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BT AT T e A e Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABTUL WAHAS Actual e-Filling Submission Date & Time: 09/07/2019 11:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass rapor wrrccl!r the dotaés of the accidont 1o spRed up the claims procoas
2. This Form must be complatad by the Pollcyholder andior the Authorised Driver.

3, information provided must be as truthful and accurale as possible, Any witful misrepresentation or wilholding ol materal faols may allow mewsrance companies 1o
repudiate policy Eakility

4. The msue and accepiance of ihis Form by insurance companies is not an admission of poficy llabillly on the part of Be Insurance compadnias.
5. Any false reporting may be referred to the Palice for investigation.

& This report will be torwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assocation of Singapore (GIA] for
archiving and that copies of this ropod will, lor @ foe, be made avallable upen-application by interested parties

T, By the lndgemant of this repor 1o the insurers. you hereby consenl to the archiving of ths rapor 21 the carlrs and ko coplas of the repon baeing mads avallande
gloresaid,

ACCIDENT STATEMENT

Date Of Report 05/07/2018 12:13

Date Of Accidant 16/05F2019 18:50

Exact Location Of Accident LOADING/IUNLOADING AREA (BLK 648 WOQODLANDS RING RD)
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBDE220J

Insured/Policyholdar

Mame Of Registered Ownar AlK LEONG ELECTRICAL ENTERPRISE FTE LTD
Co Reg Mo 159100121W

Emad Address NOEMAIL

Mabile Phone Na {(LOCAL) +55-977643905

Altamative Phone No OFFICE-B2T103656

Vehicle Particulars

Manufacturer TOYOTA

Modal DYNA 1650 MANLUAL

Exact Purpose for which vahicie was being used at

: : WORKING PURPOSES
lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action 1o be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MNama of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Mumber
Cover Note Numbear

Driver

Mame of Driver

DHOM110156971701

KOH AlK LEONG

NRIC No S0580000E

Date Of Birth 26/02/1944

Cccupation QUTDOOR

Date Of Driving Pass 017061964

Driving Experience 54 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumbar (LOCAL) +65-97 764805

Fax Number
Contact Number
EMail Address

OFFICE-62T 18365
NOEMAIL
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BLK 121 BUKIT MERAH LANE 1
Address #01-16

Posteode 150121
Was driver an employee of the Insured's Company YES
Il Mo, Retationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicla)

involvad In the accident £

Was any body Injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| hava been approached by unknown person(s) NO

soliciting/offaring accidant claims assistance.

Mumber of Passengers {Including Driver) 2

PassengeE 1 NAME: . PASSENGER

GENDER: ' MALE
Details of Police Action

VWas the accident raported to the polica? MO
If Yes, Please state which Police Station
Was notlce of intended Prosecution given? ND

If Yes.against whom?
Circumstances of Accident

ON 16052019 AT ARDUND 18:50HRSA | REVERSE MY LORRY GBDE220J FROM LOADING/UNLOADING AREA ANG HIT
SJSTT59E WHICH WAS PARKED NEXT TO COVERED DROP OFF FOINT. THE ACCIDENT TOOK PLACE AT BLK 648
WOODLANDS RING ROAD,

Attachment(s)
Are accident photas avallable for atachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SJSTTSRE

Vehicle MakeModel/Colour
Details Of Propearties

Vehicle Category PRIVATE CAR

Mame of Driver WONG WEI JIE, FELIX (HUANG WEIJIE, FELIX)
MNRIC/Passport Number SB308B4EE

Contact Number

Address

Posicode

Insurance Company Name
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Nature Of Damage
Neo. Of Passenger (Including Driver) o
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SKETCH PLAN

IMPORTA CE

Please report correctly the details of the accdent 10 soesd up the claims arociss

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

3. Intormation provided must be as truthful and accurate as possible. Any wiltul mlsrepresentation of withhalding of material
facty may allow insurance companies o repudiate pelicy liability.

4. The issue and acceptance-of this Form by insurance companies i not an admssion of policy liability on the part of the insurancy
COMIBANIEs.

5 A be hi Paolice for | tion.

6 The report will be forwarded by the insurers of the GIA Records Management Centre wstablished by thie General Insurance
Assperation of Singapare (GIA] for archiving and that copiv of this report will (or o lee be made available upon spplicaton by
Interisted partes.

