75 KMH AND THE TAXI HAS A INBUILT REVERSE CAMERA. A = 5JV13795 B> SHDS5967

C> UNKNOWN CAR

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OfF Passenger (Inciuding Driver)

YES
ND
NO

SHO5596Z

TAXI
TOH

84443367

Page 2 of 70



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpaort Number

Contact Numbar

Address

Postoode

Inzurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 5 ofl 23



SKETCH PLAN

IMPORTANT NOTICE

1:

2
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i icy liahili

The issue and acceptance of this Form 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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

. 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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, tha

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 en the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(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 Persanal Information for one or mere of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{ineluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

(] theinformation so collected under {d) above may be shared / disclosed:

(1] toallinsurers and/or any ather 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.

\'\\.%t\ \ . - LI I_Hzfc[f

|

T

Policyholder's Signature Driver’s Signature Reporting Centre Bersannel’s Signature
Date & Time: {if driver is not the policyhalder) Name:

Date & Time:; NRIC/FIN Mo.:
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
M \ - ¢
\% s i \\{E[M‘\
| ! J' [ -

Policyholder's Signature Driver's Signaturé\ Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:
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ACCIDENT STATEMENT @ (Y @EeHx
e
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LGCATION: 13 f\ k/[-: 'i'ﬁwﬁfﬁ tf_:f?cw* 0¥ u ’{ev rpad

o VEMICLE MNUMBER:
BIINSURANCE COMPANY:
CJPOLICY NUMBER:
SIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: 4
fITYPE: (SALOON ! CDUF{EH MPY :'VANI;‘ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR Ow INSURANCE {YES/NO)
IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPgﬁﬁG ONLY)

2. INSURED / POLICY HOLDER

AMAME; (MALE / FEMALE]
BINRIC /FIN/P ASSP ORT; CONTACT:
] ADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SN of passen ﬂe}- DRIVER

. _ aINAME; ' (MALE / FEMALE] o
Cinduding diivar) B)NRIC/FIN/P ASSPORT: contacT:__{ ?‘%!\ 2587
E:-—[_ j clADDRESS:

*d)DATE OF BIRTH: EEE A (DD/MM/YYYY)
2] OCCUPATION: (INDOOR / QUTDOOR)
[YYEARS OF DRIVING EXPRERIENCE; o -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / m@ OWN LI
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q]WEATHER COMNDTION: (CIEAR / RAINING / OTHERS___ )
bJROAD SURFACE: [nﬂ_\y / OTHERS o ]
4. WAS ANYEODY INJURED (YES / M)
7. CIREPORTEDTO POLICE (YES / NGS)
IF YES, PLEASE STATE WHICH ROl ICE STATION:

o G B. THIRD PARTY VEHICLE S f B S‘_TCI{) h%E}IIEL,
i)

TGO fascagte o) VEHICLE NUMBER:

C Wdlading chiver) B) DRIVER'S NAME: "o T«
¢ 3 c) NRIC/FIN/PASSPORT: CONTACT:_ & 4 U G T3¢7
" — 7. THIRD PARTY VEHICLE , '
H
% lio o paca... ) VEHICLE NUMBER: U lbnowan MODEL:
o O o DRIVER'S NAME.
TENANG M) ) NRIC/AIN/PASSFORT: CONTACT::
L. !
Chail =

\”[;.E,a -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§9433791G

Fisiina ¥

WONG XIAD YING

1% owow

hl, I 1 CHINESE S

Gate of G Han - @ -
16-09-1994 F ¢

Caunsry of birth
SINGAPORE

4382834

JUTEAM AT

s e 2gA33T7TI16G

Diata of inmue

0G-04-2008 4
279 00 CHIAT PLACE
SINGAPORE 427853

[.umnmammall
oo SM337916  peter 01052013 No: 7422551 NP4z RO



United Overseas Insurance Limited
3 Anson Road

U 0 I ¥2B-01 Sphingleaf Tower
Singagane O7FH0S

F % Tel [45) 6222 7733
MEMBER QF THE LIOB GROUP Fax [85) 6327 3869 / 6327 3870
Email: Contactis@uai.comsg
walcom.sg

CTo Reg. Mo 1971001528

Certificate of Insurance

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

Mator Vehicles (Third-Parly Risks) Rules, 1855 {Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM1101EB541800 Excess: £3000f-APPL TO <25 YRS & DR <=3YRS EXP
Type of Cover THIRD PARTY
Vehicle Number SJV13795

Name of Insured WONG XIAD YING
Restricted Driver{s) NOT APPLICABLE

Period of Insurance 24 May 2019 to 23 May 2020 Engine# CGG239930
WWZZZERZALUD15T64
Hire Purchase Chassis#

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) Tha Insured
(2) Amy other person who 15 driving on the Insured's order or with his permission
[3) 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 Tifetime
of the Ineured and permission to drive had not been withdrawn pricr to the death of Insured and
{b) any other person who has been given permission to drive the vehicle prior to the death and such
permissicn had not been withdrawn by the Insured

LINITATIONS AS TO USE

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

THE POLICY DOES WOT COVER

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

|lilg:h.er than samples) in connection with any trade or business or use for any purposes in connection with the
tor 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 described in the Schedule shall not be

deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Yehicle or hes been so

permitted and is not disqualified by order of a Count of Law or by reazon of any enactment or regulation in thal behalf from driving the Motor
Wehicle,

*Limitation rendered inoperative by Section 8 of tha Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Section 55 of
the Road Transpor Act, 1987 (Malaysia), are nol 1o be included under these headings.

IPWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Parly Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transpor Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

LY
FCADJ  Date : 27/05/2019 For the Company 271




