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MMAL1G133879 | National Assassmant Canbre Senaces - Bukil Marah

ENTHY DATE & TIME: 00105019 15:29

SUBMITTED BY) MUSLI BIN ABDOLIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapor cofrectly the detsils of the sccident to speed up the claims procéss
&, This Form must be completed by the Policyholder endior the Autharised Driver.

d_Information provided must be as truthful and acourats as

repudiate policy kability

4. The issue and accepfance of this Farm by insurance companles @ not.an admission of policy iability on the part of the Insurance comaanies

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

posstble. Any witlul misrepresantation or witholding of matsria) Tacls may aliow insurands: companies to

B. This rapan will be forwardad by e insurers of the GlA Recorgs Managament Centre established by the Ganeral Inpurance Association of Singapore (GIA] for
archiving and {hat coplas of this report will, for @ fea, ba made svaltablo Upon applicaiisn by inleroated parties

. By ihe kdgemeant of this repor 1o the ingurers

atorasaid

Date Of Report

Dale Of Accident

Exact Location Of Accldent
Country/Stale of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own ingurance policy

far repair to your vehicla?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumbar

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
0e/10/2019 15:29
0B/M10/2019 19:00
5 MOUNT FABER ROAD BASEMENT 2 CARPARK
SINGAFPORE
DETAILS OF OWN VEHICLE
SKMN135TK

PHUA TAI KENG EUGENE [PAN DAQING EUGENE)
ST530987B

EFTE@YAHOO.COM
(LOCAL) +65-93686893
OTHERS-03686893

MERCEDES-BENZ
CLA 200

PARKING AT PARKING LOT

NO

REPORTING OMLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM1200430861900

FHUA TAl KENG EUGENE (PAN DAGQING EUGENE)
ST5308878

21/10/1975

INDOOR

14/09/1995

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93686853

OTHERS-33686893
EPTK@YAHOO.COM

¥ou haraty condenl Lo the archiving of this report a1 the cantre and to engins of the repar Baing made available
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5 MOUNT FABER ROAD

Address ¥04-11
Posteode 099197
Was driver an employes of the insured's Company NO

il No, Relationship of the Driver with the Insured OWHNER
\ehicle Registration Numbaer of Dnvers own -
Yehicla -
insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumhber of vehicles (including awn vehicle) 9
involved in the accidant

Was any body Injured |n the Accidant? [}
Was any injured conveyed 10 hospital by NO
ambulance?

Was any other malarnial or proparty damaged? YES

| have been appruaul-_led by unknnwn_personis}l NO
soliciting/effering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? NO

if Yoz Please state which Police Station

\Was natice of intended Prosecution given? NO

(f Yes,against whom?
Circumstances of Accldent

THIS WAS AT B2 CARPARK OF OUR CONDQ, | WAS DRIVING TOWARDS MY LOT |E (A1, SO | TURN TO (B) AND WANTED
TO BARK INTO (A1LSO | TURN TO(B) AND WANTED TO PARK INTO (ALTHEM SUDDENLY, | DID NOT REALISE THAT
THERE WAS A CAR COMING TOWARDS (C)1.50 MY BACK HIT HER 5iDE DOOR DRIVER SIDE THAT ALL

Attachmaent(s)
Ara accident photes avallable for allachment? YES
\Wag thare any video capturad by Car Camera? MO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Reglstration Number UMKNOWN
vehicle Make/Model/Colour

Detalls Of Proparties

Vviehicle Category PRIVATE CAR
Nama of Driver

KWRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process:
2. This Form mist be sted by the Policyholder and/or Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies is not an sdmisslon of policy liablity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police far investigatian.

& Thereport will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will fora fee be made available upen application by
interested partles.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

(al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, USE,
disclose and/or process my perso nal data/personal infarmation set out in this [form] and any other pe rsenal information
provided by me or possessed by my insurer (callectively the wpersonal Information”] and disclose and transfer such

personal Information to all incurerls) whao have insured wehiclals) involved in this accident {all insurer(s) wha have imsured
vehicle(s) imvalved in this accident shall be collectively refarred to as the "Insurers’}, the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of :

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

{il} investigating the accident and/or my clalms;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondance, statements, {nvolces, reports or notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery af the same 35 well as on the
extarnal cover of envelopes/mail packagesl; and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[coliectively the
"Purposes’ |

(k) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ [awyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one ar mare af the ahove Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GA to their third party service providers or
apents{including their fawyers/law firms), which may be sited outside of Singapore, for one or MOre of the above PUrposes.

(d) my parsonal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and managemeant in prasent and all future claims.

{e) theinformation so collected under (d} above may be shared [ disclosed;

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

i} for complying with requirements under any regulations, laws or court of ders.

/ \ 0 {/" / / ﬁ } 9 }ﬁﬂi

Pnllwﬁblder}’&igna'mxrﬁ \/ Drivar's Signature ?{nmng Centre Pergonnal' s Sigrature
Date & Time: (1 driver is not the palicyholder) ~Mame: z d' 4 {:5 ﬂ-} ]7

et 90\9 Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect;

) | / /
1 i/ q[u?