7. By the lodgment of this repart to the insdrers, you hereby consent 1o the arching of ths report at the centre and to copees of
thie report baing made available aforesad

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agriee and consent that
{a) Myinsures, my workshop and the General Insurance Association of Singapore ("GIAT) mayfare permitted to callect, wue,

disclose and/or process my personal data/personal information set out in this [form| and any other personal information

pravided by me or possessed by my msurer (collectively the "Personal Informatian”| and disclose and transter such
personal nformation 1o all insurer(s) who have insured vehiciels) invalved in this accident {all insurer|s) who have insuted
watuclefs] involved in this sccident shall be collectively refarred 1o 3s the “Insurers” |, the insurers’ lawyvers/law firmy, th

Monetary Autharity of Singapore and any relevant government agency/authority (such as the potice), for the purposeds)

of

[} processung, handling andor dealing with my claims ineluding the settiement of the claims and any necsisary
investigations relating to the claims:

i} investigating 1he accident and/or my daims,

(i) carrying out andfor dealing with my instructions ar respond|ng 1o any enquinces by me,

(iv) administering my claims [inchading the mailing of correspondence, statements, Inyoices, reparts or nalces 1o me,
which could involve disclosure of certain perwonal data about me to bring about delivery of the same as well as on the
extiesnal cover of envelopes/mail packages). and/or

{v] complying with applcable law in administering, grocessing. handling and/or dealing with my claims.{collectvaly the
“Purposes”)

(bl afl insureris) who have insured vehicleds) involved n this sccident and the |nsurers’ lwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information lor one of mofe of the above Purgoses; and

{e) my Personal Information may/can be dieclosed by any of the Insurers andfor GLA 1o their third party sarvice provigers or
agents{including thalr lawyers/iaw firmsh, which may bie sited outside of Singapare, for one or more of the above Purposes

{d] my Personal Infarmation will also be collected and wsed to complle claims history for the purpose of fraud detection,
mvestigation and management in present and all future daims.

(el the information so collected under {d) above may be shared [ disclosed.

{i] to.allinsurers and/or any other third parties that assst n evalualing, Investigating, controfling or managing fraud
regutatons, law enforcamant and government agencies as reasonably required for thi pufposes Stated, ar

[i) for complying with requirements under any regulations, lows of court orders.
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Y angr Boar

U 0 I #78-O Springed! Towe
Lngasome [0S

WMEMBER OF THE UOB SROLP Tell : i .
TREC-Mng o O LRy
21 ME}' 2019 '_:'l.‘-.: I.'_--_J'.l-.’_: R Ce

Ao M= STV S

Our Ref . DHOM110158971702

Aik Leong Electrical Enterprise Pte Ltd
121 Bukit Merah Lane 1

#01-16

Singapore 150121

Dear Sirs

NON-REPORTING
ACCIDENT INVOLVING VEHICLES GBD8220J AND SJS77S9E ON 16.05.2019

We refer to the above accident

Please be informed that we have received a claim from the Third Parly against you
Copies of the following letter(s) are attached for your information:-

(1) Email dated 2152019 from Vifi Pte Lid representing vehicle
SJS57758E and relevart report

Under the terms of the policy, you are required to give us immediately notice of any
accident. On a strictly without prejudice basis, please do e-filing at our Approved
Reporting Centres (as per attach) together with photograph (if any) a copy of the
Cerlificate of Insurance and a copy of your driving licence immediately In the event that
we do not have your raport within seven (7) days from the date hereof we reserve our

rights to repudiate liability under the policy and redirect the Third Party's claim for you 1o
handle.

If we do not have your Report within seven (7) days from the date of this letter, we
are obliged to refer the matter to Traffic Police Department for investigation.

Meanwhile, we reserve our right to seek full recovery from you in the event that we are

obliged under the Law to handle and/or settle any Third Party claim arising out of the
above accident.

We reserve all our right in this matter.

Yours faithfully
for UNITED OVERSEAS INSURANCE LTD

\

JennylLew
Claims Division

Encl,
Iy
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LOCATION:__ L& & Aipin

l. DETAILS OF VEHICLE

Q) VEHIGLE MUMGOER: ERPF33. T ‘
BINSURAMCE COMPANY: A/ 7E0 EQIEAS A iPilgy § u..,)

CIPOLCY NUMBER: __ D&/ ¢ v 0y 00€ 6074 7 2
JIPOLICY TYPE: (ConPRefiENsIvE

&|MAKE & MODEL: 7 2L £23
I Jwram\éauﬂsﬁw / LORRY f
. ) VEHICLE CATEGORY: (RRAATEY CGMMERCML / WEJ

N)PURPOSE OF USING AT ACCIDENT TIM i
[IARE YOU CLAIMING UNDER YOUP OWN tHSURAH (Yes/ney
% NOQ, PLEASE STATE (THIRD PARTY CLAIM / REPGRTING ONLY]
Z.. INSURED / POUCY HOLDER k¥ 81K LE. =
MHAMMMM TERPRIVE  [MALE /#EMAS)
Ao DI NRIC/FN/RASSRORE —CONTACT:_$77L¥Ges /€311 %36%

qmmm% ALl
(e ] :

