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MMALTET 430 ] Nasonal Assassment Caning Sorvices - Dukt Mormh
EMTRY DATE & TIME, 10112015 1414
SUBMITTED BY: ROSLI BiN ABDUL 'WaAHAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase roport comacily the detalls of the acoidant o speed up the claims prooess
2. This Form mist be completed by the Paolicyhaider andlor the Authorised Driver.

3, Infarmation pravided must ba as truthful and accurate as possibie, Any witlul misrepresantation or withoking of malerial facts may allow Insurance companies to
rapudiala pokey fiahiliby

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

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

&, This repor will b2 forwarded by the iInsurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapare (GIA] Tor

archiving and thal copios of this reporl will, Tor @ fea, bo made svailable upon application by Inferesiod partios.

7. By the lodgamant of this report 1o the Insurars, you herely congent to the archiving of Ihis report af the centre and to coplos of tha repor boing made availakle

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

10/10/2019 14:14
08/10/2018 18:00

AYE TOWARDS CITY (AFTER CLEMENTI EXIT)

SINGAPORE

Vehicla Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufaciurar

Madel

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of insurance Company
Type Of Coverage
Fleet Palicy

Pallcy Number

Cover Note Number
Diriver

Mame of Driver

NRIC No

Date Of Birth
Oecupaltion

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Mumbar

Contact Numbar
EMail Address

DETAILS OF OWN VEHICLE

SLXGo63Y

TEQ HOE BENG
S6940454E
ROGERTEQERGMAIL.COM
(LOCAL) +65-96160969
OTHERS-26160960

FORD
KUGA TITANIUM 1.5 GTOL A

COMMUTING HOME

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
WO
OHOM120040801300

TEQ HOE BENG
S6940454E

11/11/1969

INDOOR

0B8/05/M1987

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-56160568

OTHERS-2G160960
ROGERTEO@mMGMAIL.COM
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Address EES-E?E;DRDNG 4 TOA PAYOH

Postcode 10082
Was driver an employee of the Insured's Company NO
Il No, Relationship of tha Driver with the Insurad OWNER

Vehicle Registration Number of Crivar's Gwn -
Vahicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Waeathar Conditions CLEAR
Road Surface ORY

Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles (Including own vehicle)

invalved in the accidant £
Was any body Injurad in tha Accidant? MO
VWas any Injured conveyed to hospital by NOD
ambulance?

Was any olher material or property damaged? YES
| hgv_ﬂ_ bean appmanljﬂd by unknuwn_persnn(sj NO
soliciting/offering accident claims assistance.

Number of Pessengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported 1o the polica? MO
If Yes Pleasa state which Police Station

Was nolice of intended Prosecution glven? ND
Il Yes, against whom?

Circumslances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

#Are accident pholos availabla for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was thare any audio recordad? MO

Yahicle Registration Numbar SMH2148C
Vehicle Make/Madel/Colour HOMNDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver OO0l KiaN GHiM
MRIC/Passport Number 5885264506
Contact Number D6472555
Address

Posicode

Insurance Company Mame
Mature OFf Damage
Mo, Of Passenger (Including Driver) 2

Page 2 of 23



Passenger { NAME:
GENDER:

Passangear 2 MNAME:
GENDER:

Page 30123




SKETCH PLAN

IMPORTANT NOTICE

. Please repart 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 wiltul 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 pollicy liability on the part of the insurance
companias,

. Any false reportin o the Police for investl

. The repert will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that capies of this report will far a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being moade available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation 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) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority |such as the police), for the purpose(s)
of;

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

{il] Investigating the accident and/or my claims;
{iii} carrying out.and/or dealing with my Instructions or responding te any enquiries by me;

{iv) administering my tlaims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
whith 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/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/er dealing with my claims.{collectively the
"Purposes”)

(B} all insurer{s) whao have Insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

¢} my Persanal 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 Singapare, for one or more of the above Purposes.

{d] my Parsonal 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.

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

lil toall insurers and/or 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

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

A /M/ﬂ?ltb

af:;ﬁ

F:rlic-,-hnldhr's Signature Driver's Signature H?)E;Ling Eenuel rsomnel's Signa
Date & Time: lL';|| i e S [VF driver iz not the palleyholder) MName: J /
LI Date & Time: MRIC/FIN Ne.: |

|:| 'y J s



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect, P

-;I'-t-.

|

#

4 JEA[,- -/Jf U

Pnllwhn:der'slﬁignature
Date & Tima: L|:j'1 - i._].;,- il

Driver's Signature
[If driver is not the policyhaldier)
Date & Timae:

(205
|

Regorting Centre F'er;u;nnel‘ Sign tureﬂ’gy-f
L =,

Mame: w ﬁ ;

MRIC/FIN No.:
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. INSURED / POLICY HOLDER

