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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident fo speed up the claing process.
2. This Form mus! be completed by the Policyhalder andlar the Authorised Orivar

3. Information provided must be as truthiul and accurate as posaible. Any wilful misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.

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

E. This report will be forwarded by the insurers of tha GIA Records Managemen! Centre eslablished by the General Insurance Association of Singapore (GlA) for

archiving and thal coples of this report will, for a fee, be made avallable upon application by ineraslad parlies,

7. By the lodgement of this repart 10 the inswrers. you hersby consent 1o the archiving of this report at the centre and 10 cogées of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Reqistered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

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 No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Marme of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

04/09/2018 17:34
D4/08/2018 0715

JUMC SEMGKANG EAST DR & SEANGKANG EAST WAY

SINGAPORE

DETAILS OF OWN VEHICLE

SKNT115C

KONG FOH NYIN
525892022

MOEMAIL

(LOCAL) +65-96611862
OFFICE-96611882

HOMNDA
CRV 2.4L 2WD 5AT SR

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
N
DHOM110143261504

KONG FOH NYIMN
525892022

18/03M1963

INDOOR

21/0711890

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-9661 1862

OFFICE-96611862
NOEMAIL
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9 RIVERVALE CRESCENT
#09-23

Postcode 245086
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| hgu_e_ been apprnacljﬂd by upknuwn_parsnnn;s} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . ENG LEE HWEE

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number SLC4825C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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5. The raport will b fonwarded by 1 T ~ailraticy
Associativn of Singapore (GiAl T Srekivis o
pvaresied peties,

¥ 148 W L b o ke T B o tedridisz ol this reamt et dhe certra and ool at
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i i P e e e
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SINGAPORE ACCIDENT STATEMENT "5_/[45
| Accident Date: i{-[ 91 “ A Time: | {(hh:mm) 24 hr ’rormat
| Location cjuurftun vf _quka.—q Cq..‘- Orloe 0-v-af E‘-h l-m.-....]. +

| ] - S

| Vehicle Number SEN IS C

| Insured Name  kong  Fort (N n .

INRICFIN € YTEgmaz ContactNumber  ALE | [FL>
Make HonD A Model [KU Dyl dup §AT<R

| Are vou claiming under vour own insurance policy for repair to vour vehicle?
I ¥Yes HNo.Plsselect: () Third Party  ( } Reporting
} Insurance Company (Ap L

Type of Policy ( ~ ) Comphensive ( } Third Party Firc & Theft { J)TPOnly
| Policy Number  DHOM 110143261504 _
| Name of Driver Kong Foh N9 =L/"’ )Same as Insured
NRIC/FIN £ 25492022z Contact Number 4 [\{ | | £E2

Date of Birth  [f-01- (441
Driving Pass Date >4 -Jul - (94
Occupation (") Indoor ( ) Outdeor

Gender ( ~—TMile ( ) Female

Email Address 4 |£xtgﬂ_£l @jf},-.;.lm.-r Cune 3y alex. (_'@M}{@ bj’\ L‘\W {al!
Address of Driver G P ve K vALT Ezc (er7 #04-2/
S ( Sucver )

Was driver an employee of the Insured's Company? () Yes (—No

If No, Relationship of the Driver with the Insured
| (~TOwner (_ )Spouse () Friend ( )Relative ( ) Children | } Sibling i
| Does the Driver Own Any Other Vehicle ? | 1¥es [~ INo |
| If Yes . Vehicle Registration Number of Driver's Own Vehicle :
| Insurance Company of Driver's Own Vehicle . —i
| Weather Conditions ( ~~ ) Clear ( } Raiming | ¥ Others !
| Road Surface ( ~ )Dry ( ) Wet () Others ’
| Was any foreign vehicle involved in this accident? () Yes { —2Ng R
| Was anybody injured in the accident? ( ) ¥es ( ~ INo

| If ves , injured detail

Was there any video captured by Car Camera? ( J¥es (- ) No

Was the Accident reported to the Police? (_)Yes ( 7 )No Ifyesattach police report
DETAILS OF 3" party Name / Nyje Contact

Veh B S/C 4p)5¢

Veh C
| Veh D |
Veh E

Veh F

2 | - | O Fonale pASHINGeYr
PRIOAS  Ntud iy duiey

_ ENG LEE Hwee



fitt UOI

MEMBER OF THE UO8 GROUP

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

United Overseas Insurance Limita

1 Anson Road “,

#28-01 Springleal Tower

73869 /6327 3870
Email: Cantactlie@iioicom.sx

uokcom.ig

Co: Beg. Mo, 197100122R

ORIGINAL

CERTIFICATE NO. DHOM110143261504 Excess: $500/-NAMED DRIVERS

- £1000/ -0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKNT115C $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured KONG FOH NYIM
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 10 July 2019 to 9 July 2020 Engine# K24795801718

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 1]
AUTHORISED DRIVER
{1} Tha Insured

Chassis# MRHREM3B50FPOOOO0G

(2} Any other person who is driving on the Insured's order or with his permission

(3} Im the event of the death of the Insured

(a} any member of the Insured's family or a paid driver who has besn driving

of the Insured and permission to

the car during the lifetime

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 prier to the death and such

permission had net been withdrawn by the Insured

LINITATIONS AS TO USE

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

THE POLICY DOES MOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than sampies) in connection with any trade or business or use for any purposes in connection with the

Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments cr any of them made by the
passengers thereunder towards the running expenses of any vehicle deseribed in the Schedule shall nat ha

deemed to constitute use for hire or reward

Provided Lhat the person is permitted in accerdance with the licensing or other laws or requlations to drive the Mater Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Yehicla

“Limitation rendered Inoperative by Section 8 of the Maoter Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Seclion 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings.

|/'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehiclas(Thirg-
Party Risks and Compensation) Act (Chapter 189) and part v of the Road Transport Act, 1987 (Malaysia)

FCTTS Date : O7/06/2018

UNITED OVE SEI.S?SUR&NCE LTD
/a f,/_,
[

Forthe Company
j

w