" CONTINUETO 3 d IF ORIVER ALSO FDLIC“I‘ HDLDER

5o uf P“m":ﬁ‘ DRIVER
CIRAME: &w Ak CEONG (MALE / FENtALET

| ‘ = :
¢ neluding deivar) DINNEAINIPASSPORY,_LMEF /0,0 F  corTACT: J17L¢9¢es /219305
(2) CJADDRESS:_/Jr Dy k1 £ # i1k

[} > ARy
T "cl]DATE OF BIRTH: ifﬁﬂ L2 /LX) (DO/MMAYYYY)
- e)OCCUPATION: rﬂaeemo R) v” .
fiBATE. OFDRIVING Lual (ML ,
4. WAS DRIVER AN EMPLD OF THE INSURED'S COMPANY? @s !-HB? o
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S, a]WEATHER CONDITION: (CLEAR xmuna-f-amms- J
bJROAD SURFACE: [DRY / WEF-1-0%HERS i P _ !
6. WAS ANYBODY INJURED (¥86 / NO| o
7. Q)REPORTED 1O POUCE PvEs / HO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE Vs
UM of mosmase @) VEMICLE NUMBER: LTS ?'?5"] £ MCIDEL‘ :
U lododing ditper) B) DRIVER'S NAME: & wix )

( l—:‘) "t g NRIC/FIN/PASSPORT: {ig.{l{:fh_‘; __CONTACT:___

g e ?. THIRD PARTY VEHICLE

A"

S o pusmnmye @ VEHICLE NUMBER: : MODEL:.
¢ "P‘r“f]" ¢] DRIVER'S NAME
': |1"-.t!n.l1.h-"J L rlr HRICIFWIPASSFDET: m”rﬂm:'
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RECEIVED 30/05/2018 05:50 .

D8/07 2018 17:42 FAX @3273880 V0TI LTD Booo1- 00
United Overseas Insurance Lirmited
UOI 157 orng
FiE01 springleaf Tower
Sngapare 073909
MEMBER OF THE UOB SROUE Tl (55) 832 TR

Fas [65] 5377 3885 / £327 5870
Email: ContastUsBusicomag
uokcomsg

Co Reg. Mo, 19TI00MSIR

Certificate of insurance

Motor Vehices (Third-Party Risks ang Compensation) Act (Chagter *84)
Motor Vehicles (Third-Party Risks and Compansation) Rules, 1580
Ruoad Transpon Act, 1987 (Malsysia)

Maotor Vehicies (Third-Party Risks) Rules. 1959 (Malaysia)

DRIGI'HA_L_
CERTIFICATE NO. DHOM110156071701 Excess:  $600/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number GBDB2204
Name of Insured AIK LEONG ELECTRICAL ENTERFPRISE PTE LTD

Restricted Driver{s] ngT AFPLICABLE

Peoriod of insurance 2 June 2018 to 1 Juna 2019 Engine# 1«D2480040
Chassis# JTFAT35Y10K204474

Gogds carrying - Private Type [HZ 30D)
AUTHORISED DRIVER

Any parson who is griving on the Insured's erder or with their permizsion

LIMITATIONS AS TO USE

(1} Use in connection with the Insured's buziness

(2} Usa for the carriage of passengers {other than for hire or reward} in cennection with the Insured's
business

i3) Use for sogial domestic and pleasura purposss

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing Pace-making relisbitity trial or epaad-testing

{2) Use whilst drawing a trailer except the tewing of any disabled mechanically propeiled vehicle

Prowided that the person is pemitied in Accordarce with the licensing or other lawe o regulations to drive the Mater Vehicie or has been so

F-irmﬂadandisnntﬁaqualmadbymﬂermﬁﬂmnnfmnrhyraau-onnrianyenmmwwumrnnlnmmbMMdWMEMMw
Vehicle,

“Limitation rendered inoperative by Sechon B of the Mator Vehicles [Third-Party Risks and Compensation) Act (Chapter 185) and Section 95 of
the Road Transport Act. 1887 [Malaysia), are not to be included under these headinge:

WE HEREBY CERTIFY that the Palicy 1o which thie Cenfficals relates s ssusd in accordance wih the pravisions of the Motor Vehicies(Thirg-
Party Risks and Compensation) Act {Chapter 189) and part Iv of the Rasd Transport Acs, 1587 (Malaysia)

UNITED OVE INSURANCE LTD

FCTTS Date : DB/OT/2010