DETAILS OF VEHICLE

e} VEHICLE ‘NUMBER: Six6eq

B)INSURANCE COMPANY;___ L0 |

¢)POLICY NUMBER:__ D HoWN 120 O3 C 19 6L

dIPOLICY TYPE: {CﬁMF’HEhENSIUE THIRD PARTY / THIRD P ARTY FIRE &THEF]

o] MAKE & . foRy , Kulbp

(TYPE(S M.DDN CGUWMF- VAN LORRY / MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY([PRIYATE/ COMMERCIAL / MOTORCYCLE]

hPURPOSE OF USING AT ACCIDENT TIME,_E0 MuTinue- HuMe

| ARE YOU CLAIMING UNDERYOUR OWN INSURAMNCE (YESINO))
IF NO, FLEASE STATE [THIRD PARTY CLAIM PREPORTING ONLY]

"

AJNAME: LD J-LL-c'_.. e S fw} FEMN;_I_E'
b) NRIC/FIN/PASSPORT: JEAUORSUE conTACT: deloqly
¢)ADDRESS: Bl 8o Typ PAMOM Lol b BI1O-4TY
S die I._.‘J'\__.L . . :
* CONTINUETC 3 d IF DRIVER ALSD POUCY PDLD-"

DRIVER
Gl NAME; L (MALE / FEMALE]
B NRIC/FIN/PASSPORT CONTACT:
] ADDRESS }

*d)oATE OF BIRTH: [, LL_/_LL /196 )(DD/MMAYYYY]
8] OCCUPATIONITNDOOR)/ OUIDOOR) _

fBATE SF DRIVIN i ok . = sl
"u:uFAE DRIVER AM EMP DEE'SE OF THE INSURED'S COMPANYT EYES f@

IF NO, RELATIONSHIP OF THE DRIVER WITH TI"uSURED' — CAMMIE
=) WEATHER CONDITION! {CLEAR / RAINING ."'OTHETS 2L —"I
B)ROAD SURFACE! [DRY / WET@‘*:RS

WAS AMNYDIODY INJLIRE? (TES
a}REPORTED TO FOUCE (YES /INO

IF YES, PLEASE STATE WHICH POUICE STATION:
THIRD PARTY VEHICLE ) L

o) VERICLE NUMBER: i \4=C MODELL Homd4

¢ Widudion detver) B] DRIVER'S NAME__Q0) Wby Gl ()

(2)

“* rjir IL E‘f'.",.}'ﬂfr'n:]r,r-

¥

'rl :l?'lt’ll'mg..ll:‘sl L'I{Z.r

()

—

" ¢] NRIC/FIM/PASSPORT SBREI(4S G CONTACT Hlh] 2S5

THIRG PARTY VEHICLE

¢) VEHICLE NUMBER! : MODEL;
@) DRIVER'S NAME: ;
[l NRICYFIN/PASSPORT: CONTACT.
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Certificate of Insurance

Motar Venicles {Third-Party Risks ang Compensation) Act (Chapter 188)
Mator Vehicies (T hird-Parly Risks and Compensatian) Rules, 1650
Reasd Transport Act, 1987 (Mataysia)

Metor Vehicles (Third-Party Risks) Rules, 1855 {Malaysia)

ORIGINAL

CERTIFICATE NO. DHOM1200408015800 Excess: $500/-NAMED DRIVERS

$1500/ - OTHERS
Type of Cover COMPREHENSIVE S3000/-APPL TO <25 YRS & OR <3VRS Exp

Vehicle Number SLX6960Y 100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured TED HOE BENG
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 March 2019 to 28 March 2020 Engine# HR23177
Chassis# WFOAXXWPMAHR23177

Hire Purchase OVERSEA-CHINESE BANKING CORPORATION LTD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [WX 1]
AUTHORISED DRIVER
(1) The Insured
(2} Any other person who 1s driving on the Insured's order ar with nis parmission
{3} In the event of the dsath of the Insured
14} any member of the Insured's family or a paid driver who has been driving theé car during the T{ifatime
of the Insured and permission to drive hagd not been withdrawn prior to the death of Insured and
(b} any other parson who has bean given permission to drive the vahicla prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO LSE P

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

THE POLICY DOES MOT COVER

Use for hire or reward or racing pace-making reliability tris] or speed-testing or the carriage of goods
iother 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 arrangemants and payments or any of thes made by the
Fassoangers thereunder towards the running expenses of any vehicle described in the Schedule shall not ba
oeemed to constitute use for hire or raward

Frovided that the persan |s pemitted in accordance with the licensing or other laws or regulations to drive tha Motor Vehicle ot has been so
parmitted and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation In that behalf fram driving the Motar
Vehicle

“Limitation rendered inoperative by Section B of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter 188) and Seclicn 95 of
the Road Transpon Act, 1987 (Malaysia), sre not to be included uncer these headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relales s issued in accordance with the provisions of the Motar Vehlelas(Third-
Party Risks and Compensation) Act (Chapter 188) and pant lv of the Road Transpont Act, 1867 (Malaysia).

UNITED OVERSEAS INSURANCE LTD
/] H

FCLAS Date : 19/03/2019 For the Cumpfqhv
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