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MMAA | BITEEES ¢ Katioanl Asspsdmwmn| Cente Sonecks - Bikil Maral
ENTRY CATE & TIME 1762015 1754
SLABMITTED BY: MOSLE BN ABUUL WArAN

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please repor correctly the dotails of the acoident o spoed op the clims process
2 This Ferm must ba completed by the Palbcyhalder andlar ihe Aulhorsed Driver

4. Information proveded musl be as-truthiul and acourate as possibla Any willul meropresenimton ar withaiding of material ey
repudiste palicy linkility

b may mllow inEUrBREE companies 1o

4. The ssue pnd accaptance-of thas Form by insurance comparses & nol an admission of palicy liabilty an the part of the insurance companies
5 Any lalse reporting may bo roferred to the Police for investigation,

6. Thie raport will be farwardod by th insirers of the GLA Rocords Managemon Contro eetablinhed by the Gongral insurancs

archiveng and thal coplon of this regar will, Tor & fee, be madn avaitable upon sppbcation by interested parios

T. By lho lodgement of this repar o the Inswrers. you harsby eor

alorary i

Date Of Repart

Date Of Accidant

Exacl Location O Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registarad Owner
MREIC No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicla was baing used at

tima of acoident

Are you clalming under your own insurance palicy
for repair to your vehicla?

I Mo, Plzasi state action to be laken
Venicle Category

Insurance Company

Name of Insuranoe Company
Type Of Coverage

Flaat Palicy

Palicy Number

Cover Nola Number

Driver

Mame af Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbear

Fax Mumber

Contact Numbaer

EMail Address

ACCIDENT STATEMENT
17/06/2010 17:54
16/06/2018 16:00
CTE EXIT BEFORE MOULMEIN ROAD
SINGARORE
DETAILS OF OWN VEHICLE
SGYIGET

LAWRENCE WONG POH CHOY
514138880
MANDYWONGSHIMEI@GMAIL COM
(LOCAL ) +65-96877682
OFFICE-88382080

MISSAN
QASHQA

PRIVATE USE

NO

REFPORTING OMLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120038221800

WONG SHI MEI, MANDY
S8208543F

16/03/1992

INDOOR

181272013

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +B5-968T7682

OFFICE-98382080
MANDYWONGSHIMEI@GMAIL - COM

viwsonation of Singapore (G o

nl b the archnang af this foportat the cenire ond 1o copies of tne toport being made svailabio



Addrass

Postcode

Was driver an emplovee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vahicle Registration Number of Oriver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathaer Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vahicles (including own vehicia)

Invalved in the accident

Was any body Injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other malenal or propery damaged?

| have been approached by unknown persan(s)
saliciting/offering accidant claims assisiance,

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accidant reported to the police?
If Yes Please state which Police Station

Was notica of intended FProsecution given?

If ¥es, agalnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmean?
Was there any video caplured by Car Camerg?

Was thare any audio recorded?

BLK 129 CLARENGE LANE
#13-44

140124
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

[
2
NO
MO
YES
NG
2

MNAME: FARTNER
GENDER: MALE

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Name of Driver
MRIC!IPassport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage

SLSG196L
FORD FOCUS

FRIVATE CAR

ALBERT KEE TUAN GUAN
§1790221)

2719125

Page 2 uf 18



Mo, ©f Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

intormation 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.

The issue and acceptance of this Form by insurance companies is net an admissian of policy liability on the part of the insurance
COHMpER e

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

The repart will be farwarded by the imsurers of the GIA Records Management Centri established by the Genaral Insurance
Association of Singagore {GIA) far archiving and that coples of this report will for & fee be made avallable upon application by
interested parties

By the lodgment of this rapott 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesald

Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to coliect, dse,
disclose and/or process my personal data/personal Infarmatioh set aut inthis [form| and any other personal infarmation
provided by me or possessed by my Insurer (callectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whio have insurad vehicle{s) invalved in this accident (all insurer{s] who have msured
viehicle(s] Involved in this accident shall be callectivaly referred 1o as the “Insurers”), the Insurers’ lawyers/faw firms, the

honetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
ol :

