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SMOG20CA000E ¢ Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: (/1272020 15:25 (SGT)

SLUBMITTED BY: Celine Forg Wai Li

VERSION: 1 {04/12/2020 15:25 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report comectly the deta I-a of the awwds- nit 1o speed up the claims process

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any willul msrepresaniation or wilholding of maternal lacts may allow insurance compansas o repudiate

podicy Rability.

d, Tz'.P issue and acceptance of this Form by |nr.uranc|.= rnmpanlea is not an admission of policy lability on the par of the insurance companies,

6 Tf i% mp-q;lrl! WI" ber I'nmnrr]t--_i I:|:,.I Ilu- inSurers -::-r I:he GlA RELGIIJS Managament Centre established by the General Insurance Association of Singapore (G1LA) for archiving
and that coples of this report will, for & fee, be made evailable upon application by iMerested parties.
7. By tha lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 15:25 (SGT)
031272020 09:00 (SGT)

Upper Bukit Timah Rd, Singapore
TWDS CLEMENTI

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Occupation

@F\CCMEHE report SNOS20C4000B

SLEBS26D

Mo

CHAN SEE MAI
SHHHASZH
seemaichan@yahoo.com

(Phone) +65-81267296

e

Toyota
LEXUS NX200T LUXURY S/R

Private use

Mo - Claiming third party
Privatle car

United Overseas Insurance
Comprehensive

Mo

DHOMIZ20038161800

CHAN SEE MAI
S XA52H
19/06/1971
Indoor
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Date Of Driving Pass 22/11/2003

Driving experience 17 YEARS AND 1 MONTH
Gender Female

Mobile Mumber (Phone) +65-91267296
AlL Phone Number +—

Email Address seemaichan@yahoo.com
Address 38 CHOA CHU KANG STREET 64
Address complemeant #03-08

Postoode 689102

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured ’

Does Criver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEWERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident b
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) z
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name EUGENE WU FU XI1AN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG UPP BUKIT TIMAH ROAD TOWARDS CLEMENTI ALONG RAIL MALL, TRAFFIC WASHEAVY AND |
WAS STATIONARY WAITING FOR TRAFFIC TO MOVE. SUDDENLY VEHICLE B ARUBTLY CUT INTO MY LANE WITHOUT
CHECKING AND BAD JUDGEMENT HENCE, HIT THE FRONT LEFT PORTION OF MY VEHICLE. 2 CARS WERE INVOLCED IN
THE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMNE564D
Wehicle Manufacturer BMW
Vehicle Mode| -
Vehicle Variant -

Vehicle Colour &

& Accident report SN0920C4000B Page 2 of 14



Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0920C40008

CHAN SEE MAI

BODY
SLEBLB2ED
Yes

Mo

EUGENE WU FU XIAMN

BODY
SLE&526D
Yes

Mo
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L. Please report carrectly the detalls of the accident to speed up the dlaims process.

2. This Rorm must be complated by the Policyholdsr and/or the Autharlsed Driver,
3. Informatidn provided must be as ruthfyl and accurate as possihie Any wilful misrepresentation or withhalding of materfal

facts may allow Insurance companies ts rapudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies Tsnotan admisslan of policy liability on'the pare of the insurante
eampanies.

"

5. Am be ‘ r
6. The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General idsuranee
Association of Singapore (GIA] for archiving and that coples of this repert Wil for a fee be made svailable upan application by
Interested partles,
7. By thelodgment of this report to the Insurers, you hereby cansent to the:archiving of this raport at the ceqtre and to coples of
the report belng made avaliable aforesald,. ok
8. Cansent under the Personal Dats Protection Act (FOPA}
| undarstand, acknowledge, agres and consent that:
{al My insurer, my workshop and the Geniral insurance Association of Singapare [“G14%) may)/sre parmitted to callect, use,
discldse and/or pracess my perscnal data/personal infarmation sit out in. this {form| and any other parsonal infarmation
.pravided by me or possessed by my insurer {ealectively the "ﬂmmllﬁqmupri']m_l diseiose and transfer such
Persanal Infarmiation to all Insurér(s) whi have insured vehicle(s] invaived In this accident (all insurer(s) wha have Insured
vehicle(s) invalved In this aceident shall be dollectivaly riferred to as the "Insurars®); the Insurers’ wyers/law firms, the
Monetary Authority of Singaporeand any relevant government agency/authority [such ds the palice), for the purpasa(s)
of : " ' h
{1} processing, handiing dnd/or dealing with my dalms including the settlement of the claims snd sny necesiary
Investigations refating ta the elaims;
[if} investigating the actident and/armi claims;
{lif} carrying out and/far dealing with.miinstructions or respohding to uriy anguiriss by me;

