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BAMNAARDORARE | Mational Assngsmon Ceaire Bancoes - Buhit Maran
ENTRY DATE & TRE:- 3403030 17 22
SURMITTED BY; HOSL BIN ABDUL WaAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesae raport cormctly the datails of the scodunt o speod up the cialms procass

4, This Farm must be compleled by the Peficykalder apd/or the Authicrised Driver.
1. Irformalion provided must be as truthiul sand accurato as.possibie. Ary will misrogreseniation or withoiging of matetial facls mny alow M5UTARCE COMpSYES 10
ropudiata pakicy Habilily

4 Tha fsus and acceplance of this Form by insurance companies: is nat an edmission of pobiey (IBbily on 1he part of ke meurance COMMIATIE
5. Any faise reporting may be referred to the Police for Investigation.

-] '?-:tf ragart will ba farwarded by the inourars of the GIA Records Managament Cantre sstabfshod by the General Insurance dssociatlon gl Singoporo | G4A) far
arcniving and that copees of s report will, for & fee, be mode availabée upon application by nterestod partios

7. By thit kedgament af this repart 1o the insurars, you hereby consent 1 tha archiving of this report &t the centre and lo copias of the report baing mada available
afcresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/06/202017:22
24/08/2020 11:00

CTE (CITY) ANG MO KIO AVENUE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Reglstration Mumber

Insured/Policyholder
Mame Of Registered Ownar
MRIC No

Email Address

Mabila Phone Na
Alternativa Phons No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehiale was belng used at

fime of acoidont

Are you claiming under your own insurance palicy

far rapair o your vehicla?

If Mo, Please stata action 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Folicy Mumbear
Cover Note Numbar
Driver

Mame of Drivaer
NRIC No

Data Of Birth
Qecupalion

Cate Of Driving Pass
Drnving Expanance
Gender

Mobile Number

Fax Number
Conlact Number
EMail Address

SKP1031P

TAY CHYE MONG
SXXXXE16F

NOEMAIL

(LOCAL}) +H35-81172265
OTHERS-21172265

NISSAN
SUNNY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED DVERSEAS INSURANCE LTD

THIRD PARTY
NG
DHOM110159671702

TAY CHYE MONG
SXXXNXE15F

12/04/1941

INDOOR

25/04/1963

57 YEARS AND 1 MONTH
MALE

(LOCALY+85-91 172265

OTHERS-81172265
NOEMAIL

Paga 1'af 14



Address

Postoode
Was driver an employee of the Insured's Campany
If No. Relationship of the Driver with the lrsured

Viehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Informatien of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invalved in this aceident?

Number of vehicles {including own vehicle)
involved in lhe accidan|

Was any body Injured in the Accident?

Was any injured convayed to hospltal by
ambulance?

Was any other malarial or property damaged?

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

Number of Pagsengers (Including Drivar)
Detalls of Police Action

Was the accident reported Lo the polica?

If Yes,Please state which Police Siation
Was notice of Intended Prosecution glven?
If Yes;against whom?

Circumstances of Accident

BLK 240 SERANGOON AVENUE 2

#12-83
550240
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
YES

MO

MO

MO

ON MENTIONED DATE AND TIME, | WAS TRAVELLING ALONG THE SAID ROAD.WHEN AT THE JUNCTION TO ANG MO
KIO AVEMUE 1, | SLOW DOWMN AND STOF.WHEN | INCHED OUT FURTHER AND STOP DUE TO THERE |S ON COMING
TRAFF|C ON THE MAIN ROAD. SUCDENLY | FELT AN IMPACT FROM THE REAR. AFTER THE ACCIDENT IMPACT. | FEEL

FAIN ON MY BACK, | MIGHT CONSULT DOCTOR |F THE PAIN GETTING WORSE.

Attachment(s)
Arg accident photos avallable for attachment?
VWas thore any video caplured by Car Camera?

Was there any audio recorded?

