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MMWA1 20018573 | National Assesement Cantre Sarvicas - Libi

ENTRY DATE & TIME: 10VD2/2020 19:27
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dedails of the accident o speed up the claims process,
2. This Farm must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies ta

repudiate policy Rahility,

4. The issue and acceptance of this Form by insurance companies is not an admizsion af policy liability an the part of the insurance companies,

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

6. This report will be fq_r-.r.rarc:ecl:l by the insurers of the GIA Records Managemenl Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made avaliable upon application by interested parfies.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/02/2020 19:27
09/02/2020 19:20
PAYA LEBAR RD TWDS EUNOS AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE
SKGQT188B

LEOW JOON NGEE
SXHXK3I90D

NOEMAIL

(LOCAL) +65-90027518
OFFICE-80027518

OPEL
INSIGNIA 2.0 AT ABS D/AB 2WD 4DR GAS/D

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120048971900

LEOW JOON NGEE
SHHX330D

11/12/1955

INDOOR

08121976

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90027518

OFFICE-90027518
NOEMAIL
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BLK 338 UBI AVEMNUE 1
#05-857

Postcode 400338
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 MAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB8523P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number B35T75B50
Address

FPostcode

Insurance Company Name

Mature Of Damage

FPage 2 of 13



No. Of Passenger (Including Driver) 1
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SKETCH PLAN

/| MPORTANT NOTICE

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

) ThisFnrmmuslhat__ngplﬂﬂmth”u":t“! and/or the Authorlsed D

| 3. information provided m
1l : wit be a5 truthful and accurate as pessible. Any wilful mistepreseatation or withhalding of matenal
| facts may ailow insurance companies to repudiate policy liability
urance

The I i
te 1ssue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the ins

COmpanies

5 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 Insuranct
Ausoniation of Singapore (GIA] far archiving and that copies of this report will for a fee be made available upon apalication by

nierested parties
By the Indgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report bemng made avallable aforesad.
Consent under the Personal Data Protection Act (POPA)

tunderstand, acknowledge, agree and consent that:
Py incurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
and any other personal information

{al
disclose andfor pracess my personal data/personal infermation set out in this [form]
passessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
{all insureris) who have insured

provided by me or
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident

vehicle(s) invelved in this accident shall be collectively refarred to as the "Insurers®), the Insurers’ [awyer sflaw firms, the
ernment agency/authority (such as the police), for the purpose(s)

IMenetary Authority of Singapore and any relevant gov

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/ar my claims;
{ni) carrying out and/or dealing with my instructions er responding o any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the

external cover of envelapes/mail packages); and/or
handling and/or dealing with my claims.(collectively the

{v] complying with applicable law in administering, processing,

“Purposes”|
invalved In this accident and the insurers’ lawyers/law firms, may/are permitted

) all insurer(s) who have insured vehicle(s)
to collect, use, disclase and/or process my Personal Information fer one or mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.
iy Personal Information will also be collected and used to compile ¢l

investigation and management in present and all future claims.

i)
aims history for the purpose of fraud detection,

(d]

{e} the infarmation sa collected under [d) above may be shared / disclosed:
(1] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

/,’_\
Policyhclder's SIg ﬂitﬁfl‘.‘
Doate & Time:

A

Reporting Centre P‘Ersannﬁ{iignamm

{If driver is not the palicyholder) Mame:
MNRIC/FIN No.:

Date & Time:
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" gRETCH PLAN

BAnos Avenue 5

———

VEriLle A CERF(gEp q

Vil B SER 8G13p j !

| =
faya Lebar koad

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(N tne stated  date &k time |, 1, vehicle *A”, CradIsEB,

Was troveling  Svaighl  along  fae  stated  vene . Suddeaty,

vehitle B, SkBg513p , (bt wio my  lane and ﬂmiﬂd

acyost my vehitke 't font "“"i‘” porio .