(il processing, handling andfor dealing with my claimsincluding the settlement of the claims-and any necessary
investigations relating tothe claims;

(i} inwestigating the accident andfor rmy claims;
(i1} earrying out and/or dealing with my instructions or responding to any enguiries by me,

(iv) administering my claims {(including the maifing of correspendence, statements, iINvoices, reports or NoNCes 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as wall as on the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law in adminstering, processing, handling and/or dealing with my claims. {collectivaly the
“Purposes”)

[B) allinsurer{s) who have insured vehicle(s) involyed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/gr process my Personal Information far one ar more of the above Purposes, and

{c) iy Personal Informatian may/can be disclased by any of the insurers and/for GLA to their third party service providers or
agents|including their fawyers/law firms}, which may be sited outside of Singapore, far ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to camplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

(i) tooall insurers andfor any other third gartits that assist in svaluating, investigating, centrolling or managing fraud,
regulutors, law enforcoment and govornment agencies as reasonably reguired for the purposes stated, or

i) for complying with requirements under any regulations, l@aws or court orders

Ch

;

Poficyhoider’s Signatuea ﬂrive‘f'rﬁ Signature
Diate & Time: {If driver (s not the policyhalder)

‘s Signature

Diate & Time: ”'lﬂb{ 20|9 NRIC/FIN Na.
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DECLARATION

I/ We declare the foregoing particulars are truein svary respect.

 Medde

Orikér's Slgn Eture ~
{IFdriver is not the policyhalder)

Date & Time: M [?-J ok ll"}

Policyholder's Signature
Date & Time

/7%45/4?74

NHHC,."FIN Mo,



ACCIDENT STATEMENT'

ACCIDENT DATE( o .:‘Em" J'quﬁ_j}.[DD,fMMﬁTﬁ]_ TIME:(2 b . DO J{HH:MM)
LOCATION: €TE evt -beﬁoi{{ Moulmziv, Road

1. DETAILS OF VEHICLE
QIVEHICLE NuMeser, S&Y 416 T
BINSURANCE COMPANY: ol
C]POLICY NUMBER: DHomi2 0036 22i8 00 ‘
dIPOLICY TYPE: [COMPREHENSIVE / THIRDPARTY / THIRD P ARTY.FIRE &THEFT)
O|MAKE & MODEL: AfSSAN RATHRAI 121 ;
FITYPE:(SALOON / COURE / MPV. /VAN / LORRY / MOTORCYCLE, / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
N)PURPOSE OF USING AT ACCIDENT TIME:  PRIVATE
[JARE YOU CLAIMING UNDER YOUP OWMN INSURANCE (ve5 v

IF NO, PLEASE STATE (THIRD-PARTY-CLATM / REFORTING OkLY)

2., INSURED / POLICY HOLDER

AINAME:_LAWRENCE Wong Pon fHoY [MALE / EEMALE)
BINRIC/FIN/PASSPORT:_S1412R64,D CONTACT:_ b8 1768 2
) cJADDRESS: Bk 11 Clawne lane #13-Gg gjuo) 19
Todminl- (™ e o
* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
o of pssan g, DRIVER ‘ ,
: \ a)NAME:_Wandd Llowa S Wei [MALE / FEMALE)
L | |‘.|I|4.CI.|-\.+I:I ﬂl.v{-..-'ﬂ-r.} —
© 7 DINRIC/FIN/PASSPORT: 501005 43 F CONTACT: 483§ 20%0
tx ) clADDRessiblk 124 Clavgnt Tane #13-4y__ g)ii014

“cl)DATE OF BIRTH; (15 _/ 03 4 fﬁﬂi J [DD/MM/YYYY)
8] OCCUPATION: (INDOOR / QUIBCOR)

NBATE OFDRIVING Pyl 18 [ 12| 2013
Em%se OF

4. WAS DRIVER AN EMP THE INSURED'S COMPANY? (¥ES / NO)

'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dauawrer

9 ] WEATHER CONDITION; (CLEAR / RAINING / OTHERS
bJROAD SURFACE:! (DRY / WET / OTHERS .

