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BARAAS001 1058 { Mational Assessman] Centra Boracts - Bukit Marah
EWNTRY DATE & TIWE: ZAD12020 1232
SUBKITTED BY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder andros the Autharised Driver.

3. Information pravided must be as truthful and accurate as pessible. Any withul misrepresentation of witholding of material facts may allow insurance companies Lo

repudiate policy liabiity,
4. The issue and acceptance of this Form by
5, Any false raporting may be referred to the Police for

insurance companies ks not an admission of policy Rabikty on the part of the insurance Compantas.
investigation.

&, This report will be forwarded by the insurers of the GlA Records Managerman! Centre established by the General Insurance Association of Singapare (GlA] for

archiving and that copies af this repart will, for & fee, be made available upan app
7. By the lodgament of this reporl 1o the insurers, you hareby consent to tha archiving

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mocdel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undsr your own insurance policy
far repair to your vehicle?

If No, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Drate OF Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

fication by Interested partes.
of thig report at the centre and 10 copies of the reporl being mada availabla

ACCIDENT STATEMENT
28/01/2020 12:32
26/01/2020 12:30
ALONG SENGKANG EAST DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLEST2ER

LOH KIAN LEONG

SHHAHBIAD
ERFKIANLECNG@GMAIL.COM
(LOCAL) +65-91919093
OTHERS-91919083

HYUMDAI
ELANTRA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120044351200

LOH KlAN LEONG
SHXAHBIAD

28/07/1961

OUTDOCR

22/11/1982

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91918083

OTHERS-91910023
ERPKIANLEONG@GMAIL.COM
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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 Driver's 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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Pagszenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

ON 26-01-2020 AT ABOUT 13:30HRS | WAS AT THE SENGKANG EA
JUNCTION.SUDDENLY | FELT A BUMP FROM THE REAR AND | CAME AND SAW TH

BLK 964 HENDERSON ROAD
#13-52

151096
NO
OWMER

CHAIN COLLISION
CLEAR
DRY

MO
3
MO
ND
YES
ND
2

MAME: : WIFE
GENDER: : FEMALE

NO

NOD

AM NOW LODGING REPORT TO CLAIM AGAINST SLX3586M THAT ALL.

Attachment(s)
Are accident photas available for attachment?

Was there any video captured by Car Camera?
Was thera any audio recorded?

YES

MO
NO

ST DRIVE STOP AT THE TRAFFIC
ERE WERE THREE CAR COLLISION. |

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

SLX3586M
KA K3

PRIVATE CAR
MICHAEL LIM

92887510
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKT7e62Y
MALDA 3

FPRIVATE CAR
MR CHUA

8472810
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssociation of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby 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:

{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 outin this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and dizclose and transfer such
parsonal Information to all insureris) who have insured vehicle(s) involved 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 firms, the
Manetary Authaority of Singapore and any relevant government agency/authority [such as the police), for the purposel(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;

(i) investigating the accident and/or my claims;
{iii) 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 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 rmy claims.[collectively tha
“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/or process my Personal Information for one or more of the above Purposes; and

{t] 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/flaw firms), which may be sited outside of singapore, for one or more 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] theinformation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

v

L YU oA Ty : o £ %'
y ¥\ 0\ W2l s Y4 /ﬁ,_r:;, 2N
Policyholder's Signature Driver's Signature Reparting /Oepntre Persa ture |I

n?é'l}ls Sig
Date & Time: {If driver is not the policyholder) Mame: M | L.'W
T ALXW 1 I :

Date & Time: MAIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare theforegoing particulars are true in every respect.
i .
= Y 4
'1.. | =

e jj/ﬁ? / 07

Driver's Signatura
{If driver is not the policyholder)
Date & Time:

Policvhéllder"s Signature
Date & Time:

MRIC/FIN MNo.:

I;{;n(mng Centre PW j S'E"Etz(ff ffﬂ?ﬂ?
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DETAILS QF VerIcLE

SIVERICLE NUMBER: SLE 5725 R '
DHINIURANCE COMPARY. LI © |

CIFOLICY HJF:U BER: DHgm 12004439 90D

dPOLIC ‘f?*rf” COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &1 HEFT)
S| MAKE & MODEL:

fIryre: @_‘D COUPE [ 147V [VAN ] LoRRY | MOTORGYELE/ OF THERS]
o) VEHICTE mrﬂcmv@nw COMMERCIAL / MOTORGYSLE)
N)PURPOSE USING AT ACCIDENT TIME

| ARE YOU SLAIMING uwnrﬁﬁ OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE ITHIRGFPARTY CLAIM / RERDRTING DNI 1)

INSURED / FOLICY HOLDER

AlNamMez Lol KIRN LEoNG @FE.V.ALEI
OINRIC/FINPASSPORT_S 14%9%34 D CONTAGT_ Q1a19.0 43
ClADDRESS_BLk 9bm . 3 |2 -52 Cityyue Hendexsen Road

q‘iq\f}q(: | i ‘ y i
TOOMNTINUE TS o.d IF DRIVER ALSC POUCY HOLDER ' "
D_ﬁl”".:ﬁ ! P‘*"--. o boye . ~
o) PLAMAE ] (4 ALE [ FEMAL]

