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MMAT 191314408 § Mational Assassmant Cantre Services - Ui
ENTRY DATE & TIME: 04/1(42015 13:22
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process

2. This Form mast be compleled by the Policyhalder and/or the Autharised Driver,

3. Informatian provided must be as truthful and accurates 23 possible. Any wilful misrepresentation or witholding of material facts may allow insurance COMmpanies to
repudiate policy lability.

4. The issue and aceeptance of this Form by Insurance companies is not an admission of policy Nability on the part of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarnce Association of Singapaore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.

7. By the lodgemant of this report to the insurers, s hereby consent bo the archiving of this report at the centre and ia copies of the report being made available

alorasaid.
ACCIDENT STATEMENT
Date Of Report 04/10/2019 13:22

Date Of Accident 04/10/2019 08:10
Exact Location Of Accident MOULMEIN ROAD SLIP RD INTO JLN TAN TOCK SENG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GUBS75A
Insured/Policyholder
Name Of Registered Owner UIC ASIAN COMPUTER SERVICES PTE LTD
Co Reg No 5
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62492155
Vehicle Particulars
Manufacturer DAIHATSU
Modal -

Exact Purpose for which vehicle was being used at

time of accident SEND WIFE TO WORK

Are you claiming under your own insurance policy NO
far repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage THIRD PARTY

Flaat Paolicy NO

Policy Numbar DHOM110143401504

Cover Nole Number
Driver

Mame of Driver

MOHD ZIMRI BIN MOHAMED NOR

NRIC Na 573146251

Date Of Birth 29/04/1973

Occupation OUTDOOR

Date Of Driving Pass 15/08/1995

Driving Experience 24 YEARS AND 1 MONTH
Gender MALE

Mabile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-82009219

NOEMAIL
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Address BLK 427 CHOA CHU KANG AVE 4 #02-188
Postcode 680427

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own A
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

T / : : : NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
Passenger1 NAME: © ELLIN SUHARTINA

GENDER: : FEMALE

Detalls of Police Action

Was the accident reported lo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| STOP AT THE SLIP RD FROM MOULMEIN RD INTO JLN TAN TOCK SENG, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY
VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SK\VI088S
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHD ZIMRI BIN MOHAMED NOR
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? GUB575A

Were seat belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident to speed up the elaims process,

This Form must be completed by the Policyholder and/or the Autharised 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 report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report 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 archivin g of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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) wha have insured
vehicle(s) involved 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 purposels)
of :

(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 accident and/or my claims;
({li) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} all insurer(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 Information for ane ar more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlIA 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 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 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

(i) for complying with requirements under any regulations, laws or court orders,
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Policyhalder's §If;n?:um < Driver's Signature Reporting Centre Personnel's Signature
Date & Time: i (If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every respect,

() WPofeta

Fulicyhulﬁé}?&ﬁgﬁre Driver's Signature
Date & Time: —

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

T
Reporting Cerfltre Fersonnel’s Signature
Name:

NRIC/FIN Mo.:



United Overseas Insurance Limited
3 Anson Road

¥28-01 Springleaf Tower ¥
Singapore 079909

MEMBER OF TH ROUP bl mveniic
BE E UOB GROU Fax (65) 6327 3869 / 6327 3870
Email: Contactls@uni com sg

I.I.H.LL'IITI.“

Co Reg. No. 1971001538

Certificate of Insurance

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

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

ORIGINAL
CERTIFICATE HD,_ DHOM110143401504 Excess: $0/-NOT AFPLICABLE
Type of Cover THIRD PARTY
Vehicle Number GUBSTS5A
Name of Insured UIC ASIAN COMPUTER SERVICES PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 1 May 2019 to 30 April 2020 Engine# 0749779
Chassis# JDAS221V001000686

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who 1s driving on the Insured's order or with their permission

LIMITATIONS AS TO USE
(1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward} in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

{2) Use wh1lst drawing a trailer except the towing of ahy disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been so
permitied 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
Vehicle,

*Limitation rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Sectlon 95 of
the Road Transport Act, 1887 {Malaysia), are not to be included under these headings,

IWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188} and part v of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

\\’}\ e
FCTTS  Date : 15/03/2019 For the Cumpany“/f\s




