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SHOE21IMO004 ( Natioral Assessmant Cenlre Services [15972 |
ENTHY DATE & TIME: 22/01/2021 1500 (SGT]

SUBMITTED BY: Resii Bin Abdul Wahab

VERSION; 1 (22/01/2021 15:09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the: defalls of the accident to speed up the claims process

(i thorissd Drivar

1. Information provided mist be as truthiul and sceursts as possible, Any wilful misrepresemation ar withalding of matasial facts may allow Insurance companles to repudiate

2. This Form must be complatad by the Palicy

pelicy liability
4. Tha issue and acceptance of this Furm by insurance companias |s nat

8. Any faise reporting may be ra ligation,

B, This repart will be forwarded by the insurors of the GIA Records Management Centro established by the Genaral Insurancs As
and that copies of s repon will, for o fee, be made avallable upon epplication by intorested pariies
7. By the ladgement of this report to the insurars, you harely consent to the archiving of this report &1 the corte and 1o coples

an adrnission of policy llablity on the part of the insurarce companies

ACCIDENT STATEMENT

Date of Submisslon

Date of Accident

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

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Mobile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

22101/2021 15:08 (SGT)
210112021 17:00 (SGT)

AYE, Singapore

BEFORE CLEMENTI ROAD EXIT
Singapore

SKQ2858J

Mo

JASON TAN TOO KIANG (CHEN TUQIANG)
SXXXXE46Z

|asonttk@ymail.com

(Phone) +65-91397113

+65-91397113

Valkswagen
Touran

Private usa

Mo - Reparting only
Private car

United Cverseas Insuranca
Comprehensive

Ma

DHOM120047981901

JASON TAN TOO KIANG (CHEN TUQIANG)
SKXXXG4RZ

ssaciation of Singapors (GIA]) for archiving

o thi repart being made available sforesaid



Date Of Driving Pass

Driving experiance

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

181111995

25 YEARS AND 2 MONTHS
Male

(Phone) +65-81387113
+65-891397113
jasontki@ymail.com

BLK 184 DEFOT ROAD
#17-10

109686

Yes

Mo

Type of Accident Chaln Collision

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accldent? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yas

Mumber of Passengers {Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Nao
DETAILS OF POLICE ACTION

Was the accldant reported to the police? Na

Was notice of intended Prosecution given? Mo

If yes, against whom? L
GIHCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG AYE NEAR CLEMENTI EXIT TOWARDS JURONG WHEN SUDDEMLY THE CAR IN FRONT OF ME
JAMMED BRAKE (5LJ2352B), | IMMEDIATELY STEPPED ON THE BRAKE AND MANAGE TO STOP MY CAR ON TIME AND DID
NOT HIT THE CAR IN FRONT. | HAD ABOUT HALF A METRE SPACING. WITHIN A SPLIT SECOND , | SAW IN MY BACK VIEW A
SILVER CAB COMING TOWARDS MY CAR AND | FELT A CRASH ON MY BACK AND MY CAR SURGED FORWARDS AND HIT
THE CAR IN FRONT. THE SILVER CAB (SHBBG595) WAS VERY FAST AND FAILED TO STOP IN TIME AND CRASH INTO MY
BACK, THE IMPACT SENT MY CAR FORWARD AND BUMPED THE CAR IN FRONT OF MY CAR. ALL 3 DRIVERS CAME OUT
AND ACKNOWLEDGED THAT THE SILVER CAB (SHB8659S) WAS THE PARTY AT FAULT FOR CRASHING INTO MY CAR,
THEREFORE CAUSING MY CAR TO SUBSEQUENTLY HIT THE CAR IN FRONT OF ME (SLJ2352B). DRIVER OF (SLJ2352B)
ALSO CONFIRM THAT MY CAR DID NOT HIT HERS UNTIL THE SILVER CAB CRASHED INTO ME AND SENT MY CAR
FORWARD INTO HERS,

ATTACHMENT(S)
Are sccident photos available for attachment? Yes
Was there any video captured by Car Camera? MNo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumbar SHBEGLES