¥YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelTolour
Cetalls Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Fostoode

Insurance Company Nama
MNalure Of Damage

MNao. Of Passanger (Including Driver)

SKU3698Z
MAZDA

FRIVATE CAR

Page 2 of 74



DETAILS OF INJURED PERSON 1

Mamea TAY CHYE MONG
Apprommale Age

INjurigs Sustain BACK PAIM
Injured parson in which vehicle? SKP1031P
Were seat belis worn? YES

nr

VWas this injured conveyed to hospital by
ambulance?

ND

Address

Posicode

Pape 3 ol 14



IMPORTANT NOTICE

1. Pleass report commectiy the details of the accident to speed up the claims process.

6. mmwﬂhwwuﬂmdﬂHMMthme&mlm
w&w{mmmwmmdmmﬂhauummmmh
interested parties.

7. BrtheIoﬂrmttuﬂtﬁmpmmﬂtmmmmwmmtmﬂwmmmmmbmatﬁEmnammmﬁd
the report heing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand. acknowledge, agree and consent that:

(b)

(c)

(d)

(e

mm.wmmmmm“mdmtm-lmmﬂmmmm
maﬂfummmwmﬂmhﬂ[ﬁm]ﬂwuﬂumm
mwmwmeMmimmmW]mmmmm
PerwﬂInhnmmdhmuis]mmmduhﬁﬂs}hmhdhmkmﬂent{allhmru{i]nimMEmuud
Mwmummumdmdmuuwmwmmw
mMﬂWNHMWWMHhMMHEMﬂ
ot:

(i} mm-ﬂfﬂmmwﬂﬁmhmﬂm:ﬁmﬂmmw
investigations relating to the daims:;

(i} investigating the accident and/or my claims;
m}mmm;admmﬁmmlmwﬁumwmﬂmmmmumuhm

rmmmmwuwmdmwﬂ,mmanﬂmmﬂmmm.
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall packages); and/far

{v) complying with applicable law in administering, processing, handling and/or deating with my claims.(collectively the
“Purposes”)

ﬂmmﬁ]mmwmﬂhmmhﬂaﬂmwmwwmmmm

mmlﬂmﬁdmw;mpmwmlnhmaﬂmﬂrmumdm;bmmm

mqu'snnllhﬁmmaﬁmnﬂﬂmhadhdmdbvmufﬂnmmardfmmmmmpwwmﬁxFMw
MMMWWLMmhMdemmwmdﬂuamhm.

mmwmmuMﬂmmmmmmmmdmm
investigation and management in present and all future claims.

ﬂnmhmnmmhﬂumid]abmmhshmdfm;

m mmmmmummmmmmhmlnmmﬂummm.
mwmhmmwammmﬂmwhmemmN

mmm#mmwmhusumm

.

5ot oo ._

Date & Time: {If driver is not the policyholder)

Centre

Thsate B Timea: MRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on  menkipmed  dobe and  Are , | e trvellq aley
the  Sosd (oods  then af Ahy Suclr - hm Ml
e || Sl don awd sbp. when | jnched g%
.P.g.,-ﬁqr and é“&r pd;i '& 4 ’Iéi"f_ 15 04 Corten f’adgét
on  tle  poin rouds  Sudleaty | Lelf  on ?ﬁfmﬁ‘ Frran ey
| feas - ﬂ‘&-g{er dbe  eeesfedt ?fmﬂﬂ'ﬁ, / qpfe.'./ 'P-*--"l On  freq
beele . [ pgght  Gousett Jpckor ) Jlo pen 3ot dome.

DECLARATION

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

-
« X9 o sl
Policyholder'd Signature Driver's Signature Regorting Centre P 7
Date & Time: (I drriver is not the policyholder) ame: EEE J

Date & Time: MNRIC/FIN Na.:

Gl AAMEC SkatchPianFarm W3



ACCIDENT STATEMENT

Accmemmrﬂ-z"ﬁff?é; « . J{DD/MM/YYYY), TIME: (/ 5Q_.J[HHMMJ
tocanon: CTE Ccrfy) AMK Ave | ezf

1. UHH{LEDFVHHCLE
‘o) VEHICLE NuMBER__ S P 1032\ P

b)INSURANCE COMPANY:_ (LD 2

c|POLICY NUMBER: oW iolsT6 FlF92 ‘

dIPOLICY TYPE: (COMPREHENSIVE RD PARTY FIRE &THEFT]
Nojoa  Sudns:

2] MAKE
HW COUPE AN/ LORRY / MOTORCYCLE / OTHERS)
g) ATEGORY. chMERcmeDTQRG‘rCLEI :
h)PURPOSE OF USING A ENT TIME: frivefe (Ale

RANCE (YES/NO)

| ARE YOU CLAIMING UNDER YOLIS
A¥ REPORTING CONMLY)

IF NO, FlEASESTATE Ak DFART‘I‘C!.A

2., INSURED / mucv HolD®
AINAME:_- chye mog - (MALE / FEMALE)
b]NEEfFIﬂfPASSFDRT_.’LQ_é_‘LLgE;_CDNTACT:
c) ADDRESS: Qe 2
. M (2-62 = 0 2—‘!5 i -
. F . CGHITNUE 10 a.d IF DRIVER ALSO POLICY HOLDER
®o o DRIVER
Clnd ldfl'uij dﬁf} Q) NAME: -’J'-:! S-Lm'-b (MALE / FEMALE}
cl * BINRIC/FIN/PASSPORT: CONTACT:
) C)ADDRESS: '
*d|DATE OF BIRTH: [_{ < L3 40 pommreyyy)

BJDCCUFhTio:g-: :&9&5&
NBAE OF DRIVING ﬁ'_JE{ /P43

4. WAS DRIVER AN EHPLD E OF THE INSURED'S CDHFAHY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSUR
5. ©]WEATHER CONDTION; / RAINING / OTHERS, efler oo
bJROAD SURFACE: [DRY o)

6. WAS ANYBODY INJURED (YES /
7. ©Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLCE ST ATION:___

%o of e Swy zéeez monet._Mazdls

fassengor a)

C l"dlnld"'ﬁ deiviar) B} DRIVER'S NAME:

C ) " €] NRIC/FIN/PASSPORT; CONTACT:
=, ?. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: - JMODEL;
oo of A fiaatic o IR DRIVER'S NAME:___ :
f Lol a}.nﬁ :h-ﬂ-r) MRIC /FIN/P ASSPORT: CONTACT:.
@matl =

\IDED



£ 1 Amon Road
; FI8-01 Sprinyghel Tome
Ted (65) 6222 7733
MEMBER OF THE UOB GROUP Fax (55) B377 HAG / B1J7 HI0

Email: Comactiisiuc com.sg
WOECTNTILSE
Co. Reg. Mo W00

Certificate of Insurance

Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 186}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1658 (Malaysia)

ORIGINAL
CERTIFICATE NO., DHOM1 10159671702 Excess: §0/-NOT APPLICABLE
Type of Cover THIRD PARTY
Vehicle Number SKP1031P

Name of Insured TAY CHYE MONG
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 20 December 2019 to 19 December 2020 Engine# 0G16416373
Chassis# JN1CFAN16Z0104108

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who 1s driving en the Insured's order or with his permission
{3) In the event of the death of the Insurad
{a) any member of the Insured's family or a pafd driver who has bean driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
{b) any other parson who has been given permiszion to drive the vehicle prior to the death and such
permission had not bssen withdraen by the Insured

LIMITATIONS AS TO USE .

Use only for sccial domestic and pleasure purposes and for the Insured's businsss

THE POLICY DOES MOT COVER

Use Tor hire or reward or racing pace-making reliability trial or spasd-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
Hotor Trade

The carriage of passengers pursyant to car pooling arrangements and paymsants or any of them msade by the
passengers thereunder towards the running expenses of any vehicle described in the Scheduls shall not be
doemed to constitute use for hire or reward

Pmﬂdnﬁ&ulhmhmﬁmmﬂmmhmwmmwmmmhmw“mmlu
pnnnlhd-ﬂhmﬁqﬁhﬂhuﬂudaﬂmﬂdhwuhymmﬂmnn:hrntiumhmwmmmm
Viehicle,

wmmwwmnmmmwﬁmmﬂmmmwumm 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not o be included under thess headings

mmmmmwmmmmmmummmmmmdmmm
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERS RANCE LTD

FCTTS  Date : 04/12/2019 Fnr‘ﬂ?‘éﬁompany