Pnllwh&lld!{.'-ﬁ Slfﬁall'lllr'i ’ Driver's Signature Repartlﬁ Centre Penunnm 5 Slgn.itum M\_L[ﬂr/z)

Date & Time: {If driver is not the policyholder) MName!
Date & Tima: MRIC/FIN Mo




- ACCIDENT STATEMENT:

ACCIDENT n,a.rsg? €ty Foiq ]{nwmwm*w TIME:( 200 jiremm)
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DETAILS OF VEHICLE

) VEHIGLE ‘NUMBER__SEN | 253 K
B]INSURANCE COMPANY;___ ML | _
CIPCUCY NUMBER:_Orom i1 Cu4 29610 Y

d]POLICY TYPE: (COMPREHENSIVE / THIRDLPARTY / THIRD-P ARTY-FIRE ATHEF)
a;IMAKE L MODEL MERLEPES SR LLA

(ITYPE(SALOON / COUPE7 MPV-/VAN /[ LORRY. /| MOTORCYCLE 7 OTHERS)
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL ! MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__*PAR ki ey

[|ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / R,.-FDR]‘LP-IG OhL‘f‘] |

; iN.’:UREDfI’DLICYHGLDEE
AINAME: + PHUA T kEM G | EULEHUE QLEJFEMNE]
CONTAC

J.?E 5

BINRIC/FIN/P ASSPORT: 5351, 533
C}ﬁDDRE&S' S Mgt FALER  RonD

L= . 567Ut ) \

*CONT IhUE TQ 3.4 IF DRIVER AL3O POUCY HOLDER

DRIVER o~ _ x

GINAME Y Hud Tni ' €648 EMLENE (A ALE / FEMALE]

TV — 2. 0 =g
B NRIC/FIN/F ASSPORT:__ 145 20TR 0 CONTACT:__ 1 0ed (895
ClADDRESS,. S Moua  canst  Rofd '
B &7 s "r—'._".-'h:—'fj

d)DATE OF BIRTH: (2L /_ ‘& /1935 j(DD/MM/YYYY)
&) OCCUPATION! (INDQOR [ OUTDCOR) =

OBHTE OFDRIVING PAge B Scf 1a4S e
WAS DRIVER AN =MPLO"|"¢E OF THE INSURED'S EDMPAN‘(‘? Q’ES y N@)

[F NQ, RELATIONSHIP D@DMVER WITH INSURED:

c)WEATHER COND| LEAR / RAINING / OTHERS wf‘*‘“* =
DTHERS P v , !

BIROAD SURFACE! (
WAS ANYBODY INJURED (YES / N© v
O)REPORTED TO POUCE (YES / ﬂc} ' ‘ ,

IF YES, FLEASE STATE WHICH POLICE STATION: : —
THIRD PARTY VEHICLE

@) VEHICLE NUMBER; MopELL_BM«

B] ORIVER'S NAME NG RN CHING .
' e] NRIC/FIN/PASSPORT:_3 31 341.51H CONTACT: Ciair 250 L
THIRD PARTY VEHICLE

) VEHITLE NUMBER: . MODEL:

e DRIVER'S NAME: :

{) NRICYFIN/PASSPORT: CONTACT: L

ém"'.ﬂ -2 dfﬁ'h 'L: .f""'l-"'-r.-ﬁ.- O
\IDED -



‘ United Dverstas Insurance Limed
¥ Amon Road
¥28-00 Spingleal Tower

Elngapire 07905

MEMBER OF THE LICB GROLP Tid [68) §237 7733
Fan [65) 6317 3609 7 6537 \ETD
Ermail: Contactlisdhual somsg
LTI AE

Co Reg Mo IWTRO075R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compansation) Act {Chapter 189)
Metar Vehicles (Third-Parly Risks and Compensation) Rules, 1860
Road Transgort Act, 1887 (Malaysia)

Mator Vehicies (Third-Party Risks) Rulas, 1958 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120043961000 Excess:  $750/-NAMED DRIVERS - OPTION 2
£1500/-0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKN1357K $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured PHUA TAI KEWG EUGENE

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 17 July 2019 to 16 July 2020 Engine#t 27091030182401
Chassis# WDD1173432N015007

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 permissian
(3) In the event of the death of the Insured
(@) any member of the Insured's family or a paid driver who hss been driving the car during the 1ifotime
of the Insured and permissien to drive had not been withdrawn prior te the death of Insured and
{b) any other person who has been given permission to drive the vehicle prior to the death and such
parmizsion had not been withdrawn by the Insurad

LINITATIONS AS TO USE

Use only for social domestic and pleasure purposes end for the Insured's businsss

THE POLICY DOES NOT COVER

Use for hire or reward or recing pace-making reliasbiiity trial or speed-testing or the carriage of goods
{other than samples) in connectien with any trade or business or use for any purposes in connection with the
Hotor Trade

The carrisge of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemad to constitute use for hire or reward

Provided that the person s permitted in accordance with the licanging or other faws or regulations o diive the Motor Viehicie ar has been sa
permilled and s not disqualified by order of 8 Cour of Law or by reasan of any enacimeni or regulation in thal behall from driving the Molor
Yohicle,

“Limitation renderad inoperalive by Section & of the Motar Vehicies (Third-Party Risks and Compensalion) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malays:a), are not lo be included under thess headings.

IIWE HEREBY CERTIFY ihat the Folicy to which this Cortificate relates is fssued In accordance with the provisions of the Motor Vehicles{Thind-
Party Ricks and Compensation) Act {Chapler 188) and pant Iv of {he Road Transport Act, 1987 (Malaysia).

UNITED 0'#%RSEA5 INSURANCE LTD

iy

For the Company

HMCHHC Date : 19/08/2019



