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MKAG 18140074 | Nalional Assessmant Centre Serdces - Bukil Marah

ENTRY DATE & TIME: 231002019 14:51

SUBMITTED BY: ROSLI BiN ABDLUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2019 15:35

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate palicy liability,

4. The ssue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

3. Ay false reporting may be referred to the Police for in-.-estigaliun.

6. This raport will be forwarded by the insurers of the Gl& Records Management Cantra estabiished by

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this roport to the insurers,

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22M10/2019 14:51
12M10/2019 20:30

OLD AIRPORT ROAD HAWKER CENTRE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SMHE4852

JMP PACKAGING (S) PTE LTD

PKONG@JMPPAC.COM
(LOCAL) +65-92300739
OFFICE-92300739

VOLVO
S80

PARKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110152701603

ONG POH KHENG
S0216821E

27/09/1954

INDOOCR

22/08/1974

435 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92300739

OTHERS-92300739
PKONG@JMPPAC.COM

the General Insurance Association of Singapore (GLA) for

you heraby consent 1o the archiving of this report at the centre and fo copies of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

18 WEST COAST AVENUE
128072
YES

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

NO
2
NO
NO
YES

NO

NO

NOD

I WAS REVERSING TO PARK AND WAS TOO NEAR SJWT866H. ACCIDENTALLY MY VEHICLE SCRATCH THE FRONT
MAGGART OF THE PARKED VEHICLE. | WAITED FOR 30 MINUTES FOR THE OWNER TO APPEAR BUT HE DID NOT.
AFTER COME BACK AFTER BUYING FOOD AFTER AN HOUR HE STILL DID NOT COME BACK. | LEFT THE PLACE THE
PLACE, | PARKED MY VEHICLE OFPOSITE HIS VEHICLE SO THAT HE CAN CONTACT ME OR MY INSURANCE COMPANY

AS | SEE THAT HE HAVE A VIDEDQ CAMERA.,
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver)

SIWTBEEH

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,
4. This Form must be completed by the Policyholder and/or the Autherised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GIA 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.

7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fir ms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, 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.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Furposes; and

{e) my Personal 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 Singapore, for one or mare of the above Purposes,

{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) 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 ma naging 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,
Va
s
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Palicyholder's Signature Driver's Signature = Re E Centre Personnel’s bignatlre
Date & Time: {If driver is not the policyholder) e

t}ﬂ]7/,.z g_-;.,’ >’9 Date & Time: 53 1,y / /G NRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

2T 2P alo[?

Policyholder's Signal’fu?'é’ Driver's Signature aﬁémg Centre Persannel’s Signature
Date & Time:{_;)g;_jf,-' f]/ fﬁj (If driver is not the policyholder) ame: I W

Date & Time: 2}/ /s / o 53 NRIC/FIN Na.:
3 £




. ACCIDENT STATEMENT:
A~

ACCIDENT DATE[’ (1,8, Jﬂf’?}foammnmj TIME:( =0l *‘P_ﬁﬁm
Locanon:;__ 01/ ~fwf;f=r“*’f_ wwfie»f“ unﬁi &y p ”“K

1. DETAILS OF VEHICLE

G)VEHICLE NuMser,_SMAY 6 ”?ODJ L

bJINSURANCE COMPANY:___ 1A &

c|POUCY NUMBER:__DHO M |1 01N D075 0.5

d)POLICY TYPE: [COMER’EHENSNE [JHIRD PARTY / THIRD P ARTY FIRE &THEF|

©|MAKE & MODEL: /oD (' ¢ .
- [ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE./ OTHERS)
: g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TiME:_ Y474 { K

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE ST-#.TE {TH!RD FARTY CLAIM / RERORTING QHLY) '

L, INSURED / FC"UCT HOLD
AJNAMEL - 7 /Ef”?/t’“f"?/f.,’ (L) S (A (MALE / FEMALE]

DJHRICIF’NIFASSFDRT‘ Al CONTACT: FJdiaut S _g
c|ADORESS,_ & Tl ped 20 T T/ Hfﬁr
: k)ﬂc“-,r"’ B £
* CONTINUE TO 3,d IFDRIVER ALSO POLCY HoLoER
No -ﬂ-ﬂ Pe.-mnﬂg, DRIVER - & 5“? PR

I name_Ohg _ fo (MALE /
Clnchading detyar) EJNEICKFWJ"F%SFOR} EE [ Hm A /%’QNIA»::T "—’:';"Z v ':}317
i

|- c] ADDRESS; ST Coast
T

*d)DATE OF BIRTH: [ __“.1_;__4‘1& (DD/MM/YYYY)
e]OCCUPATION: I RIOUTDGGR]

ASITE OF DRIVING E S§' i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (VES,

IF NO, RELATIONSHIP QOF THE DRIVER WITH INSURED! i 5
5. O] WEATHER CONDITION: (CLEAR / RAINING / OTHERS C/eR v )
b)ROAD SURFACE: [DRY / WET / OTHERS  DRY )
8. WAS ANYBODY INJURED (YES rN;::Q
7. ©)REPORTED TO POUCE (YES¢NO} '
IF YES, PLEASE STATE WHICH POLICE STATION: ,
8, THIRD PARTY VEHICLE _ __ 2V z
N e of Passenger @) VEHICLE NUMBER; >~ ?f‘é/ﬂ'/y MODEL:__ {5/ /1
L H'\""I’-'clf'ﬂ-ml-,' ‘_.l-lr'll.’rl \] b] DRIVER'S NAME:
( ) "' ] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRG PARTY VEHICLE
S Mo o) pessmae ) VEHICLE NUMBER: : MODEL:
( ;kll:' J}I]I- 5‘-&"’ Iﬂ. \ GJ nl?l ERIS NHVIE- i
' ﬂ=|'n-w1mﬂ..~r1'>='r-l f[}  NRICYFIN/PASSPORT: CONTACT:
()
(;f:i:?e,«a*_
ﬁf:@ he r"" &J/fﬁ{ o
Gm a|

- g C, Jaghe G



United Overseas Insurance Limitad
. 3 Anson Road
- #28-01 Springleaf Tower
Singapore 079509

MEMBER, OF THE uP Tel (65) 6212 7733
FROFTHELOR &R0 Fax (65] £327 3669 / 6327 3870
Ermail: ContactUs@usicom.sg
Ui Cormag

Co. Reg. Me. 1971001528

Certificate of Insurance
Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Moter Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM110152701603 Excess:  $800/-ALL DRIVERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP

Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SMHE4852
Name of Insured JMP PACKAGING (S) PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 11 August 2010 to 10 August 2020 Engine# B4204T111548016
" YW1AS40CDG1199583
Hire Purchase MAYBANK SINGAPORE LIMITED Chassisit

Private Car-0Office [MX 4]
AUTHORISED DRIVER

Any person who is driving on the Insured's erder or with their permission

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COver

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

(2) Use for the carriage of goods other than samples in connection with any  trade or business
(3) Use for any purpose in connection with the Motor Trade

Provided that the persen is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been sa
permitted and is nol 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 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

UWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Malor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 185) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

Y

FSCPP  Date : 30/07/2019 For the Company /15




