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MHASINCOEISE | Mallanil Asanssmont Contre Servican - Bukit Morah

ENTRY DATE & TIME, 231002020 18.22
SUBMITTED 6 ROSLI BIN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapor |;L'|rr|'.|r:'.l:|lI the detalls of the accident to spead up thi chimy procoss
£ Thiz Form must be completed by the Policyholder-andlor the Authonsad Driver

3, Infoemation provided must be as trulhful and scouraie as oossible Any wilful manropreseniation orwithalding of matotisl Gt

repudtate policy liability

A The lszbe and accoptence of this Farm by insurance companies is7olan adm Ission of policy Rabillty an the part of the insurance companios

“ Any false roporting mnay be roferred to the Police for investigation.

6. This ropart will be Tarwarded by the Ingurors of the GUA Roomds Management Centre estabilished by the General Insurance Assodiation of Singapare (GIA] far

archiving and that copies of this foport will, for a fee, be made available HEon apglicaion by inleresiod paries

7. BY Iha ladgoment of this repart to the Insuroes, you Mereby cohsent o the archly nig of is reportat ine cantre and 10 copies of the ropost being made avalatdo

ilorasgid

Date Of Report

Date Of Accident

Exact Lovation Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Reglstered Owner
NRIC Mo

Email Addrass

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far which vehicle was being used at

fime of accidont

Are you claiming under yaur awn insurance policy

for repair o your vehicle?

it Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Caverage
Fleet Palicy

Palicy Mumbar

Caover Nole Number
Driver

MName of Dnver

NRIC No

Date Of Birlh
Ccoupation

Date Of Driving Pass
Oriving Expariance
Gender

Mobile Mumber

Fax Mumber

Mamtant o

ACCIDENT STATEMENT
29/10/2020 18:22
29/10/2020 10.00

SERANGOON AVENUE 1/BARTLEY ROAD JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

SCPRB00BD

CHAN KUM ONN ROGER
SXXHRITNZ
ROGERCHANTRCHAN-KS|.COM
(LOCAL) +65-976080049
DTHERS-I7608008

LEXUS
NXZ00T

PRIVATE USE

ND

REFORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

CHOMA1 10157731703

CHAN KUM ONN ROGER
SXXXHO51Z

041211954

INDOOR

050211974

46 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97608008

MTHERS O7RRNNAG

may aliow Insurance companios o



Addrass 47 SERANGOON TERRACE
Postcode 535774

Was driver an employes of the Insured's Company NO
If Ne, Relalionship of the Driver with the Insured OWHNER

Vehicle Ragistration Number of Qriver's Own |
Vehicle -

Insuranee Company of Drivar's Qwn Vehicle =

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surfage DRY

Other Information

Was any foreign vehicle involved in this accident? . NO

Number of vehicles (including own vehicle)

involyed in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by ND
ambulance?

Was any olher materal or property damaged” YES
| have been approachad by unknown person{s)
soliciting/effering accidant claims assestance. i
Number of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reporied to the police? NQ
If Yes,Please state which Police Stallon

Was notige of intended Prosecution glven? ND

If Yes against whom?

Circumstances of Accident

| WAS DRIVING SCPR00SD AND TURNING LEFT FROM SERANGDON AVENUE 1 TOWARDS BARTLEY ROAD. SLN1721E
WAS INFRONT OF ME. THE TRAFFIC LIGHT WAS GREEN ON BARTLEY ROAD, AS | SEE THAT THERE IS NO CAR AND
SAFE FOR ME TO TURN INTO BARTLEY ROAD AND ALSO SLN1TZ1E WAS TURNING INTO BARTLEY ROAD, | TURN LEFT
BUT SLNA1721E STOPPED AND | HIT HIS BACK. NOBODY |S INJURED AND DAMAGE TO THE VEHICLES IS MINOR. MR
ANG OF SLN1721E TOLD ME THAT HE WILL NOT MAKE POLICE REPORT SINCE NOBODY IS INJURED BUT HE WILL FILE
INSURAMNCE CLAIM,

Attachment(s)

Are gooident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Reglstration Mumber SLN1721E
Vehicle Make/Model'Colour VOLKSWAGEN TOURAN
Details Of Properties