;iv]';dmtn.tsmh;mvmm ﬁnuud[n-m mialling of corriéspandénce, statements, invalces, reports or notfces ta ma,

which could involve disciosure of cértaln persanal data shout me o bring about delivery of the sdme as well as dn the
external cover of envelopes/mall packages); n‘hd._p‘ﬁr :

{v} complying with applicable taw in administering, processing, handling and/or déaling with my clalms,{coliectively the
“Purposes”) ' :

{b) all iuut!r[.s}wiﬁ have insured vehicle(s) Invalved in this scodent and the lasurars’ TawryersTaw Tirms, may/are germiltted.
" hoeollect, use, disclose andfor process my Personal Informatisn fuiranedrmrq of the aboye mp.am;_ and

(e} my Persenal |nfarmation may/can be :I'Isgluud.hy I.I'I:'f.ﬂl"l‘.h.#'irw.l'rﬂ'i iFId‘.!'F:.'I‘- GlA 13 thelr third party service providers o
2gentsfincluding their lawyers/law firms), which may be sited outside ol Singapore, for ane o mdre of the abave Pirposes,

{d) my Personal Informatian will alse be ;nII'FEid_-ang umd.m complie elalms history for the purpose of fraud detectian,
investigation and management inpresent and all future clalms, :

le}  the infermatian so collected under {d] above may be shared / disclased:

1) to.all insurers andjor any other third parties that assist In evaluating, investigsting, eantrolling or managing fraud,
regulators, law enforcement and government agencies s regsonably requlred for the purpases stated, or

(i) or complylng with reqiirements under any regulatians, laws or court orders,

1

. .
!
Palicyhelders Signature br!wr'r.s.'_gnpiﬁ'm : Reperting Cantre Personnel s Sgnatdre
Dats & Time: AIFeriver s nat the policyholdar| Nemm
Date & Tima: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declaré he foregoing barticuiars are Erus in every respect.

Palicyholder's Signature

Driver's Signature
[If detver s not the palicphaider)
Date & Time: '

Date & Time:

ARG AL

lewuml:mm' Perg
Name:
NRIC/FIN Na,-

mem



l SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
#  Complete and submit this farm to the Individual insurance sutharised regorting centre.
#  Please repart carrectly on the details of the scodent to speed ugp the claém process.
This farm must be filled up by the pelicy holder and/ar sutharised driver.
#  Infarmation provided must be as frotful and accurate as possible, Ay willful misrepresentation or withhalding of material facts may allow
mswance companies to repudiate policy llabiliy.
#  The issue and acceptance of this farm by insurance campanies ls not an admission of policy Eabiity an the part of the insurance companies,
+ __Any false reporting may be referred to the traffic police department for Investigation,
Accident details
A
Date and time of accident Date: 3/11 |10 (DD/MM/YY) Time: ‘¢ 2 0  (HH:MM)
Exact location of accident WP BucxT TEmarl RopD  TOWBEDL  owk oTD
PG PATL mAaLL
Details of vehicl
Vehicle registration number  |S e 3526 D
Vehicle make and model LExug
Type of vehicle Saloon o MPV=" CRVO Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Private @~ Commercial o Motorcycle o
Purpose of using at said time | Priua+g_
Are you claiming under your | Yeso Noz— _if no, please select:
own insurance company? Third part claim n//J Reporting only o
Insurance information
Insurance company WMo 'L
Policy number DHoM neOIf L 1fun
Type of policy Comprehensive @~  Third party fire & theft o TP only O
Insured licy holder
Name (HRaN  See [LaYa o Maleo  Female @
NRIC [ Fin / Passport number |53\ fa< 52
Contact UL A5
Address 3s CHole  CHa EBME 5T L4 el —OF
S EF\CL
Driver Same as Insured above a—(ﬁr’p to D.0.B)
Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address Seema;ciran @ Yckhbog . Com
Date of birth 1A fee) 1431 ¢
Occupation Indoor o~  Outdoor o
Driving date pass 21 WO oped

