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MMATZDI 453 1 National Assessmant Cenre Senices - Ul

ENTRY DATE & TIME; 060252020 17-36
SURMITTED BY: Jackson Ho Phao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident 10 speed up the claims process
Z. This Form must be completed by the Policyhaolder andior the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation of withclding of material facts may allow insurance companias to

repudiate policy liakility

4, The issee and acceplance af this Form by insurance companies is nol an admission of policy liabilly on e par of the insurance companies,

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

6. This repar will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, ba made available upon apphcation by interested parties

7. By the lodgement of this report 1o the insurers, you horeby consent to the archiving of this report &t the centre and 1o coples of the repor being made available

alorasaidg.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

05/02/2020 17:36
05/02/2020 10:00
UBI CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 No, Please state aclion to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

GBC4071D

LDC GEMERAL CONSTRUCTION PTE LTD

2HXXARDZ2AM
MOEMAIL

OFFICE-89999999

TOYOTA

DYMA 150 MANUAL 35EATER

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110167481800

CHEONG KIM WENG
SHHHHBE1Z

02/03/1969

OUTDOOR

10/11/1995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B6725253

OFFICE-BE725253
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insurea

Venicle 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 vehicla)
involved in the accident

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,FPlease state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 258 BUKIT BATOK EAST AVENUE 4

#02-357
650258
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
YES

MO

NO

NO

YES
NO
NO

SMU2TS
BNV

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

CHEONG KIM WENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waeare seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

NECK & BACK

GBC4071D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
&)

7

8)

X

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

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 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.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples

of the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(&)

(b)

{c)

(d)
()

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
persenal information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers™), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() investigations the accident and/or my claims;

{11 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices te 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purpeses; and

My personal information may//can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrposes.

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.

The information so collected under (d) above may be shared / disclosed:

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court orders.

YA/

Policy holder's signature Driver’ |gnLture reporting centre persun‘lr'n‘v‘s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T T TR T
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Uubt Créscent at the

| was _travelling straight _along
W) W rw |

second  lane

When | was aﬁ}rvmh'ing 23 and 25 Ubi (Creccent,

vehide B gm{demj dashed out From  the <mall rvad. H was

top

sudden 4or me To react and cauce  the accident.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

A

Policy holder's signature

Date & time:

nature

river is not policy holder)
Date & time:

Dri reporting centre personnel\i Signature

NRIC/FIN No.:
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IMPORTANT NOTICE

e e

o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance guthorised reporting centre.
Flease report correctly on the details of the accident to spaed up the claim process
This form must be filled up by the policy holder and/for authorised driver.

informaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
companies 1o repudiate policy liability.
The issue and acceptance of this form by insurance eompanles ks not an admission of policy liabllity on the part ef the Insurance companies,
Any false reporting may be referred to the traffic pelice depariment for investigation

ACCIDENT DETAILS
| Date of accident 0s]ozf >0 (DD/MM/YY)
| Time of accident (oo (HH:MM)

| Exact location of accident

.-’i‘icn_cj ubi  Crescent

DETAILS OF VEHICLE

Vehicle registration number B¢ J0#ID
Vehicle make and model Teuvto, Pyng
| Type of vehicle salbono -~ MPVO CRV O Van O
Lorry ,z/ Bus O Motorcycle O Others:
Vehicle category Private O Commercial ):a/ Motorcycle O
Purpose of using at said time ) i
Are you claiming under your YesO No/z( if no, please select:
own insurance company? Third part ::Iain:r;a/ Reporting only

Insurance company L Uol
Policy number ;
| Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name LDC  General Constructivn Ple Licl Male o Female o
MRIC / Fin / Passport number I
Contact .
Address

DRIVER SAME AS INSURED ABOVE o (SKIP. TO D.O.B)
Name Cheona Kim _peng Male = Female O
NRIC / Fin / Passport number | ¢( 5801 Z j
Contact | 2¥2 5253

iﬁddress an: 259 Bukit Patok East Ave ¥ #02-35%

| S(bsV 258)
Email address N
Date of birth g3/03/ 1969

Occupation Indoor O Outdoor @~ |

Driving date pass

1o/ 1) 1945 4
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GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yes No o