D) NRIC/FN/FASIRORN SONTACT
clADDRESS :

"G ) DATE OF BIRTH! J.,__&_;__IJ_LA,LJIDDHWFWW?
8) OCCUFATION! [INDOOR [ QUIDOOR]
fIPOTIE OFDRIVING PASC 22 [Noy (982

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES #_.QJ
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED! ko -ﬂ#-'f
y S o) WEATHER CONDTION! (QLEAR / RAINING / OTHERS 1
‘.:-]R AD SURFACE: [DRY / WET | OTHERS L . )
' 6, YWAS ANYOODY INJURED (YES /BT ‘
7. ©JREFORTED 1O POUCE [YES /MO
IF TES, FLEASE STATE WHICH POLICE STATION!
, 8, THIRD PARTY VEHICLE
S Mol phatengur o) VEHICLE NUMBER: _SLY% 35 56 M MoDELL KR k3 .
o dlading delvar™ B DRIVER'S MAME Michale Liny =
( 3 . C} MRIC/FIN/PASSPORT! CONTACT,_ Q234 7510
r— ?. THIRD FARTY VEHICLE o 2,
%o of paswam. S VEHICLE NuMeer: ST 862N  Mopel; Mazda
[ERATT o] DRIVER'S NAME: Py chua ey
'-~ fdhugl '":I R "- [} NRICYFIN/P ASSFORI: CONTACSTL iy L‘-Si;‘-
\.

U« erphianieeng @ gmail - com

* NI
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WEMBTR OF THE UCE GROUP

Certificate of Insurance

Wotar Vehicles (Third-Party Risks and Compensation) Act (Chaplar 188}
Mator Vehicles (Trird-Party Risks and Compensalion) Rules, 1560
Road Transpor Act, 1987 (Malaysia)

thatar Vehicles (Third-Parly Risks) Rules, 1959 {Malaysia)

United Cverseas inmurance Limited
3 Anson Road
#8071 Springleal Tower
Singaprara (72509
Tel [65] &2 /75
[£3) G127 3RS # A7 M0
Tl Dot deni @ C0m 38
LI LT B
Cor A Pl 1971001570

- S e ORIGINAL
CERTIFICATE NO.  DHOM120044381800 Excess:  $750/-NAMED DRIVERS - OPTION 2
$1500/ -OTHERS
Tyrn ot Coyer COMPREHENSIVE 33000/ -APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLEST25R 5100/ -WINDSCREEN DAMAGE CLAIM

LOH KIAN LEONG
NOT APPLICABLE

Name of Insured
Restricted Driver(s)

Period of Insurance 27 July 2018 to 28 July 2020

Hire Purchase HL BANK
PRIVATE CAR - INDIVIDUAL
AUTHORISED DRIVER

t1) The Insured

OWNERSHIP [Mx 1]

(2} Any ather perscn who 18 driving on the Insured’'s oroar or
(3) In the event af the dealh of the Insured
(&) any member of the Insured's family or a pEgid ariwvas wh
af the Insured snd permission %o drive had noil bear W
i{b) any other person wha has been given permission 1o &ff
d

parmission had not been withdrawn by the Insiure

LIMITATIONS AS TO USE

Usze cnly for social domestic gnd pleasure purposa
THE POLICY DOES ROT COVER

Use for hire or reward or racing pace-making
{other than samples} in gonnectian with any
Motor Trada

The carriage of passengers pursuant to car pooling arrangemant
passongers thereunder towards the running expenses of any vehl
daemed to constitute use for hire orf reward

Brovided that the person is parmitied in accordance with the licensing of other laws or fegu
a Courd of Law or by reason of any anaciment

parmiftad 2nd is not diggualified by order of
Wehicle

M« 01

reliability trial or spee
trade or business ar use fer any purp

Engina®
Chassis#

GAFGEU 193458
KMHOE41CHMRU1DE813

s and for the Insured’s business

durirg the ¥fetime

F Inpured and

d-tasting or the carriage of goods
ases in connection with 1he

s and payments or any of them made by the
cle described in the Scnedule shall not e

fations 1o drive the Motor Vehicle or has been so
or regutation in that behalf fram driviag the Mator

*LUimitation rendared inoperative by Section g of the Motor Vehicles (Third-Pary Risks and Compensalion) Act {Chaplar 169) and Section 95 of

the Road Transpor Act, 1987 (Malaysia),

IAWE HEREEY CERTIFY Lhal the Policy lo which Tnis Cedificate relates is issued in accerdance with the provisions
and part Iv of the Road Transport Act, 1987 (Malaysia).

Party Risks and Compensation) Act (Chapter 189

RCHJC Date 0210712019

are not lo be included under these neadings.

af the Nator Vehickes(Third-

UNITED OVERSEAS INSURANCE LTD

P

\ ; j{ 1.1%

For the Company



