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SHO320C0000A | Nalional Assessmenl Centre Sarviees [1559721]
ENTRY DATE & TIME: 24122030 18:51 (SGT)

SUBMITTED BY: Rosé Bin Abdul Wahab

VERSION: 1{241202020 18:51 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass regor SOy the detalls of the socident 10 speed up hae cialims process.

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

1, Infarmation pravided must be as tnubdul and accurate as possible, Any willul misrepresentation or withalding of material tacts may allow insurance companies (o repudiaie
pealcy ladillity

4, The lssue and acceptance of this Farm by Insurance companias js not an edmission of paficy lability on the part of the Insurance companles

§._Any falga reporting may be raferred to the Police for investi

&, This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GEA) for archiving
and thal copies of this repon will, Tor a liea, Be made avalkable upon appication by mieresied panies

7. By the lodgomant of this report to the Insurers, you hereby consent to the archiving af this repori at the cenire and to coples of the report baing mode avallabie aloresaid

ACCIDENT STATEMENT

Date of Submission 4/12/2020 18:51 (SGT)
Date of Accident 23122020 18:50 (SGT)
Exact Location of Accident 2 Orchard Tumn, ION Orchard, Singapore 238301
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGE3I033G

INSUREDPOLICYHOLDER

Is company? Mo
Name Of Registered Owner Low Zl Qi
MNRIC Mo SXXXK2188B
Email Address zzigl low@gmail.com
Mobile Phone No (Phone} +65-96775159
Alternative Phone No +65-06775159

VEHICLE PARTICULARS

Manufacturar BMW

Model 520i

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance pollcy for repair to

your vehicle? Mo - Claiming third party
Vahicle Category Private car

INSURANCE COMPANY

MName of Insurance Company United Overseas Insurance
Type of Coverage Comprehensiva

Fleat Policy Mo

Palicy Number JHOM120042031900

Cover Note Number

DANWVER

MName of Driver LOW ZI Ql
NRIC No SXXXXZ1RB



Date Of Driving Pass

Dnving experience

Gender

Mobile Number

AlL Phone Number

Ermail Address

Address

Address complemant

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

“ehicle Registration NMumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Condilions
Read Surface

OTHER INFORMATIDN

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accidem

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenal or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?

PASSENGER 1

MName
Gander

PASSENGER 2

Mame
Gender

PASSENGER 1

Mame
Gender

PASSENGER 4

Mame
Gendear

DETAILS OF POLICE ACTION

Was the accident reperied to the police?
Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AFTER EXITING FROM CAR PARK GANTRY , MY CAR CAME TO A COMPLETE STOP AS THERE WAS ANCTHER CAR WHICH
STOPPED IN FRONT, WE WERE WAITING FOR THE TRAFFIC TO CLEAR TO TURN INTO MAIN ROAD, A VAN (GBK1327U)

BANGED INTO THE BACK OF MY CAR (SLG3033G).

ATTACHMENT(S)

28/03/2009

11 YEARS AND 5 MONTHS
Female

(Phone) +55-96775159
+635-896775158

zzigi low@amall.com

230 COMMONWEALTH AVENUE
#41-08

148738

Yes

Mo

Collision - Head 1o Rear
Clear
Wl

Mo
Na

Yas

Mo

HUSBAND
Male

MOTHER
Femala

SON
Male

FATHER
Male

Mo
No
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_IMPORTANT NOTIC

1. Pease report correctly the details of the accident lo speed up the claims process.
2. This Form must be ted b i r and/ orised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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 liabilty on the part of the insurance
companies,

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 Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by imterested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this repart at the cantra and to coples of the
report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer _ my workshop and the General hsurance Association of Singapore (“GIA") maylare permitted 1o callect, use, disclose
andior process my personal datalpersonal infarmation sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disciose and transfer such Personal Information to all msureris)
wha have insured vehicle(s) involved in this accident (all insure:{s) who have insured vehicle(s} involved In this accident shall be

collectively referred to as the “Insurers”), the nsurars’ law yers/law firs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposa(s) of ;

(I} processing, handiing and/or dealing w ith my claims inciuding the settlement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident andlor my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me, w hich gould invaolve
disclosure of certain personal data about me to bring abaut delivery of the same as wall as on the external cover of envelopes/mail
packages); andfor

{v) camplying with applicabie law in administering, processing, handiing and/or dealing with my clalms.

{caoliectively the "Purposes”)

(b) all Insurer{s) w ho have insured vehicle(s) involved in this accident and the surers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Furposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapore, far one or mare of the above Purposes,
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Describe Circumstances of the Accident My (ér

Attsr exifiry fom Cnr Pork gontry. cemi o a (omplefe s
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Declaration

VWe declare the foregoing particulars are true in Bvary respact.