' the insured's company? If o, relationship of the driver and insured:

 Accident captured by camera? | Yeso  No g
Weather condition Clearz” “Rainingo Others: A
Road surface Dryz~ Wetag

| No of passenger | C,‘ (Inclusive of driver} |
Name !
Gender Maleo  Femalen i

Gender Maleo  Female o L

Name

Gender Male D Fen];ﬁﬁn s
= . d
PASSENGER 4
| Name |
| Gender !,Nfaie ! Female o |

| Name
| Gender i | Male o Female D

PASSENGER &

Eeryzl’ér Male O Female O

OTHER INFORMATION
Was anybody injured? Yes @~ No O
Was other vehicle damaged? | Yesz” Noo

|\

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No If yes, please state which police station.
Police station name £
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Vehicle registration number

THIRD PARTY VEHICLE 1
fmi123F5

Vehicle make model

Emw

Name

" NRIC !'Fln [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact

Vehicle rggEtratinn number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

l‘\

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

[

| Vehicle make model

o
",
.,

#

Name
NRIC / Fin / Passport number
Contact o

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle fnake model

Name/

NRIE / Fin / Passport number

Coftact

Page 3



Name Chepng  Kim Weng

Injuries sustained Back “and neck ¥
| Which vehicle person in? GBC Yo+ D
' Were seat belts worn? Yesz” NooOo .
‘Was injured conveyed to Yes o Noz" '

| hospital by ambulance?

Name

INJURED PERSON 2

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O No o

| Was injured conveyed to
" hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

,
o
",
\.

| Which vehicle person in?

. Were seat belts worn?

Yes O No o

| Was injured conveyed to
__hospital by ambulance?

Yes O No o

hospital by ambulance?

INJURED PERSON 4
Name i ’
Injuries sustained #
‘Which vehicle person in? yd
Were seat belts worn? Yes O Neo /
Was injured conveyed to Yes O MNo ;rJ

£

Name

INJURED PERSON 5

Injuries sustained

| hospital by ambulance?

&

Which vehicle person in? / ol
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts’{uum?

‘."es_-D_ No D

Woas injured ¢onveyed to

Yes o No o

hospital by ambulance?
/

/
/



United Overseas Insurance Limited
3 Argon Road

#28-01 Springleaf Tower

Smgapore 0TF04

MEMBER OF THE LUOB GROUP Tl [£5) 6222 7733
Fax [65) 4327 3B&9 ./ 6327 3870
Emalk E,umac:k.uﬂuni.:mg
wol com.sg

Co. Reg, Mo, 1971001528

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Farty Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

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

ORIGINAL
CERTIFICATE NO.  DHOM110167481900 Excess: $750/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBC40T1D

Name of Insured LDC GENERAL CONSTRUCTIOM PTE LTD
Restricted Driver(s) NOT APPLICAELE

Period of Insurance 19 April 2019 to 18 April 2020 Englne# 1KD2185506
Chassis## JTFATISYS0K201070

Goods carrying - Private Type [HZ 300]
AUTHORISED DRIVER
Any person whe is 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 then for hire or reward} 1n connection with the Insured's
bueiness

{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 whilet drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the perscn Is parmitted In accordance with the licensing or other laws or regulations to drive the Meotor Vehicle or has been so
parmitted and Is not disqualtfied by order of a Court of Law or by reason of any enactment or regulatian in that behalf from driving the Molor
Vehicle.

“Limitaticn rendared inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chepter 189) and Section 85 of
the Road Transpor Acl, 1987 (Malaysia), are not o be Included under these headings.

I'WE HEREBY CERTIFY that the Pollcy lo which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles(Third-
Party Risks and Compengation) Act (Chapter 189) and part lv of the Road Transport Act, 1987 {Malaysia).

- UNITED OVERSE SURANCELTD

FCADJ  Date : 28/03/2019 For k& Company




