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MHATISIEE00 f National Assessment Cenine Servend - LIbi
ENTRY DATE & TIME: 07022018 1704
SUBMITTED BY: Lew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2019 17:14

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andier the Authorised Driver,

3. Information provided mast be as iruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allew nsurance companies 1o
repudiate policy labiity

4, The msswe and acceptance of this Form by insurance companias (s not an admission of pebey liability on the par of the insurance companies.

5, Any false reparting may be referred fo the Police for Investigation,

6. This report will b2 forwardad by the insurers. of the GIA Records Managsment Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copeas of this rapan will, for & fee. be made avallable upon application by interested parfies.

7. By the lodgement of Shis repart 1o 1he insurers, you hersby consent to the archiving of this report at the centre and to copies of the report being made available
aforesak.

ACCIDENT STATEMENT

Date Of Report 07092019 17:04

Date Of Accident 04052019 15:20

Exact Location Of Accident UPP PAYA LEBAR RD INFRONT SHOP HOUSE 115
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hMobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are vou claiming under your own insurance policy

for rapair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Numbar
Driver

Mame of Driver

MNRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJWES49.

ONG PEMG KIAT
S1TT0988G
OPKOS@HOTMAIL,COM
[LOCAL) +65-80261173
OFFICE-20261173

BMW
5201

PRIVATE USE

N

REPORTING ONLY
FRIVATE CAR

UMNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120041401900

ONG PENG KIAT
S1770988G

14/07 1966

INDOOR

01/01/1987

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90261173

OFFICE-90261173
OPROB@HOTMAIL.COM
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Address

FPostocode

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

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any larelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 10C BENDEMEER RD #32-127
333010

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MO
2

MO

YES

MO

N

NO

YES
NO
L[]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Celails OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SJP1292L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. 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.

Information 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 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 repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this repart 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 repart being made available aforesaid.

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

fal 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
fiii) 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 ar notices to me,
which could invelve 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively 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/ar pracess my Personal Information for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers andfer GlA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e}l the information so collected under (d} above may be shared [/ disclosed:

(i} toallinsurers and/or any other 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

{ii} for complying with requirements under any regulations, laws or court orders.

e

Poliwhnlﬁér's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ptf L

er:r +'|:I

Statewrpnm

DECLARATION

I/We declare the foregoing particulars are true In every respect.

Pullcvhn!:&s Signature

Drriver's Signature
Date & Tirm:

(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:

NRIC/EIN No.:



| WAS DRIVING ALONG THE DRIVE WAY WHILE APPROACHING INFRONT
THE SHOPHOUSE NO 115, VEH B WHICH WAS STATIONARY ALONG THE
ROAD SIDE SUDDENLY MOVING OUT AND HIT ONTO MY VEH LEFT REAR
PORTION.



AGCIDENT STATEMENT
Accipentbare; Y, 9 4 /9 ) (DD/MMYYYY), TIME:(_/ D ; 29, )(HHMM) fiys |

LOCATION: Uj’-'F Pay ith_-" RoA_ Indront Sl"f heuse, /1S
1. DETAILS OF VEHICLE oo
) VEHICLE -NUMBER: 53_'-«' 65%97.
bJINSURANCE COMPANY: *  'je %

C]POLICY NUMBER: _
AJPOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEFT)
eIMAKE & MODEL: | x _
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: rivate Ufe

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF MO, PLEASE STATE {THIRD PARTY CLAIM / REFPORTING QMLY)
2. INSURED / POLICY HOLDER -

AINAME. ___ Oug  Pewn g Kiag (MALE / FEMALE]
bINRIC/FIN/PASSPORT: CONTACT;__922¢ [ ( }3.
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
z\f"“ﬂ {-l|[‘ ||‘|1!|5\S'|2r’ﬂ£_. DRIVER |

27 G)NAME: As  Ab.,e (MALE / FEMA LE]
f_ In ﬁ_!l.*rfimrﬁ ;]H,',-g,,-)
| bJNRIC/FIN/P ASSPORT: CONTACT:
(_.._. ) C)ADDRESS: 5
*d)DATE OF BIRTH: { ! ! ”DD}'MMHYYY}

2] OCCUPATION: (INDOOR / OUTDOOR)
[YEARS OF DRIVING EXPRERIENCE: ;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owuer ,

5. Q]WEATHER CONDITION: [CLEAR / RAINING'/ OTHERS J
b)ROAD SURFACE: (DRY / WET / OTHERS .

4. WAS ANYBODY INJURED (YES / NO)

7. clREPORTED TO POLICE (YES / NO] .

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE l2§2L

N [esstegn o) VEHICLENUMBER: ST P42 MODEL:
Lot o) b) DRIVER'S NAME:.
: Tc) MRIC/FIN/P ASSPORT: COMNTACT:
“— ) 9 THIRD PARTY VEHICLE

e cl) VEHICLE NUMBER: MODEL:
C I o) DRIVER'S NAME:.
eawh en) 0 RIC/HN/P ASSPORT: CONTACT: -

I
T —

Omai| ~opkg8@hatmall.com
fax = 6440 0532

.-

; \Jiﬂ&'ﬂ = MG .






. United Overseas Insurance Limited
3 Ao R

MEMBER OF THE LB GROIUP Ted (6] 6224 FF
tax (A% 6YF ABAY 7 AYITIEN

Email Contactlsifuo. coem e

Certificate of Insurance

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

Motor Vehicles (Third-Party Risks) Rules, 1954 {Malaysia)

= ORIGINAL
CERTIFICATE NO. DHOM1 20041401900 Excess: 5750/ -NAMED DRIVERS - OPTION 2

Type of G COMPREHENSIVE 31500/~ DTHERS

Ype ot vover H $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number S NEU49 $100/-WINDSCREEN DAMAGE CLAIM

Name of Insured ONG PENG KIAT

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 12 April 2019 to 11 April 2020 Engine##  AD511525N46B20BE
: i T12060CX20488
Hire Purchase TECK WEI CREDIT PTE LTD Chassis# WBAN CX

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
{2) Any other person who is driving on the Insured's order or with his parmission
i3} In the event of the death of the Insured
(a) any membar of the Insured's family or a pald driver who has been driving the car during the Tifetime
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 permissicoh to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only 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 samples) 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 or any of Lhem 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

Frovided that the person is pamitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitled and is nol disgualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Malor
Vehicle,

‘Limitation rendered incperative by Section 8 of the Molor Vehiclas {Third-Party Risks and Compensation) Act (Chapter 189) and Seclion 95 of
the Road Transport Act, 1987 {Malaysia), are nol to be included under these headings.

WWE HEREBY CERTIFY that Ihe Policy lo which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles(T hird-
Party Risks and Compensation) Act (Chapler 189) and pan v of the Read Transporl Act, 1987 (Malaysia)

UNITED ?\FEHSEAS INSURANCE LTD

()

.

FCABM  Date : 08/04/2019 For the Company




