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MMAT200BST8% | Maboral Assessmant Candra Sarvices - Uhi
ENTRY DATE & TIME: 200002020 13:41
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2020 13:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar correctly the details of the accident 1o spsed up the claims process.

2. Thie Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided maust be as truthful and accurate as passible, Any wilul misrepresentation or witholding of material facts may allow ingurance companies o
repudiate policy llabdity.

4. The izsue and accaptance of this Form by insurance companies is nod an admission of policy [ability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the Gl Records Managemen! Centre established by the General Insurance Association of Singapore [GIA) for

archiving and (hat copies of this repart will, for a fee, be made available

7. By the ledgement of this report o the insurers,
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reqistration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Address

upon application by interested parties,

you hereby consent 1o the archiving of this report at the centre and 1o topies of the repert being made availabie

ACCIDENT STATEMENT

28/09/2020 13:41
15/09/2020 19:10
CTE L/P 15855
SINGAPORE

DETAILS OF OWN VEHICLE

SLABS0EC

CHEMNG QI LIN
SXXX¥313B
OIBLIN@YAHOO.COM.SG
(LOCAL) +65-96260183
OFFICE-96260183

HONDA
HRV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110155151703

CHENG QI LIN

SXHHXI13B

11111950

INDOOR

29/09/1972

47 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96260183

OFFICE-96260183

OIBLINEYAHOO.COM.SG
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Address 100 SENNETT AVE
Posteode 4670949

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle 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
Number of vehicles (including own vehicle)

involved in the accident "
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Mame MARINE PARADE N.P.C

Police Station Address gﬁ%&:PSSSEHAHPNE FARADE ROAD , POSTCODE: 449296 . COUNTRY":
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? o]

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200926/2028

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO

Vehicle Registration Mumber SMTE43K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name
Page 2 of 20



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart correctly the details of the accident to speed up the claims Process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of policy llabllity an the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 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)
| uniderstand, acknowledge, agree and consent that:

ta) My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by meor pessessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyersflaw 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 elaims;

[ii) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my tlaims.(collectively the
“Purposes”)

(b]  allinsurer(s} who 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 Infarmation for one or more of the sbove Purposas; and

icd  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 Singapere, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to complle claims history for the purpose of fravd detection,
investigation and management in present and all future elaims.

le] theinformation so collected under {d) above may be shared / disclosed:

[{} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for coman.th requirements under any regulations, laws or court arders,
./.
S

——
-

7\ [

Palicyholder's Signature Driver's Signature Reparting Centre Personnei’s Signature
Date & Time: [If driver Is not the policyhalder) Name:
Date & Time: WRIC/FIN No.:




SKETCH PLAN

Unable
+to
, Providle
/ Skete Ll
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redey 45 Yoli e 'ﬂr.la.er-l* Tl2:20092¢ [ 222%

DECLARATION
I/'\We declare_t_l'yé foregoing particulars are true in every respect,
o 5

A

Palicyholder's Sigratore
Date & Time:

Driver's Signature
I driver is not the policyholder)
Data & Time:

Reporting Centre Persaonnel's Signature

Name:
MRIC/FIN Na.:




o —

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

ATERTARADRIE R

Tr20200926/2028

1of3
Report No. T/20200826/2028

Date/Time Report Made:
26/09/2020 09:31

Vide Report No.: Station Diary No.:

19
Informant's Particulars i
Mame of Informant: Address:
CHENG OI LIN 100 SENNETT AVENUE SINGAPORE 467099
ID Type /1D No.: Contact No.: B
NRIC NG / 501493138 Home/Office: Maobile; 96260183
Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 69 11/11/1950 Driver
Race: Language: | Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
_Housewife | Class: 3 Date of Expiry:
General Information of the Accident .
Tyve:of Non-Injury Drink ' Date/Time of Type of Location:
| Accident: Others Drive: Accident: Straight Road
No 15/09/2020 19:10
Location:
CENTRAL EXPRESSWAY

_Lamp Post Mumber: 15855

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by
no collision ambulance:
| No

Details of Vehicle Involved |
Vehicle No. [ Type | Make Model | Color | Condition | No of Passenger
SLA8508C | Car HOMNDA HRV 1.5 LX | Grey No 0

CVT ABS Damage

D/AIRBAG '

‘ WD
Details of Vehicle Insurance - :
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLAB508C | UNITED OVERSEAS INSURANCE DHOM1101551517 | 18/03/2020 | 17/03/2021 :
LIMITED 03
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Police Station Of Origin:
Report No. T/20200926/2028

