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MMATZE041831 ! Malional Assessment Centra Sarvicas - Ubs
ENTRY DATE & TIME: 13042020 1528
EUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart CDITECEIE Irviz details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as Lrulhful and accurale as possibhe. Any willul misreprasantation or witholding of material facis may allow insurance companies 1o
repudiate policy liakility

4. The izsue and acceptance of this Form by insurance companies is not an admisskon of policy labdity on the part of the inswrance companies.

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

6. This report will be forwarded by the ingurers of the GLA Records Management Centre estabBished by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by Inlerested parties.

7. By the lodgemant of this report to the insurers, you herely consent to the archiving of this report at the centre and 10 copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 13/04/2020 15:28

Date Of Accident 10/04/2020 17:45

Exact Location Of Accident GEYLANG RDBETWEEN LOR B & LOR 9
Country/State of Loss SINGAPORE

ehicle Registration Number SKF35mM
Insured/Policyholder

Mame Of Registered Owner NAMNCY TAN FANG ENG
MHRIC Na SHXEE142B

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97531919
Allernative Phone No OFFICE-97931919
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are }fnu_claiming und_&r YOour own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage THIRD PARTY

Flaet Policy WO

Palicy Number DHOMT10118161207
Cover Mote Number

Driver

Mame of Driver NG JUN XIANG LESTER
NRIC Mo SXAXX268D

Date Of Birth 03/02/1933

Occupation INDOOR

Date Of Driving Pass 121032005

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

15 YEARS AND 0 MONTHS
MALE
{LOCAL) +65-97931919

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any olther malerial or properly 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 ¥es Please state which Police Station

Folice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200413/7007
Attachment(s)

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

10 LORONG 27 GEYLANG #01-10
388199

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

SLNZ88T

PRIVATE CAR
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marne NG JUN XIANG LESTER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKF35Mm

Were seat bells worn? YES

Was this injured conveyed to haspital by

ambulance? Mo

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

i

Hiease regart correctly che agtails of theasident ta speed up the claims arocass
This Farm miwst be completad by the Policyhalder and/or the Authorized Driver
armatan gravidad must be 35 truthful and accurate as possible. Any wilful misreorasantar witnhofding 2f mats
Fats may allaw maurance omoanies to repudiate policy liability
ssuBand-dcCaptance ot thiz Form By insurdinca companies is ot as admissipn of polisy fanliity 20 tha pan 2 Inaura

Campaniegs

Any faise reporting may be raferrad to the Police far investigation.

The reoort will be forwardad by the Insurerss of the GIA Records Managzment Centre established by the General Insuranca

&
Association of Singapors (G1A) for archiving and that conies of this resort will for a fee be made available upon application by
intzrested parties

7. By the lodgment of this report to the insurars, you haraby consant to the archiving of this report at the cantre and to copies of
the raport baing made available afarssaid.

8. Consent under the Personal Data Protaction Act [PDPA)

I understand, acknowledgs, agree and consent that:

{ab My insurer, my workshop and the Ganeral Insurance Association of Singasore ["GIA®) may/are permitted to collsct, uss,
disclos2 and/or process my parsonal data/personal infarmation set out in this [form] and any other personal information
orovided by me or possessad by my insurer (follactively tha “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehizlels) involved in this accident (all insurarisl who have insurad
vahicle(s) invalved in this aczident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant governmeant agesnoyauthority (such as the polize), for tha purposais)
of
{1} procassing, handling and/or dealing with my claims including tha settlament of tha claims and any nacessary

mvestigations rafating to the claims;

{ii} Invastigating the accident and/or my claims;

(i} carrying aut 3nd/or dealing with my instrustions or rasponding to any anquirias by me;

{iw} adminisz2ring my claims [inziuding tha mailing of carresaandence, statemants, invaizas, r2a00ts Or NOTR23 1 me,
which could involvz disclosurs of certain personal dara about me t2 bring about delivary of the same as well as aa the
axtarmal covar of envelopes/mail packazss); and/or

(v} complying with applicablz law in administering, procassing, handling and/or dealing with my claims.[colfectively tha
“Purposes”)

(B} all insurer(s) who have insured vehicla{s) involved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair lawyers/Taw 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather 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

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

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the polleyhalder) Mame:

Date & Time: NRIC/FIN MNo.:
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DECLARATION

I/We declare the foregeing particulars are true in avery respect.

fﬂMM /W

FPalicyholder's Signature Criver's Signature

Ozate & Time
Cate & Time

{IT driver iz not the pelicyhelder]

Repaorting Centre Persannel’s Signature

Name:
MRIC/FIR M,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

00 A

04137007

1of3
Report No. T/20200413/7007

Date/Time Report Made: Vide Report No.: | Station Diary No.:
13/04/2020 15:03 '

Informant’s Particulars

Name of Informant: Address:

NG JUN XIANG, LESTER

10 LORONG 27 GEYLANG #01-10 SINGAPORE 388199

"ID Type / ID No.: Contact No.: e
NRIC NO / 58305269D Home/Office; Mobile: 979319189

- Nationality: Email:

SINGAPORE CITIZEN | lester@jesterz.com.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 37 [ 03/02/1983 Driver

Race: - Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information: i
SELF-EMPLOYED | Class: 3 Date of Expiry:

General Information of the Accident |
Tye of Injury ' Drink Date/Time of Type of Location:
Azl::icler:t' Others Drive: Accident: Straight Road

d . Na 1 10/04/2020 17:48 |
Location:

GEYLANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKF35M Car TOYOTA ESTIMA White Seriously | 0
_ | Damaged

