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MRALZO0GTTAZ | Mabona Assessment Canlra Survices - Bukil Msroh
ENTRY DATE & TIME: 05/1 172020 14:55
SUBMITTED BY; ROSLI BIN ABDRA WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please rapart corredtly the detalis of the accident ta spopd up the claims process.
2, This Form must be completad by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilhul misraprasantation ar wilholding of materal facts may allow Insurance companies to
rapudiate policy Eability.

4. The issue and ncoeptance of this Ferm by insurance companies |s nat ah admission of palicy liability on ihe par of the insurance companies
A Any talse reporting may be referred to the Police for investigation.

[ Tl‘_lis report will be forwardad by the insurers of the GIA Rocards Mariagameni Centre established by the General Insuranca Association of Singapare {GIA) for
archiving and that coples of this report will, for @ fes, be made avallable upan application by intérested partisa

Lﬁi;:ﬁlmqnmm[ of this report 1o ihe insurers, you hereby consent to the archiving of this report st the centre and 1o coplas of the report balng made available
Date Of Report 05M11/2020 14:55

Diate Of Accident 05/11/2020 12:30

Exact Location Of Accldant HAIG ROAD INFRONT SHOP
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJG145U
Insured/Policyholder

MName Of Ragisterad Owner LIM HWEE HIAN

NRIC No SHHCKE04H

Emall Addrass NOEMAIL

Mabile Phone No (LOCAL) +65-90300445
Alternative Phone No OTHERS-80300445

Vehicle Particulars

Marnufaciurer MERCEDES-BENZ

Model GLC250

Exact Purpose for which vehlcle was baeing usaed at

i CAR WAS PARKED
time of accident

Are you claiming under your own [nsurance policy

for repair to your vehicle? NO

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy NMumber DHOM120041041900

Cover Mote Mumber
Driver

Mame of Driver
MRIC Ma

Data Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Mrantact Biambhar

LIM HWEE HIAN
SXAAXX04H

19/01/1965

INDCOR

30/01/1984

38 YEARS AND 9 MONTHS
MALE

(LOCAL} +65-90300445

MTHERZ.OQNINNAAR



Address 99 JALAN AMGIN LAUT
Posicoda 489297

Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicla -

General Information of the Accident

Type Of Accident HIT AND RUNM { VANDALISM | DAMAGED WHILST PARKED
Weather Condlitlons CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {inciuding own vehicla)

involved in the accident ¢
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| havle been anrDEIC':IEId by unknawn person(s) NO
solicting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥as,against whom?
Circumstances of Accident

MY VEHICLE WAS STOP INFRONT MY SHOP, THE VEHICLE YM3414R REAR DOOR SWING SINCE NEVER LOCK
PROPERLY AND HIT ON MY BONNET CAUSE DAMAGE ON MY VEHICLE. THE DRIVER ADMIT AND IMFORMED ME TO
CLAIM UNDER HIS VEHICLE INSURANCE

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number YMB414R

Vehlcle Maka/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Mumbar

Addrass

Postcode

Insurance Company Nama

MNature Of Damage

Mo, Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be complet o alder ar the Autho r.

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies 1o repudiate policy labllity,

4. Theissue and acceptance of this Form by insurance com

panies isnot an admission.of pelicy labllity on the part of the Insurance
companiss,

5. false raporting may be re d to ce for lgation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties.

7. By the lodgment af this repart to the insurers, you hereby consent to the archiving of this report 21 the cantre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Assbciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information” | and disclose and trancfer sich
Personal Infarmation to all insurer(s) whe have insured vehicle(s] involved in this accident (ali insurer(s) who have insured

vehictia(s] Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority [such as the palice), Tor the purpose(s)
af

li) processing, handling and/ar dealing with my clalms including the settlement of the claims and any NECEssary
investigations relating to the claims;

(i) Investigating the accldent and/ar my claims;
(it} earrying out and/or dealing with my instructions or responding to any snquiries by

{iv) administering my claims {inciuding the mailing of correspandence, statements, invoices. reports or fotices to mie,
which could Involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with spplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle(s) invalved in this acddent snd the Insurers” lawyersflaw firms, may/are permitted
to cellect, use, disclose and/or process my Personal infarmation for one er more of the above Purposes; and

{c)  myPersonal Infermation may/ezn be disclosed by any of the Insurars and/or GIA to their third party service providers ar
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, far one ar mare of the aboye Purposes.