\Yehicle Category PRIVATE CAR
Marme of Orivar MR ANG
NRIC/Passport Number

Cantact Number 91690403
Address

Postocode

Insurance Company Name






SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldent 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 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
companios,

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
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmaent of this report to the insurers, vou 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:

(a] 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 [form] 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) involved in this accident (all insurer(s) 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 palice), for the purpose(s)
of :

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

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

{iii) carrying out and/or dealing with my Instructions or responding to any engulries by me:

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile dlaims 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} teallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

CZ, ’
_.-——'-'_'_-_._' i
& |
Policyholder's Signature Driver's Signature R rting Centre Persanmil’s Siggs
Date & Time: 1—-—"_1 / | {}/2 IS {if driver is not the policyholder) ame: @ r-
Date & Time: MNRIC/FIN Mo.:

4.Sp P .




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was dnmm SCPEODID ewd wmw e Brean
sammmm ™ Bartoy, Roag.

SLN 12| E was e of na

The afhc, Ugld we., areen _ow Eﬁf‘l’tﬂ_&q Roedl
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lhe wall Hle |MSWL‘L1F_{ cNaiin.

DECLARATION

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

g

v » -_---'-F-.-_ F, i
Pﬂwﬁ Signature Driver's Signature

Date & Time: 724 ( 0 f 2 (If driver is not the policyholder)

Date & Time;
.S P




ACCIDENT STATEMENT: =

ﬁCCIDENH&IA}'E;_{Q / jo; 2@ .”DDKMHW; TIME:{ J’@ . O; g ) (HH:MM)+
Locanon:_RARTLEY Eoﬂpj_g&ﬁﬁp&m NAVENUE | TURCTIOMN

DETALSOFVEHICLE . o0 neyey DD .

QJVEHIGLE NUMBER: S
b} INSURANCE COMPANY:__UULNITED O VECCEAS LNSU "(“""JC&_
c|POLICY NUMBER:_ DHOM 110157731702

o] POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY-/-FHIRD-PARTY-FIRE-£THEF1)
o)MAKE LMODEL__LEXYS NY¥X260T
f)TYPE:(SALOON-LCOUPE [ MPV ;vw@mwmmmreﬂﬁﬁsl

g VEHICLE CATEGORY:[PRIVATE / C

h)PURPOSE OF USING AT ACCIDENT TIME:__* PRIN A TE

IJARE YOU CLAIMING UNDER YOUF OWN INSURANCE (¥ES/NO)
IF NO, PLEASE STATE [THIED PARTY CLAIM / RERGRTING-ONLY]

i INEUR!ZDJ' I’OLICT HOLDER
chan I vt @ NN ROGEE.  (MALE

AJMAME;_* [-FEMALE).—
BINRIC/FIN/PASSPORT__S _©01(S | Z. CONTACT A260ROCT,

C)ADDRESS:___ 3] SeAn 00 TELREALCE
" = T Lo S L

* CONTINUE YO 3.d IF DRIVER ALSO POLICY HOLDER

¥No of peissan 4k
Cl |'*Crl«flllh5 n:lr':fﬂ'l"_.}

<D

&,
&,
7

8.

DRIVER 4

i) HAME: s ABoVE .__[MALE / FEMALE)
b NRIC/FIN/PASSPORT:, CONTACT:

c) ADDRESS; *

“d)DATE OF BIRTH: {_&t /1 2y | 55U (DD/MM/YYYY)

e)OCCUPATION: ([NDOOR [ OHIDOOR}-

ABATE OFDRIVING PAST _anYy
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? QﬁEE-! NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: h_Q_u.l_AJEE.__

a] WEATHER CONDITION: (CLEAR / HHHHE-:’-WEE
bJROAD SURFACE: (DRY / WEF-/ OTHERS. i i _l
WAS ANYBODY INJURED 4¥E5 / NO)

. Q)REPORTED TO POUCE {¥&8§ / NO)

