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MMAL YV ROBHEDY | Nntionad Assessment Cantrs Sarvices - Bukd Mersh

ENTRY DATE & TIME: DADT2018 18:30

SUBMITTED BY; ROGELIBIN ABDUL WaAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon mrmctlx Ihe: dutails of the acciden! 1o spaed up the ciaims process
2 This Farm must be completed by the Policyholder andior the Suthorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wirlul misrepresemalion or wi
———

repudiate palicy lability

v

4. Tha issue and acceptance of (his Form by insurance COMPaEnies 1§ nat an sgmession of policy labiily on

5. Any falso reporting may be referred to the Police for Investigation.

fi. This repart will be forwarded By the insurars af the GIA Recoras Managamen
archiving and that coplas of this repart wiil, lor a

alorosaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
MNRIC No

Emall Agdress

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repalr to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flee! Policy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Cizoupation

Date Of Driving Pass
Criving Experiance
Gander

Mobile Number

Fax Mumber

Contact Number
EMall Address

08/07/2019 16:30

06/0T20719 22:30

JB IMMIGRATION TOWARDS SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

SLH1020B

YEQ KWANG SIANG
S17633568
RICHARD.YEO@SUTL.COM
(LOCAL) +65-96222840
OTHERS-06222889

MNISSAN
QASHOAI

RETURNING BACK TC SINGAPORE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120031961700

YEOQ KWANG SIANG
5176833568

2000211966

INDOQR

J31/03/1880

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96222889

OTHERS-96222889
RICHARD.YEO@SUTL,COM

the part of Ihi Insurance companiss,

thoiding of material facts may allow insurance companies o

t Centre astabiished by the General insurance Assoclation af Singapora (GIA) for
fee, be made svaliabla upon appiication by intarssisd parties

T, By the lodgement of this report 1o the insurers, you heraby consant to the archiving of this report al the centre and o copins of the répor baing made availakie
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13 TAMPINES CENTRAL 7
Addrass #02-08

Postcode 528770
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weathar Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accldent? NO
Number of vehicles (including own vehicle)

Invelved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? ¥EE
| have been approached by Unknown persan(s)

; ; % ; NO
soliciting/offering accident claims assistance.
Number of Pazsengers {Including Driver) 4
PESSEHQEF 1 NAME - WIFE

GENDER: : FEMALE

Passenger 2 NAME: ! FRIEND

GENDER: : FEMALE

Paszanger 3

MAME ; FRIEND
GENDER- MALE

Details of Police Action

Was the accident reported to the polica? MO

If Yes Plaase stata which Police Station

Was notice of intended Prosecution givan? MO

Il Yes,agains! whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video capturad by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAG4ATOP

Vehicle Make/Model/Colour TOYOTA
Detailts Of Properties

Vehicle Categaory PRIVATE CAR
MNarme of Driver CLARIE

NRIC/Passpart Number

Page 2 of 14




Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
Fassanger 1

Passenger 2

Passanger 3

98152866

4
MNAME:
GENDER;:

MNAME:
GENDER;

NAME:
GENDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

-

Please report carrectly the details of the aceident to speed up the claims process,

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

Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA)} for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties.

7. By tha 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,

8. Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore | *GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon ta all insureris) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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/authority {such as the police), for the purpase(s)
af :

(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 accldent and/ar my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reparts 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

(¥} complying with applicable law In administering, processing, handling and/ar 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 Infarmatien for one or more of the abave Purposes; and

e} 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 Purpases.

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

(8] the information so collected under (d) above may be shared / disclased:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

{ }3’\3

F'uli:-.lht'llde r's Sénature Driver's SIg;:E__t:rz rting Centre Pe nel's Signature

Date & Tima. | {If driver is nbt the policyholder) MName:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On &|HIGR 1015pm Hw m#ﬁ.c, Tewn ot Fac
W{““ﬂ LCl.ﬂE.- ﬁLtﬂo‘th ﬂ{ﬂucrx ”EV?_L !mm:ﬁcn!ﬁm
E“\Cﬁ)m( Pond- . T mmjm flne Ciucz aael, Pfaﬁjmarg (g
A i”"ﬂﬂfl}\ Cai” (TGL-'ELJ’{?\ B{":"CA’*\) WAl mDum.»f avied C‘QHE Inh,
ok wln vy Vvenicde. g\\: Epins+ g
Funt Leff bmmd[;e.r qq"ﬁhﬁl- ﬂwi kaJﬂd--ﬁr a“ematll dufavies -
m»-{ \JE%{C}W‘) Emg{mnc/( ”&vﬁ%iwn :‘:u-ga m:ﬂ+ ?a:{;ej
- No bﬂdm LD In:u\rca’{

‘L

DECLARATION

I/We de:rarerthe forogoing particulars are true in evﬁr respect.
/‘ p lf / W /)
oA arYNY
oy A
Al e £ 1
Pnluwhulde:'s flgnaturq Driver's SJghFIure R artmg Centre Pers I's Siggatur:
Date & Time: % (IF driver s m:rt the policyhalder) &me W
Date & Tlme NRIC/FIN No.:
| &1#{1q-
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- ACCIDENT STATEMENT:

Accibent bareDG /(0T Q'E'iﬂ J{OO/MMAYYYY), TiME 22« 3 ) (HH:MM) —
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1. DETAILS OF VeHicLE < )
AlVEHICLE Numeer_ S L Y o200 &
bINSURANCE COMPANY: (1T

c)POLICY NUMBER:___ T Hom | 2003|9100 _
SIPOLICY TYPE: (COMPREHENSIVE / T [ THIRD PARTY- FIRE &7HEF
SIMAKE & MODE:, Mgy (Qaggar |9 _
& B J

: [ITYPE:(SALOON. £ Coups / Mpy / 7 STHERS)
B g)VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / LAy
MIPURPOSE OF USING AT ACCIDENT TiMe: o2 e o g %’iﬁzﬁ o¥¢ pore
t ARE YOU CLAIMING UNDER YouP owN INSURANCE (¥e$YNO)
wirfL . ! NO. PLEASE STATE (THIRD PARTY CLAM / REPOR- L ONLY) .

™ 9@ ["2. INSURED / POLICY HOLDER ) '
Fﬁ,lff}"o g AlNaME - Yeo \’\{aaﬁﬁ Q{f?ﬂi’ [MALE / FEMALE)

OINRIC/FAN/PASSPORT; S (3 £33 5 + CONTACT: 14 22>8 89
QE_; § Cewda| — 02-0Of

c) ADDRESS: T | le2mnDin e
. [ FIRT (@) . .
" CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

No of MiSiena S DRIVER

L‘;.ijjl, [?ﬁ-‘) c)NAME:_Ye o |Cmqur¢ Eﬁ'cm{f (MALE / EEMALE|
B e B NRIC/FIN/P ASSPORT: ccumc*néélllzﬂﬁ
':Lﬂr’j c)]ADDRESS:__ B I 1%, Tav al 0~ .

5 imﬁr‘L .
"d)DATE OF BIRTH; qu;_ﬂ-_;_ﬁﬁ_@ [DD/MM/YYYY)
@] OCCUPATION: (INDOOR [ OUTDODR)

DPITE OFDRIVING Pf — ;
4. WAS DRIVER AN EMPLOYER OF THE INSURED'S CoMPANY? (¥&sy no)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5+ G)WEATHER CONDMION; (CLEAR / RAINNG - OTHERS ___ J
BIROAD SURFACE; (DRY / WEF-OTHERS L, , ]
S WAS ANYBODY INJURED (xes7 NO) "y
7. QIREPORTED 1O POLCE (YEST NO)
IF YES, PLEASE STATE WHICH POLICE STATION.

8. THIRD PARTY VeHicLE K
e of monger o) VEMICLE Numser:_S LA 64 1o P 1-\.4-::::1:+Er.:_’r-_f.f’kjD G

Cncluding dviver 8] DRIVER'S Name_ Clene 3
( él:l) " C) NRIC/FIN/PASSPORT: —ConNtAcT 4 RTE I RAEL
* P. THIRG PARTY VEHIOLE

%Mo of pageaane. S VEHICLE NUMBER: : MODEL;
-lr " pas 77, ) DRIVER'S NAME .
( “‘_‘“‘*’“”3-“‘"’“*"” fl NRIC/EIN/PASSPORT: — CONTACT: .

emat = Richacd Yeo@SuH. ey, |
' VIDED '
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United Overseas Insurance Limited
* 3 Anyon Road
#28-01 Speingleaf Tower

Singapiane 079807
MEMBER ©F THE UDB GROUP 1= (65 Bz 13
. =F THE UOB GROU Fax |£3) 6317 3865 / 6337 3870
Emiatl Contactlsiflual pam iE
oLrnm s
Co.Feg Mo, 19710071528
Certificate of Insurance
Motor Vehicles (Third-Party Risks and Com pensation} Act (Chapter 188)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-FPady Risks) Rules, 1854 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM120031961 700 Excess: $500/-NAMED DRIVERS
$1500/-0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLH1020R $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured YEO KWANG SIANG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 15 October 2017 to 14 October 2018 Engine# HRA23235324
Hire Purchase UNITED OVERSEAS BANK LINITED Chaesiag: S/NFEAMIITTA02TA

PRIVATE CAR - INDIVIDUAL CWNERSHIF [MX 1]
AUTHORISED DRIVER

(1) The Insured
{2) Any other person who is driving on the Insured's order or with his permiasicn
(2} In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has baen driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior 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
permission had not been withdrawn by the Insured

LIRITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business
THE POLICY DOES MNOT COVER

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

{other than sampies) 1n connection with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriage of pessengers pursuant to car poeling arrangements and payments or any of them made by the
passengers thereunder towards the running expense: of any vehicle described in the Schedule shall not be
daemed to constitute use for hire or reward

Provided that the person is permilted in accordance with (he liceneing or other laws or regulations to drive the Molor Vehicle or has bean £0

permitted and ks not disqualified by order of 3 Courl of Law or by reason of any enactmenl or regulation in that behall from driving the Motar
Vahicle.

“Limitation rendered Inoperalive by Section 8 of the Motor Vehicles (Third-Pany Risks and Compensatien} Act (Chapter 189) and Section 95 of
the Road Transpor Act. 1987 (Malaysia), are not 1o be included under these headings.

IIWE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issusd in accordance with the provisions of the Maotor VehiclesfThird-
Party Risks and Compensation) Act {Chapter 189} and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

|

FCABM  Date : 02/10/2017 For the Cempany