SLN289T | Car | MAZDA B 0
Details of Vehicle Insurance
Vehicle No. I Insurance Company | Insurance No Effective i Expiry Date
SKF3sM EITu‘ElTT[-:I::'D OVERSEAS INSURANCE DHOM11011816120 05/05/2019 | 04/05/2020

jiL ITED | ¥ |




SINGAPORE '
B W

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200413/7007
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

T

41

CONTINUATION OF REPORT

' Details of Person Involved
Any Pedestrian Involved: No ) _
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver &a
Name NG JUN XIANG, LESTER ID No. 58305269D
Related Vehicle | SKF35M (Car) Contact No.| 97931918
Hospital/Clinic = MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | 12/04/2020 E Date Discharge | 12/04/2020
| No. of Days granted Medical Leave 05 | Degree of Injury | Serious
Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED

VENUE. SUDDENLY VEHICLE B CUT INTO MY LANE AND COLLIDED ONTO MY VEHICLE RIGHT
PORTION.

| WISH TO STATED THAT | WAS INJURED AND WENT TO MOUNT ALVERNIA TO SEE THE
DOCTOR AND WAS GIVEN 5DAYS MC.




SINGAPORE T

0413/

Police Station Of Origin: Jof3

Traffic Police Report No. T/20200413/7007
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Nat applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/04/2020 15:03

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP168




ACCIDENT STATEMENT
nme:l 13 45 A

ACCIDENT DATE | 'Y /) X/ 2000 |50 iy

LOCATION E—exj]ma_ﬁd_ﬂq@ e B b L 4

| DETAILS OF VEHICLE

2 VEHICLE NuMBER__ SKE 26
J/INSURANCE COMPANY:_ (10X =
=1PoLCy Num3ER D omM ot Bl kot

o | A o I
F|POLCY TYPE: [COMPREHENSIVE / THIRDPARTY / THIRD PARTY FIRE &THEFT)

i NS

S|MAKE & MODEL;__ToA0Ys Eobimp
MTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE
RIPURPOSE OF USING AT ACCIDENT TIME:__Yrivdt  Ugc
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YZ5/NO)
IF NO, PLEASE STATE (THIRD PARIY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER ' an
' [MALE / FEMALE)

AINAMEJL!M?M%_}%
bINRIC/FIN/PASSPORT:_ S\ 3 5471y CONTACT:

c)ADDRESS:__ 9 Lotpay IX Cemiorq @ 5) 02 (3)3FG 758G
g, 1 . |

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

1
i of pasome a3 DRIVER
g !1} A Jé;' S NAME: hyg 3w )'Gpnm ;Lﬂﬁff’ |'N@KFEM‘~'—E|'
T 2T G INRIC/EINPASSEORT. S OO 519D CONTACT:_ 8713 (412
Cel) clADDRESS, '\ ¢ Woraaw 2% &mbrjj Hoy-lo t8)39g(99
- r

")DATEOFBRTH: (3 7 ) 7 (983 yioo/mmrvyey)

SIDCCUPATION: (INDDDR / DUTDDDR)
IYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {(YES / h@}

4
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0N
5. Q)WEATHER CONDMION: ([(XLBAR / RAINING / OTHERS ]
BIROAD SURFACE: (BRY / WET / OTHERS % s )
8. WAS ANYBODY INJURED [YEb / NO)
7. a}REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4 ‘j fessmg e d] VEHICLE NUMHER.‘__SL?J l%T MODEL: r‘:"‘:"'z"llﬂ -f;
Ciechuding duives) bB) DRIVER'S NAME.
\ - ¢l MNRIC/FIN/PASSPORT: ___ CONTACT:
ez it 9. THIRD PARTY VEHICLE
iy o pavegaa,. O VEMICLE NUMBER: MODEL:
S TR o) DRIVER'S NAME:
Llnd HANE W) B NRIC/FIN/PASSPORT: CONTACT:..

C )

—

Umatl = pico b0 auttsirvic es @gmmans/. oo ,e,

Eﬂx = §2F¢ TLEo



[ United Overseas Insurance Lim *ed
I;-d_. -.l'..._ll U OI .- ¥ B -.-..... RAFE
! 1 ' geal Towe
111 Linganare HTO000
Q8 GROUP Tel |65) 6223

VIEMBER OF THE UDE

Certificate of Insurance

Mator Vehicles (Third-Parly Risks and Com pensation) Act (Chapler 189)
Motor Vehicles (Third-Party Riske and Cempensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

Motor Vehicies (Third-Parly Risks) Rules. 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM110118161207 Excess: 3000/ -ALL CLAINMS
Type of Cover THIRD PARTY
Vehicle Number SKF35M
Name of Insured MANCY TAN FANG ENG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 5 May 2019 to 4 May 2020 Engine# 2AZB130499
Chassis# ACR307008533

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 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
(&) any member of the Insured's family or a paid driver who has been driving the car during the 1lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
{b) any other person who has heen given permission to drive the vehicle prior to the death and such
permizssion had not been withdrawn by the Insured

LIMITATIONS AS TD USE

Use only for social domestic and pleasure purposes and for the Insured’s business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriasge of goods
tother 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 te car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
geemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or ather laws or regulations to drive the Motar Vehicle ar has been so
permitted and is not disqualified by order of & Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor
Vehicle.

“Limitation rendered inoperative by Section & of the Motor Vehicles (Third-Farty Risks and Cempensation) Act (Chagter 189) and Section 95 af
the Road Transport Act, 1987 iMalaysia), are not 1o be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles(Third-
Pany Risks and Compensation Act (Chapter 189) and part Iv of the Road Transport Act. 1987 (Malaysiz)

UNITED OVERSEAS INSURANCE LTD

FETTS Date 06/05/2019