{DECLARATION

iWe decla ing particulars ar cl.
{ ,M
r E |ll W A,

Folicvhalder's E\)fvt‘;l"ﬁ'l'-lﬂl Driver's Signature Reporting Centre Persannel’ I'gm?u‘r'e
ate E Time: (Il driver is not the policyholder) Name: 4
Date & Time: MRIC/FIN No.:

! Scanned by CamScanner



-ACCIDENT STATEMENT

secipent bate( 04 7 01 2010 )(DD/MMYYY), TIME:( 19 _._;_Q___]{HH:MMI
LOCATION; Penja Lebar Apdardy  bunos pve 59—

1. DETAILS OF VEHICLE

o] VEHICLE ‘NUMBER: JrgasEh -

b INSURANCE COMPANY: UeT e
DripM 2004RA+1900

FIRE &THEFT)

c|POLICY HUMBER:
gJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY
' Qpel "moanmig .
OTORCYCLE/ CTHERS)

&]MAKE & MODEL: | i
fjr‘rPE:{SA@oH / COUPE | MPV /VAN / LORRY / M
o) VEHICLE CATEGORY: (PRIATE / COMMERCIAL f MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIMLME——
i) ARE YOU CLAIMING UNDER YOUP QWN NSURANCE [YES/HO)
IF HO, FLEASE STATE [THIRD PARTY Al S REPCRIING OHLY)
2. INSURED / POLICY HOLDER
AJNAME_- L ¢0W_Jpov_nlaet __MBLef FEMALE,
b NRIC/FIN/PASSPORT: {13 {290 D__comacr(-__ﬂ%__r_‘
) ADDRESS: 178 UL Ave 1 Hoh-651 S(400338

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)

5 ]

:‘;"H'_'. ,_'-{,' f’ﬁﬂm:j% D_RWEH . .

Clodeding dover) a] NAME: :
e HEVECL ) NRIC/FIN/PASSPORT: CONTACT: e

e ] ADDRESS:
A e —
female ps SATEY, o re oF s (/L1010 ) (DD/MMAYYY)
OR / OUTDOOR)

E]DCCUFATI’C'N.‘ (1N _
f) YEARS OF DRIVING EXF‘EERJENCET__ e :
INSURED'S COMPANY? NEﬁéfv@]

4. WAS DRIVER AN EMPLOYEE OF THE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUREC

Aéms s orfikrs__ A1ty RO )

. a _J

5. G]WEATHER CONDITION: [CEEAR /R
/ GTHERS,
B
}

b)ROAD SURFACE: (DRY /
WAS ANYEODY INJURED (YES/
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE e ) .

5 jte of passeager o) VEHICLE NUMBER:
b) DRIVER'S NAME:
conTACT:_§.32 1 B0

r_ lﬂduc{;ﬂj t;irﬁf'-‘lf)
" e) " NRIC/FIM/PASSPORT:,

é.

COL D maly, G parry veHICLE
& g} VEHICLE NUMBER: - MODEL:
E’ :"" 1ﬂp' f“":f‘_i“‘ e] DRIVER'S NAME:
E “ﬂ*? viver) f) NRIC/FIN/PASSPORT: CONTACT::
hail = )
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ho Tl

| DHOM120048671900 Excess:  $750/-NANED DRIVERS - OPTION 2

- T4 3NOHJ020d NO LOHS

; $1500/-OTHERS. 1o s
; SNIEREHE NS Ve $3000/-APPL TO <25 YRS & OR <
] nbe SKQ71888 $100/ -WINDSCREEN DAMAGE CLAIM
 Nameof Insured  LEOW JOON NGEE it

 Restricted Driver(s) NOT APPLICABLE

- Perled of Insurance 23 Decembar 2019 to 22 December 2020 Engine#  AZONHTONO15916
] Chassieft WOLGMGEEZA1130074

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who is driving on the Insured's order or with his permission
{3) In the event of the death of the Insured
{a} any member of the Insured's family or @ paid driver who has been driving the car during the 1ifetime
of the Insured and permission to drive had not been withdrawn prier to the death of Insured and
(b) any other parson who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE
Use only for soctal domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER
Use for hire or reward or racing pace-making ralinpbility trial ar spaad-testing or the carriage of goods
{other than samples) 1n connection with any trade or business or use for any purposes in connection with the

Hotor Trade ok
‘The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the i
passengers thereunder towards the runping expenses of any vehicle described in the Schedule shall not be

deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behall from driving the Motor ! NS

“Limitation rendered inoperative by Section & of Ihe Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Acl, 1887 (Malaysia), are not to be included under these headings.

WWE HEREBY CERTIFY that the Policy 1o which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles(Third- {
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED ©VERSEAS INSURANCE LTD

. TR RIS, e T