#

o< o il

Fbﬁcyholdnvs Signature | Date & Lriver's Signature (If driver is not the policyholder) / Date 'ﬁfnnﬂﬁsau by Raporting Centre
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1. DETAILS OF VEHICLE
‘G VEHICLE NUMBER: gLél 1054 b

b)INSURANCE COMPANY; wol
c|POLICY NUMBER: am/2 o v
dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)

o)MAKE DEty, E#IN (207 o _
NTYPE:(SALOPN / COUP VAN / LORRY /| MOTORCYCLE / OTHERS]

g)VEHIC ATEGOR@&UMMEECML MOTORCYCLE] - |
h)PURPOSE OF USING AT ACCIDENT TIM fr . .

1} ARE YOU CLAIMING UNDER YQUP OW/N INSURA
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERGE

=) -
o

.x 2., INSURED / POUCYHOLDER =
t{ bt e e e sy
bINRIC/FIN/PASSPORT;__ S # 672 (4 ¥ . CONTACT:

l z”‘ﬁq’l"l ﬂ ) ADDRESS: CTmmnen nWielC_BvC__ R YLL0]
. . ! . {3) ¥935 ] e X .
s of « CONTINUE TO 3.d IF BRIVER ALSO POLICY HOLDER
Mo o} pavoen DRIVER i :
- ? _ﬂ&' ol MAME; p  BROJ . [MALE [/ FEMALE)
L “"‘dl‘d-l*ﬁ ﬂ':l-H.uﬂl".:‘l
' By HRICIF[NIPASSPDET: CONTACT _
':_. :) c]ADDRESS: : -~
| DATE OF BIRTH: {24/ L) (OOMMIYYYY)
&) OCCUPATION; (INDOOR

ABATE OFDRIVING P - ; = '
4, WAS DRIVER AN EI'-‘IFEDY OF THE INSURED'S COMPANY? (.YEE'@:@}) e

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: J

5. n}WEA‘l’HER CON H EA J RAINING J OTHERS
BIROAD surem::@ =
& WAS ANYDODY IM =75 i

- . ERS ,
7. )REPORTED TO POUCE (VES {
IF YES, PLEASE STATE WHICH POUICE STATION:

g8, THIRD PARTY VEHICLE y
% Me of passeager @) VEHICLE NUMBER: GBK (337U mooew

( tndudinn dviver) ] DRIVER'S HAM
( g e, c] NRIC/FIN/PASSPORT: fﬁ??ﬂﬁ?é CoNTACT._2/94 (76 )
S 9, THIRG FARTY VEHICLE ’ : .
M iy b d) VEHICLE NUMBER: :
No of pasmagee o1 SRIVER'S NAME:

( 1nd uaﬁ;nﬁh deivee ) [)  NRIC/FIN/PASSPORT!

C_)

——

MODEL: ey

CONTACT! . iy

él’nn'{'l..: .;-yf.y [u.} @Jmﬂfl' N{La¥
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) United Overseas Inswrance Limited
5 Anson Road
F28-0) Spwingloat Tows

Singapane 790y
MEMBER CIE THE LU GRoup Tl (B8] 6327 773
Fax (65] 6317 Y865 # £3071 3870
Email Contactllsifunl nomsg
B cam, '|.:s
Co Heg Mo BNO015R
Certificate of Insurance
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 159)
Maotar Vehicles (Third-Pary Risks and Compensation) Rules, 1860
Road Transport Act, 1587 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

- ORIGINAL

CERTIFICATE NO, CHOM1200420314800 Excess: 5750/-NAMED DRIVERS - OPTTON 2
$1500/-0THERS

Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number 5L63033C 5100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured LOW Z1 a1

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 April 2019 to 28 April 2021 Engine# 16545262B48B204

Chassis# WBAJA12050BJ20088
Hire Purchase DBS BANK LTD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1} Tha Insured
(2) Any ather person who 13 driving on the Insured's order or with his permissian
(3) In the event of the death of the Insured
(#) any member of the Insured's family or a 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

(k) any ather person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrewn 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 reacing pace-making reliability trial or speed-testing or ths carriage af goods

(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carrisge of passengers pursuant to car pooling arrangements end payments or any of them made by the
passengers thereunder towards the running expenses of eny vehicle described in the Schedule shall not be
deeméd to constitute uee for hire or reward

Provided that the parson is parmitted In sccordance with the licensing or other laws or régidations (o drive the Motor Vehicle or has bean so

permitted and |s not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter
Vehicle,

*Limitation rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 85 of
the Road Transpor Act, 15987 (Malaysia), are not o be included under thase headings.

I'WE HEREBY CERTIFY that the Policy to which this Cedificate relates s issuad in accordance with the provisions of the Motor VehiclesiThird-
Farty Risks and Compunsation) Act (Chapler 188) and part Iv of the Road Transpor Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

/%'

For the Company

FCLAS Date : 29/04/2019



