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MKAT20032643 ¢ Malional Assesamen] Cenlre Sandcas - b
ENTRY DATE & TIME: 160372020 0r52
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrre:!lg thve detalls af the accident ta speed up the claims process.,
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possinla. Ay wilful mizrepresentation or witholding of materal facts may allow insurance companias o

repudiate policy Rability.

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy liabdity on the part of the insurance companies
5. Any false reporling may be referred to the Police for investigation,

&, This repont will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies af this repor will, for a fee, ba made availabde upon application by imterested parties.

7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 10 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/03/2020 08:52
14/03/2020 18:00
OLD AIRPORT RD FOOD CENTRE CARPARK

Country/State of Loss SINGAPORE

Wehicle Regisfration Mumber SJM1601Y
Insured/Policyholdar

MName Of Registered Owner TAN CHIN POH

NRIC Mo SH(X003B

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-96324057

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

OFFICE-26324057

MERCEDES-BENZ
C180

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

UNITED OWVERSEAS INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
MNO

DHOMT10116471108

WONG NYUK YIN
SHOXE9TH

04/07/1958

INDOOR

24/01/1978

42 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98214802

MOEMAIL
Page 1 af 17



Address 9 JLN SEDAP
Postcode 438265

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged? YES
| h?h‘lﬂl been apprﬂached by unknown _person:s:l NOD
solicitingloffering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

| WAS DRIVING INSIDE OLD AIRPORT RD FOOD CENTRE CARPARK, WHEN | SEARCHING FOR CARPARK LOT, | SAW
VEH B MOVING OUT FROM THE LOT THEN HE STOP SO | STOP MY VEH, | WAS UNSURE MY VEH GOT ANY CONTACT
WITH VEH B. VEH B DRIVER COME QUT AND STARTED TO SAY THAT IT WAS COST $10000 THEN $5000. HE STARTED
TO TAKING PHOTO ON BOTH CAR AND CALL SOMEONE ON THE PHONE ABOUT THE INCIDENT, HE ASK ME FOR MY IC
AND HE WILL CALL ME TO SETTLE, HE WAS SHOUTING AT ME SO | CALL FOR POLICE ASSISTANCE THRU OUT THIS |
WAS INSIDE MY CAR. MY HUSBAND COME TO TAKE PHOTO. POLICE WENT DOWN AND TAKE DOWN OUR
STATEMENT, THE POLICE OFFICER GIVE ME A CASE NUMBER: G/20200314/0189, WE EXCHANGE PARTICULAR THEN
LEAVE THE SCENE.

Attachmaent(s)

Are accident photos available for attachrment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (]
Yehicle Registration Number SLB35SY
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ERIC TAN
MWRIC/Passport Mumber SHOH213]
Contact Number

Address

Fostcode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger (Including Driver)
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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 Palicyholder and/eor the Authorised 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 policy 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 Police 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 repart will for a fee be made available upon application by
interested parties,

7. By the lodgment 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:

(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 [foerm] 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) invalved in this accident (all insurer(s) who have insured
vehiele(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, 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;

(i} investigating the accident and/or my claims;
{lii} carrying out and/for 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 my claims.(collectively the
“Purposes”)

(b) all insurer{s) wha 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

) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alse 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 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Fulicg'hﬁlﬂ'Er-';SiEatu re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:
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DECLARATION '
I/ We declare the foregoing particulars are true in every respect, f
; Hﬂ
/

(W B/
Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Mame:
MRIC/FIN MNo.:

Pekeyhatder's Signiture
Date & Time:
Date & Time:



- United Overseas Insurance Limited
: 3 Arson Road
U 0 I #28-01 Springleal Tower
; Singapore 079909

Tel (65) 6222 7733

Fax [65) 6327 3889 / 6327 367)
Email: ContactUsfuoi com.sg
LOLCOM.AE

Co. Reg, Mo, 1571001528

MEMBER OF THE UOEB GROUP

Certificate of Insurance

Motor Vehicles (Third-Pardy Risks and Compensation) Act (Chapter 183)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1550
Road Transport Act, 1987 (Malaysia) '

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

ORIGINAL
CERTIFICATE NO. DHOM110116471108 Excess: $3000/-APPL TO =25 YRS & OR <3YRS EXFP
Type of Cover THIRD PARTY, FIRE & THEFT
Vehicle Number SJM1B01Y
Name of Insured TAN CHIN POH
Restricted Driver(s) MNOT APPLICABLE
Period of Insurance 23 December 2019 to 22 December 2020 Engine# 27195231124860

Chassis# WOD2040462A207354

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

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or spsed-testing or the carriage of goods
{other 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 arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehiele described in the Schedule shall not be
deemed to constitute use Tor hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations lo drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle

“Limitation rendered inoperative by Seclion & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 184) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance wilh the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 15987 (Malaysia).

UNITED OVER NSURANCE LTD

FSCPP  Date : 09/12/2019 For the®fCompany