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT
Tel No: 1800-4428999

Brief Details,

On15/09/2020 | drove a vehicle bearing the plate number SLAB508C to attend a wake at Sin Ming. After |
am done attending the wake, | left the place and travel towards CTE to return home. | wish to inform that
during my journey back home, | did not recall getting into any accident. | wish to further inform that my
vehicle has no damage. | have an in car camera but | am not sure if the footage is still available. | did not

feel any impact at all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

LT

T/20200926/2028

3of3
Report No. T/20200926/2028

449206 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

-

Signature Of Officer Recording The Report:
G/ o
Sgt2 MAK YIK MENG, EUGENE £

¥l

- Fi
| Signature Of Informant:

(

Signature Of Interpreter:
Mot applicable

' Date/Time:

26/08/2020 09:31

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp
NF168 7
fﬁ}#



United Overseas Insurance Limited
3 Argon Road
#18-0 Springleaf Tower

- Jingapare 079909

MEMBER OF THE LIOB GROUP Tel [£5) 6222773

Fax |85 5317 3845
Email: ContactUs@uoi cam.sg
Uo.Coim: _,i

Co, Pep Mo 1971001528

Certificate of Insurance
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 1859
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1980
Read Transport Act, 1987 (Malaysia)
Metor Vehicles (Thirg-Farty Risks) Rules, 1955 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM110155151703 Excess: $500/-NAMED DRIVERS
31500/ -0THERS

Type of Cover COMPREHENSTIVE $3000/-APPL TD <25 YRS & OR <3YRS EXP
Mame of Insured CHENG OI LIN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 18 March 2020 to 17 March 2021 Engine# L15Z71001538
: i HRU1 0084
Hire Purchase OVERSEA-CHINESE BANKING CORPORATION LTp Chassis# MRHRU1830FP000845

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
[2) Any other person who is driving on the Insured’s order orF 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 lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and

(b) any other perscn who has been given permission to drive the vehicle prior to the death and such
parmission had not been withdrawn by the Insured

LIHITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business
THE POLICY DOES MOT COVER

Use for hire or reward or racing pace-making reliability trial aor speed-testing or the carriage of goods

{other then samples} in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passangers pursuant to car peoling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any wvehicle described in the Schedule zhall not be
desmed to constitute use for hire or reward

Provided that the person is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so

permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle

“Limitation rendered inoperative by Section 8 of the Motar Vehicles ({Third-Party Risks and Compensation) Act (Chapter 18%) and Section 95 of
the Road Transport Act, 1987 (Malaysiz), are not 1o be included under these headings

'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the pravisions of the Motor Vehicles(Third-
Party Rigks and Compensation) Act (Chapter 188} and part v of the Road Transpart Act, 1887 (Malaysia),

UNITED OVE AS INSURANCE LTD

2 e

FCTTS  Date : 10/03/2020 Fth?Cnmpany



ACCIDENT STATEMENT
ACCIDENTDATE( IS / O / 22 )(DD/MM/YYYY), TIME:( 19 .12 J(HH:MM)
_LOCATION: CTE LIP _|5ESS

1. DETAILS OF VEHICLE
Qi VEHICLE NUMBER: SIA ¥Se ¥ C .
B)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL: Houda MRy .
fJTYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL / MOTORCYCLE])
hJPURPOSE CF USING AT ACCIDENT TIME: Frt‘vgit vie
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE ({YES/NO)

IF M, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. IMSURED /POLICY HOLDER
AJNAME___ Chewg  oi Liv [MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:_9£2Cal

<) ADDRESS:;

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

’ A
e ol 11{[!;{.3”‘-}(_3,} DRIVER
: a) NAME: Ry Absve (MALE / FEMALE]

L ]“a'.',i"..l../JL ]
1 g dlrivar) b NRIC/FIN/P ASSPORT: CONTACT:
1) <) ADDRESS:

*d)DATE OFBIRTH: (___/___/ | (DD/MM/YY YY)
&JOCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Ol ne .,
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. c)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___ Murine  Paprppfe MAX.

8. THIRD PARTY VEHICLE

A
% essseste @) VEMICLE NUMBER: ST 643 K MODEL:_ =
lodadiee Ay b) DRIVER'S NAME:
p : " €] NRIC/FIN/PASSPORT: CONTACT:
pa— 2. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
o | DRIVER'S NAME:
w DTERHALR, AFWEC ) B NRIC/FINIP ASSPORT: CONTACT:
E,{’.E_v_ =

\JIDE'J“" = \ftrjr H“"-"!ﬂf F-‘fn.guer .



