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SNOS21100008 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 1200172021 11:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSHIN: 1 (1200742021 1113 (5GT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accsdent to spead up the claims process

2. This Form mist be i

3. irformation provided must be as ruthful Bnd accurale as possible. Any wilful misrepraseniaton or witholding of materal facts may allow insurance companies 10 repudiate

peolicy liability.
4, The issue and acceplance al
x glse repording may b relermed 10 fhe B

fny 1@ lics fof
£, This repont will be forwarded by tha insurers of the GLA

v il s hgatan

this Form by insurance companies is nol an admission of polcy liabslity on Bhe pan ol the Insurance companias.

Recl:lrs !.anagemenl Cantre estabiished by the General Insurance Assaciation of Singapare [GUA) for anchiving

and th copies of this raport will, for a fee, be made available upon application by Interested parties
7. By the ladgemant of this report 1o the insurers, you hereby consent 1o the archiving of this repon a the centre and to copies of the rapont being made available aforesaid

Date of Submission

Date of Accident

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

12/01/2021 11:13 (SGT)
11/01/2021 08:25 (SGT)
Punggol Way, Singapore
TWDS PUNGGOL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@ Accident report SN09211C0008

GBC2364G

Yes

SPACELOGIC PTELTD
KEF AN XBIZD
chongbond@hotmall.com
{Phone) +65-67451733
(Office) +65-69326820

Missan
MNy350

Employment

Mo - Claiming third party
Commercial vehicla

United Overseas Insurance
Comprehensive

Mo

DHOM110160001802

BOO TZE CHONGIWU ZHIZONG)
SHAEMTIIF

04/02/1980

Outdoor

Page 10of 13



Date Of Driving Pass

Driving expernencs

Gender

Mabile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Viehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCLMSTANCES OF ACCIDENT

10/07/2000

20 YEARS AND 6 MONTHS
Male

{Phone) +65-87385064

chongbond@hotmail.com
BLK 2204 SUMANG LANE
#03-87

21220

Mo

Employee

Mo

Collision - Change/cross lane
AFTER RAIN
Wet

Mo
Mo

Yes

MNo

Mo
Mo

| WAS TRAVELLING STRAIGHT ALONG PUNGGOL WAY TWDS PUNGGOL ROAD ON THE EXTREME LEFT LANE SUDDENLY
VEH B FROM MY RIGHT LANE GUT INTO MY LANE AND COLLIDED ONTO MY VEH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Yes
Yas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model
Wehicle Variant
Yehicle Colour
Vehicle Catagory
Mame of Driver

MRIC Mo

Contact Number
Address

Address complemeant

@ Accident report SN09S211C0009

SJYB37T1B

Prvate car

LAM CHERN WOON
SXXXKBITG

{Phone) +65-93698412

Page 2 of 13



Postcode -
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident .
MNo. Of Passenger {Including Driver) "

@Accident report SN09211C0009 Page 3of 13



SKETCH PLAN
IMPORT I

1. Please report corractly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation 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 liability on the part of the insurance
companies.

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

&, The report w il be forw arded by the insurers of the GlA Records Management Cantre establizhed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for 2 fee be made available upon apphcation by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

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

I understand, acknow ladge, agree and consent that |

{a) My insurer , my workshop and the General lhsurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose
andlor 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 Inform ation”) and disclse and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) iInvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw fims, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i processing, handling andlor dealing w ith my claims ncluding the settlement of the claims and any necessary imvestigations relating to
the claims;

(ii} imvestigating the accident andior my claims;
(i} carrying oul andfor dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims {including the mailing of correspondence, slalements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me o bring aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "Purpeoses”)
{b) all insurer{s) w ho have insured vehicke(s) involved in this accident and the insurers’ law yersflaw firme, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
ic) my Personal Inforration may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including "}%ﬁsm firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature | Date &  Driver's Signature (K driver is not the pobcyholder) / Date  Witnessed by Reporting Centre
Time: & Tima Personnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

We declare the %parlhulars are frue in every respect.

[ ‘-‘}" ~0

-
-
Md

i1

i/

& .
;_J.-:l!.%,__ Mol fay

Policyholder's Signature / Dale & Driver's Signature (f driver is not the policyholder) / Date
Tire: & Time

Witnessed-by Reporting Centra
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE(_ /= /< ”DWMMMW,‘"ME[ | HHMM)
_LOCATION:_/2urvaive sty DE Pung
1. DETAILS OF VEHICLE = At ¥

af VEHICLE NUMBER;
b)INSURANCE CDMF’AN‘:" i § i
c)POLICY NUMBER: _2 Y el
d)POLICY TYPE: {CC}MPREHENSWE f THIRD PF.R]'Y / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ " et
fITYPE:(SALOOM fCC'UF'E;" MPV NﬁN LDF.'R’T’ { MOTORCYCLE f OTHERS]
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY)
2. INSURED / FDUCY HCI'E.EIEH

AJNAME:_ /i & pFE £4A (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT, £ s
c)ADDRESS:

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e nl? Pq?gﬂnﬂ&, DRIVER

Cinclud: ) Q)NAME:_~ TSy ot ZHr 2o Ny {MﬁLEfFEMﬁLE]
i i dvivar) b}NEIC!F!NIF‘ASSPORT Cfuor 28 2+ _CONTACT:_2 7 .
C_,..:) C?ADDRESS AL I eA LAt e &

-~

*d)DATE OF BIRTH: (£ Oy 790 |(DD/MM/YYYY)
8] OCCUPATION: (INDOOR ;oumooﬁj
flYEARS OF DRIVING EXPRERIENCE: 2

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES i ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

o

5. Q]WEATHER CONDMION: {CLEAR / RAINING / OTHERS s
BIROAD SURFACE: (DRY / WET f OTHERS, :

4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION: £l
8. THIRD PARTY VEHICLE

%Mo ok passaaqer @) VEHICLE NUMBER; _— - 7 : MODEL:
I duding dviver) D) DRIVER'S NAME:_£747 Ci/g AN EeOpn AN ZULEN /
C ;} €] NRIC/FIN/PASSPORT:_C 770040 72 CONTACT:_7<4E7F
—_— ?. THIRD FARTY VEHICLE
w d] VEHICLE NUMBER: MODEL:
\.]\..h L,I- P\q._-,ﬂf}r. ;
L4 4 \ e] DRIVER'S MAME:
Cladua w6 W) {1 NRIC/FIN/PASSPORT: CONTACT: -
{gh‘!ﬂﬂ = C htine by nof C
Q
QA =

\ipko = /¢



United Overseas Insurance Limited
U 0 I 3 Anson Road

#2E-0N Springleaf Tower

Singapore 07990%

[MEMBER OF THE LOB GROLUIP

Ted [65) 6222 7733

Fax [65) 6327 3869 « 6327 3870
Ermail: Contactlsiuot.onm.sg
Ui ComusE

Co. Reg. Mo, 971001528

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM110160001802 Excess: %500/ -SECTION 1
Type of Cover COMPREHENSIVE
Vehicle Number GBCBBB4G

Name of Insured SPACELOGIC PTE LTD
Restricted Driver(s) MNOT APPLICABLE

Period of Insurance 4 February 2020 to 3 February 2021 Engine# YD25340048A
Chassis# JN1MCZE26Z0001504

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

{1) Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

{3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

{1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

{2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations te drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Wehicla.

*Limitation rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

\/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 183) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

£ Lise

= e,
FCTTS  Date : 31/12/2019 For the mpanyd