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

YesO Nup—f"’f

If no, relationship of the driver and insured:

Elomey

Accident captured by camera? | Yes o Noo—™
Weather condition Clear”  Rainingo  Others:
Road surface Dry o~ Weto
No of passenger ] {Inclusive of driver)

Passenger 1
M bupepe oy By Yian
Gender Males®””  Female o

g

Passenger 2 /
Name Pl
Gender Maleo  Femaleg”

o
Passenger 3 /
| Name W
| Gender Maleo  Femaled
F

Passenger 4 /
Name /
Gender | Male o Females!

Passenger 5 /
Name f
Gender Male o Femalez

Passenger 6 /
Name /
Gender Male o Femaléo

Other information

Was anybody injured?

Was other vehicle damaged?

Details of police action

Reported to police?

Yes 0 Noz~ If yes, please state which police station.
7

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

S cor 4 D

Vehicle make model

Brt,

Third party vehicle

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Poge 3




Lﬂame /
Witness 2 / /
| Name [ 2 =]
Injured person 1
Name CHBN apg [ - 5
Injuries sustalned Bebhy
Which vehicle person in? gLE gmie O
Were seat belts worn? Yese— Noo
Was injured conveyed to Yeso Nog”™

| hospital by ambulance?

Injured person 2

Cinene Ju Py ¥ign

Name

Injuries sustained Y Loolin
Which vehicle person in? fLE &S00
Were seat belts worn? Yes No o

Was injured conveyed to
hospital by ambulance?

Yes o Ng_p'"'"__

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo /

Was injured conveyed to
| hospital by ambulance?

Yeso  Noo /

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yesg  Noo i

Was injured conveyed to
hospital by ambulance?

Yes o Noo /

Poge 4
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Email Caatartl .o, AR

HELETITLAR

Rea. e, B IS0 R

Certificate of Insurance

Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Cempensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1858 (Malsysia)

- ORIGINAL
CERTIFICATE NO. DHOM120038181800 Excess: S750/-NAMED DRIVERS - OPTION 2
$1500/-0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <28 YRS & OR <3YRS EXP
Vehicle Number 5LE8526D $100/-WINDSCREEN DAMAGE CLATH
Name of Insured CHAN SEE MAT

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 21 December 2018 to 20 December 2020 Englne® 8ARW187641
Hire Purchase DBS BANK LTD S TOEA RO

PRIVATE CAR - INDIVIDUAL OWNERSHIF [MX 1]
AUTHORISED DRIVER
{1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
(3} In the event of the death of the Insursm
(a) any member of the Insured's family or a paid driver whe has bean driving the car during the lifatime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior te the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use anly for social domestic and pleasurs purposes and for the Insured's business

THE POLICY DDES MOT COVER ’

Use for hire or reward or racing paca-making reliability trial or speed-testing or the carriage of goods
(other than samples) in conrection with any trade or business or use for eny purposes in connection with the
Hotor Trade

The carriage of passengers pursuant to car peeling arrengements and payments or any of them made by tha
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
desmed to constitute use for hire or reward i

Provided that the person is pamitted in accordance with the licensing or other laws ar regulations fo drive the Molar Vehicle or has been so
permitted and s not disqualified by order of a Court of Law or by reason of any enactment or regulation In that bahalf from driving the Motor
Vehicle.

“Limitation rendered incperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188) and Section 85 of
the Road Transpart Act, 1987 (Malaysia), ara not to ba Included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relstes is lssuad In accordance with the pravisions of (he Matar Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188) and part v of ihe Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

s

RCHJC  Date : 20/11/2018 For the Company