{d] my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(e} the informatian so collected under (d) above may be shared / disclased:

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasgnably required for the purposes stated, or

a/;g/; oo
Fnll:'.,rhnldef'; ture Driver's Signatyre _ # Ceﬂ{m Persgnnel ﬂgﬂé@ﬁ}%
Date & Time: {If driver is not the palicyhalder) i

Mame:
Date & Time: NRICSFIN No

(] Tor camplying with requirements under any regulations, laws or court orders,




SKETCH PLAN
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NOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please ulato:
[} Claim Own Palicy Chalm Third Party { ) Claim QDT al other workshiop { ) Reporting Only
DEC RATIFN
/'We de faregoing particulars are true in Bvery respect. //

Paolieyholder's Signature
Date & Timm

- W £
Drlver's Signature Re ng Centro Persa
{if driver i= not the policyholder) %’F
i N’*IEJFJN MNa.:

Date & Time:



United Ovarseas Insurance Limited
5 Anson Roed
d l ﬂ #2801 Springleaf Towe:

Singapare 079909
MEMBER OF THE UOS GROUP Yol (85} 5222 7733

Fax (65) 6327 3867 » 6127 1870
Email: Comtactls@unicom 5§
weilcamag
Co. Reg. Mo 15018 IR

Certificate of Insurance

Moter Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)

Motor Vehicles (Third-Party Risks ang Compensalion) Rules, 1680

Road Transpon Act, 1687 {Mataysia)

Motor Vehlcles {Third-Party Risks) Rules, 1854 {Malaysia)

ORIGINAL

CERTIFICATE NO.  DHOM120041041900 Excess:  5750/-NAMED DRIVERS - OPTION 2
Type of Cover COMPREHENSIVE $1500/-0THERS

$3000/-APPL TD <25 YRS & OR <avRs EXP
Vehicla Number SMIB1450 $100/-WINDSCREEN DAMAGE CLAIM
MName of Insured LIM HWEE HIAN
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 13 March 2019 to 12 March 2021 Engine# 27492031577659
Hire Purchase HONG LEONG FINANCE LIMITED SO (W SRAESE i

FRIVATE CAR - INDIVIODUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who s driving on the Insured's order or wWith his permission
(3) In the svent of the death of the Insurad
(@) any member of the Insured's family or a paid deiver whe has been driving the car during the Jifetims
of the Insured snd parmissicn to drive had not bean withdrawn prior to the death of Insured and
(b) any other persan who has. been given permission to drive the vehicle priar to the death and sueh
permission had not besn withdrawn by the Insured

LIMITATIONS 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 trisl or spend-testing or the carriage of goods

lother than samples) in connection with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriage of paisengars pursuant to car poaling arrangsments and payments or any of them made by the
passengers thereunder towards the running expenses aof any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is permitiad in accordance with the licensing or other laws or regulations {o drive the Moter Viehicla or has been so

permitted and ls not disqualified by order of a Court of Law or by reason of any enacimen| or reguiation in that behalf from driving the Maolar
WVehicls

“Limiation rendered inoperative by Section 8 of fhe Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 55 of
the Road Transpor Act, 1987 (Malaysia), are not 1o be included under these headings

I/WE HEREBY CERTIFY that the Palicy lo which this Centificats ralstes is issued in accordance with the provisions of the Molor Viehiclea(Third-
Party Risks and Compensation) Act {Chapter 189) and part Iv of tha Road Transpart Act, 1987 (Malaysia),

UNITE INSURANCE LTD

¥
g
For the Company

HCHHC Pate . 28/03/2019



