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Mk PO0T R 34 { National Assesamant Cantre Sendcas - Lini
ENTRY DATE & TIME: 020203020 17-28
SUBMITTED BY; Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up the claims process
2. This Form maust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability,

4, The issun and acceplance of this Form by insurance companies & nol an admission of policy llability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving ard that copies of this report will, for a fee, be made avadable upan application by interestad partes,

7. By the lodgement of this report 1o the insurers, you hereby consent fo e archiving of this report al the cenlre and o copies of the reporl being made avalable

alorosaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

090872020 17:28

08/09/2020 16:00

TAMPINES INDUSTRIAL CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action (o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH5013P

WINKK ENTERPRISE
XX HI05M
NOEMAIL

QOFFICE-20462393

TOYOTA
PROACE-1.6 (A)

PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120052612000

NG KOK KEE (HUANG GLUIOJI)
SHXXAGEEA

25/10/1971

OUTDOOR

04/01/1991

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80462399

NOEMAIL

Fage 1ol 15



Address BLK 174 CIRCUIT RD #17-204
Postcode 371017

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditiong CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

WWas any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ol
Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? (i []
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment™ YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD4629E

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HEE CHIN CHOY
MRIC/Passport Number SHXAHIBSG

Contact Number B2817197

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

B

Please report correctly the 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 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

COMmMpPanies,
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 Insurance
Association of Singapore [G1A) for archiving and that coples of this report 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 repert at the centre and to copies of
the report being made available aforesad

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

[a] My insurer, my workshop and the General insurance Association of Singapore {"GIAY) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (2l insurerls) who have insured
vehiclels) involved 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}
ol

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii) carrying out and/for dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me ta 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) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Infermation for one or more of the above Purposes; and

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

(e} theinformation so collected under (d) sbove may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

5

WINKK ENTERPRISE alals:

FE! ? S = _J \Cﬁ\}'\&l\\qg
Pnliwhu]derﬁ%tum Driver's SiEnatufc Reporting Centre Personnel’s Signature
Date & Time: |if driver is not the policyholder) Narme:

Date & Time: NRIC/FIN Neo.:



SKETCH PLAN
Turnithin l
Hub ‘

A- (~BH S5DIAY

T-:lr‘b‘i"}lfn“ 1an. {:fi.f.

R- XD 4629 E

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Bt FLUH W*u van fh%ﬁ ‘)T]l’;?) 'hu, thj Lrﬂclcl'ﬁldy. Of Tawpmﬂg

Tod. Coicront ty Sty <om; fsug in thu furhihue 'l

Comi 'nrr‘.Lmr fold mt MY van was bt gy d bnd T vuch 47,

Yoy Gmd e r:'»krwu ah’mdm Lu/*r- +hi Scinu  cnd

| hlll" CLnott _ On "'""'"Li Jr';"nﬂ].’ LLLHEEECUHLH

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

R
Wik E"TEP@E %«;; L C\_\ﬂ\\vb >

Policyholder's Signature Driver's Signature Reparting Centre Personnel’ s Slgnature
Date & Time: [If driver is not the policyholder) Name:
Date & Time NRIC/FIN No.:







United Overseas Insurance Limived

1 Angon Road
FE5-01 Sprngleal Tower
Sinpupoee DTFS00

EMEBER O : . Tl feat) 4203 T731
FAEMBER CF THE UOS GROLUE Fax {851 6337 YBL% + LI07 YRG0

Esnait { ontac s um com.sg
IO COm S
Cor Reg Mo "STIIR

Certificate of Insurance

hotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1559 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM1 20052612000 Excess: £500/-SECTION 1
100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number GBH5013P

Name of insured WINKK ENTERPRISE
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 20 June 2020 to 19 June 2021 Engine# AHD14041680
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassiat YARNFAHKHGZ101828
HZ 801

AUTHORISED DRIVER
Any person provided he is in the Insured's employ and is driving on their order or with their permission

LINITATIONS AS TO USE

Use in connection with the Insured’'s business

Whilst the Hotor Vehicle fs being so used the carriage of passengers is permitted
THE POLICY DOES MOT COVER

{1} Use for racing pace-making relfability trial or speed-testing

{2} Use for the carriage of passengerz far hire or reward

(3) Use whilst drawing a greater numbar of trailer in all than is permitted by Taw

Provided that the person is permitted in accordance with the licensing or ofher laws or regulations 1o drive the Motor Vehicle or has been so
permifted and is not disqualified by order of a Court of Law or by reasen of any enactmeant or regulation in that behalf from driving the Maotar