IF YES, PLEASE STATE WHICH POLICE STATION, _ 2
THIRD PARTY VEHICLE SLN |721 _E_-'_ e wm wl . 1 TouRAT™

%Mo of psspager @) VEHICLE NUMBER: o
f_ ll-'ldl-lﬂi wily nuf--r\} b] DR[VER 5 NAME 5
¢ _-1,3) " ) MNRIC/FIN/PASSPORT: cONTACT:_A 16 SOY403 .
S 9. THIRG PARTY VEHICLE
. | c) VEHICLE MUMBER: MODEL:
VKo af SR o) DRIVER'S NAME:
Clndud eling. ditver) | NRIC/FIN/P ASSPORT: CONTACT::

b, 3

——

raf}erchm@ rclqa.«t-—i]cafl am

e = regerchar=tsTCo

\IDED



29-10-"20 18:44 FROM-

U0l

MEMBER OF THE UOB GROUP

Certificate of Insurance

Ma'ar Viehicles (Third-Party Risks and Compensalion) Aci (Chapter 180)
Matar Vehicies {Third-Fany Risks and Compensation) Ruies. 1660
Road Transporn Acl, 1987 (Mataysia)

Mater Vahicles (Third-Party Rigks) Rules, 1959 (Malaysia)

1-534  POCO1/0001 F-072

Unitad Ovareoas Insurance L imitad
3 Anson Road

N28-01 Spingieal Towe;

Singapars 078900

Tel (85) 8322 7733

Fax (33) 8327 3989 / 6327 2870

Emad Contacilsgue: com 1]

Bl Eom 53

Ca Reg Mo 1871001528

r

S COPY

CERTIFICATE NO.  DHOM110157731703 Excess;
Type of Cover COHPREMENSIVE

Vehicle Number SCPB008D

Name of insured CHAN KUM ONN ROGER

Restricted Driver(s) NOT APPLICABLE

v

(:_".] ; ¥

E800/-NAMED DRIVERS

§1500/-0THERS

$3000/-APPL TO <25 YRS & OR <3YRS £XP
$100/-WINDSCREEN DAMAGE CLAIH

Period of Insurance 19 August 2020 to 18 August 2021 Engine#  BARW345282

Hire Purchase HONG LEONG FINANCE LIMITED

PRIVATE CAR - INDIVIDUAL DWNERSYIP [HE 1]
AUTHORISED DRIVER
(1) The Insured

Chassis# JTJBARBZO02080693

(2) Any other person wha is driving on the Insured's order or with hig permission

{3} In the event of the desth of the [nsureg

{a) any =embor of the Insured's famly or & paid driver who has been driving the car during the 11fetime
of the Insured and permimsion to drive had not besn withdrawn prior to the death of Insured and
(b} any other person who has bean given permission to drive the vehicle prior to the desth and such

permission had not been withdrawn by the Inaured

LIMITATLIONS, AS TO USE

\

Use only Tor socie) domestic and pleasure purposes and for the Tnsured's business

THE POLICY DOES NOT COVER

Use for hire or rewsrd or racing pace-making reliability trial or speed-tosting or the carriage of pgooda
(ather than samples) in connection with any trade or business or use for any purposes 1n connection with the

Motor Trade

L_ ;he carriage; of passengers pursusnt Tto car pooling srrangementa and payments or any of them made by the
ﬁa“anglrl thereunder towards the running cxpenses of any vehicle described in the Schedule shall rot be

daemed to constitute use for hire or reward

Pravided that the person Is permilted In sccordance with the liconging or other laws or regulations lo dive the Motar Vehicle or has been so
permilled and is not disqualified by order of § Court of Law or by reason of any enaciment or regulation in that behalf from driving The Motor

Vehicle.

*Limitation rendered inoparalive by Section B of the Mator Vehicles (Third-Party Plsks nnd Compensalion) Act (Chepler 188) and Section §5 of
the Rosd Transport Act, 1987 (Malaysia), are not 1o be included under Ihege headings.

INWE HEREBY CERTIFY that the Pollzy 1o which this Certificale relates s lseued in gcoordance wilh Ine provialons of the Mator Wahiclas{Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transpor Act, 1987 (Malaysia)

vmidl Date : 15/07/2020

UNITED OVERSEAS INSURANCE LTD

For the Company