6. WAS ANYBODY INJURED (YE£S / NO)J _
7. OJREFORTED TO POUCE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

N Mo of Matmger o) VEHICLE NUMBER: SLS 64 6106 L moper: Ford Focus
C Wieluding dvivar)  B) DRIVER'S NAME: BInevF - Ba_Kee TUaW Euan

() "' €] NRIC/FIN/PASSPORT;_S1190 2213 CONTACT: 42314125

C— ?. THIRD FARTY VEHICLE
& hig. ol peSwanr &) VEHICLE NUMBER: : MODEL;

' > €| ORIVER'S NAME: :

(|.-L{1L,;1,z~.5_3rri--x:r | NRIC/FIN/PASSPORT: CONTACT:.

()

Q.m*’-.fl = mﬂﬂﬁj Wl}mjf’hll'hﬁ @gmd.l- Loyw)
\IDED '
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United Dversoas Intwrances Limited
¥ Ansen Aoad
#2180 Springleaf Tomer

Singapore 379900

MEMBER OF THE LD e Tef [65) 6230 TTXY
BER OF THE UOB GROW Fax [55] 4337 3868 » 4177 3870
Ermail EFTBEHJIIFUD’CDHL!E

YoLEemE
Lo Reg W 19700052

Certificate of Insurance

Motaor Vehicies { Third-Pary Risks and Compensation) Act (Chapter 189)
Mater Vehicles {Third-Party Risks and Compensation) Rules, 1850
Road Transport Act. 1967 (Malaysia)

Mater Viehicles (Third-Parly Risks} Rules, 1958 {Malaysla)

ORIGINAL
CERTIFICATE NO. DHOM120036221800 Excess: $1500/ -0THERS
53000/ -APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLATM
Vehicle Number SEYLET $750/-NAMED DRIVERS - OPTION 2
Name of Insured WONG POH CHOY

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 1 September 2018 to 31 August 2020 Engine# HRAZ1B80438A
Chassisft SJNFEAJ11U1462118
Hire Purchase STANDARD CHARTERED BAMNK {SINGAPORE) LTD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Tnsured
(2) Any other person who {s driving on the Insured's order or with his permission
{3) In the event of the death of the Insursd
la) any menber of the Insured's family or & paid driver who has beon driving the car during the Tifetime
of the Insured and permission te drive had not been withdrawn prior to the death of Insured and
(b) any ather persen who has been given parmission te drive the vahiicle prior to the death and such
peraissian had not been withdrown by the Insured

LIMITATIONS AS TO USE

Use wnly for socia)l domestic and pleasure purposes and for the [naured' s blusiness
THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliabi ity trial or spead-testing or the carriage of goods

{other than somples) in cennestion with any trade or business ar use for any purposes in connection with the
Hotor Trada

Tha carriage of passengers pursuant to car pealing arrangements and paymente or any of them made by the

passangers thereunder towards the running expenses of any vehicle described 1n the Schedule shall not be
daemed to constitute use for hire or reward

Provided that |he person is permitied in scoordance with tha licensing or olvier laws or regulstions to drive the Motor Viehicle or has been 1]

permitted &nd 15 nat disqualified by order of a Court of Law of by reasan af any enactment or regulation in thal bahalf fram driving the Motor
Vehicla

"Limtatian rendered inoperative by Section 8 of the Motar Vekicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 5 of
the Read Transpon Acl, 1987 (Malaysial, are not fo be included under these headings.

IWE HEREBY CERTIFY thal the Pallzy to which this Carificats relates is issued in acoordance with the pravisians of tha Mator Vehicles(Third-
Pary Risks and Compensation) Ast [Chapler 188} and part |v of the Road Transport Act, 1987 (Malaysig)

UNITED OVERSEAS INSURANCE LTD

ML

For the Company

MCHHC Datea : 17/06/2049%9