Wehigls,

“Limitation rendered inoperative by Section 8 of the Motor Vehiclas (Third-Pary Risks and Compensation) Act (Chapter 18%) and Secfion 95 of
the Read Transport Act, 1987 (Malaysia), are not to be Included under these headings,

IE HEREBY CERTIFY that the Pokcy 1o which this Cenificate retates Is lssued in accordance with the provisions of the Mator Vehicles(Third-
Parly Risks and Compensation) Act (Chapter 189) and part Iv of ihe Road Transpor Act, 1887 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

Bw)

r———

FSGHY  Date : 12/06/2020 For the Company




Accident Report Infm‘matmn

Aceident Date

| D¥%. 04 .

Accident THIIE | ik

Loeation Of Accident | it Tu,,m {NAK

‘Vehicle nglstmhun No
[NSUREI}IP{}LICYHOLDER (GWN VE]E[[CLE]

l'r"nl

Cikum + -

hin sCAL T

vehicle was being used at

( COMMERCIAL USEY

|
'your own insurance policy |
for repair to your vehicle? |

¢ Third Party )

Regitred Over Name | )N K. ENTERPRISE 5

NRIC No/ ROC No 53,6 205 m

Moblle PioneNo __| qo( 2390 [BmailAddres [op) oo o) @uoboo-com. 5
VEHICLE INFORMATION

IManufactﬁ_r;; Model | Toyon Procee _

'Exact Purpose for which IVATE USE |Are vou claiming under ~ Own Damage

Cnvur Mote Numher |

‘Dmm 1200526 12 000

1 Type Of Coverage

DRIVER IDENTIFICATION

Third Party Fire or Thefi

Third Party Only

Driver Name

Driver N RIC

‘Date Of Birth

!

'Mobile Phone No | 9 (1,2 299

‘Nﬁ okt \st [ Hupng buo M
,,lt:- < NG - :
Driving Date Pass pHd. ol [(151 |

time of accndent HIRER USE Reporting Only

, i _PRIVATEUSE TAXI TANKER

'Vehicle Category ( COMMERCIAL USE BUS PRIVATE HIRER

' 'j MOTORCYCLE MOTOR TRADE GOVERMENT '
'INSURANCE COMPANY (OWN VEHICLE} ' R |
Insuranca Cumpam ‘ Lol |F!Eet Pul:cj' Yes{/ No !
'Pulley Number Comprehensive

NN IS SE——

| 81 (k2 6bbRA
Dccupahuu Indoor {Outdoor
Gnnder ~ [Mald/Female
|Ema|lAddress

Addrcss

Relationship

Relative
Friend

R an Cirowt RA% 13-204

@mfffﬁ: .
Lrwner

Chﬂdmn

Sibling

___Elc'hqc:;pl@ u,glmc, Com. ':'r’-J :

Posicode 33107

Hirer
Parent

GENERAL INFORMATION (}F TI—IE ACCIDENT

T3 pe Of Accident

[ Weatlmr Condition

] Ramnmg f Dthers

| CDH slon -~ Hm& o Side

Road Surface

.

ﬂEDr§ / Wet / Others:




'DTHER lNFﬂRI\*IATION

Injured

Was ﬂ;y.injured conveyed to hospital b‘;

ambulance?

Was there any other vehicle or
pmpert}r damaged?

No

Yes
#

J

in this accident?

Was any foreign vehicle involved

@ Yes

Fq:;;e:gn Vehicle Registration Number

'F.c;li-ne Report

I @J Yes

Foreign Vehicle Category

H Moy Yes

:-Humhcr of Passengers (Including Driver)

———e

O

' Passenger Details

Male / Female - 1.
Male .I'F.emale -2,

Male / Female - 3.

Male / Fema!e 4.

IMa]e [/ Female - 5.

Car Camera ?

[ ————

‘N:a ‘fes

DETAILS OF OTHER VEHICLE 1

Vﬁhlc]e Reglstratmn Nu

|
Na me of Driver 1
|
|

Drwer s NRIC

DETA]LS OF DTHLER VEHICLE 2 _

. vehlcle Registration No

i Contact Number

i Name of Driver

inriver-s NRIC

Contact Number

DETAILS 'UF OTHER VEHICLE 3

Vehm!e Reglstratmn No

‘Name crf Drwer

' ]]river's NRIC

|DETMLS OF WITNES‘S

Nume uf Wltuess

Contact Number |

'_Wil ness 's NRIC

fsdd ress Line

i(‘!untac'l Number