Vehlcle Manufacturar Kia

VWahlrla Madal



Vehicle Colour

Vehicle Category Taxi

Name of Driver DAUD BIN BAHAROM
NRIC Mo SXHXX2430G

Contact Numbear (Phone) +65-838597974
Address -

Address complement -

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

WVehicla Registration Number SLJ23528
Vehicle Manufacturer Mazda
Yehicle Model

Vehicle Variant
Yehicle Colour -

Vehlcle Category Private car
Name of Driver LEE LAY KUAN
NRIC No SXAXKTI2N

Contact Number (Phone) +65-96633430
Address -

Address complement -
Postcode .
Insurance Company Mame -
Mature Of Damage "
Details of property damaged in accidenl "
Mo, Of Passenger (Including Driver) =



IMPORTANT NOTICE

1. Pease report correctly the details of the accidant 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 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 admssion of policy kabilty on the part of the Insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") rmay/fare permitted 10 collect, use, disclose
and/or process my personal data/personal information set out in this [form| and any other personal infarmation provided by e or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Infarmation to ail insureris)
w ho have insured vehicle(s) involved in this accident {all insurer(s} w ho have Insured vehicle(s) involved In this accident shall e
callectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposa(s) of ;

(i) processing, handling andfor dealing with my clams including the seltlement of the clalms and any necessary investigations relaling to
the claims;

{ii) investigating the accident and/or my claims;

{iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my clams (including the maiing of correspondence, statements, invoices, reparts or notices Lo me, w hich could invalve
disclosure of certain personal data about me to bring about dalivery of the same as well as on the external cover of envelopes/mail
packages). and/or

{v}) complying with applicable law n administering, processing, handling andfor dealing w ith my claims,

{collectively the “Purposes”)

(b} all Insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are parmitted 1o collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurars andior GlA to their third party service providers or agants
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

% 21’{1{1’!;:5!%; M/)?A; 90}?

holder's Signature ( Dale & Criver's Signature | driver s nol the poficyhoider) ( Dale 'g@ssﬂd by Reporting Centre
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Describe Circumstances of the Accident

I Was dnVving Glors AYE nea- cloved) road ext toords Jurtng wWhe, Suddeyls,

The car iafpont of % j@mmect break (cog 23528) . 7 (mmedvat V.r:”c,eg.a‘ on +he¥

break Gnol Maraged o sty my car inTfime and did aot h't the car infront T han

qém‘s,,&' halfa el cihg , thin a Lot Leand | | faw /n my bade e vipor
A Glvergak ming «ﬁawﬁ; my - ad | filt o suege Cragh on my back and me

ea Jirgadd ﬁ'f-‘gd awd _nt #f. car indrond . The -Jﬂfpf'f'fﬁvm (Jﬂfﬂ F6575 Y ‘fil'm

vey fast ond faded o SGp (nfime dupl Croished Soto my baclk | Lesmsdy ~the jnipach
: . -

Jc:i' my_car Jordord Grof bumped -the car hfrent ﬁr#u ear

ALl 2 dovey game oup el _acknesledsed That the’ <ilye-cabl SHE §6515) ping

14 [t .ﬁ”‘ ORshing ity My CAr , therft GAunwg my Carto Sl sequeentle,

it I OLar infhont of ve (SLT 235299 Dive of (547 235¥8) Valre wnfrm that eheee |

my Car did not bt fers il The i lvercald, ¢.:-uk¢q‘ (e me anad sent My cor o ridany
info hery

Declaration

We

declare the foregoing particulars are trus in every respect.

A -
// st /‘/;éﬂ /9{?’)--!

H:ﬂc‘(ﬁuluar's Signatire / Date & Driver's Signature (¥ driver s not the pelicyhelder) / Date nassad by Reporting Centre

Tirme

& Tima Personnel
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AGCIDENT STATEMENT' ﬁ S

ACCIDENT nnre{ |z I y282] )oD/MMAYYY), IIME,{ x __“J{H!-Uv‘lh’sl'
LOCATION: AYE (toli roact ) LLQGH- Cfm'[-l R exiF ﬂbu’ NUS Foiards

Feron 1

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER,__ SK® 28 58] u,
b)INSURANCE COMPANY:__[{aited CVenieas [ajumc bimided
c|POLICY NUMBER: PHOM (20047198 1F0] |
djpoLCY TYPE: (COMPREHENSIVE J THRD P:-.Rrr / THIRD PARTY FIRE LTHEFT)
@)MAKE & MODEL:_VELKTWACEN ToyRAN_TPL -6
[)TYPE:(SALOON / COUPE { MPVYVAN / LORRY / MOTORCYCLE/ OTHERS)
g]VEHICLE CATEGORY: (PRIVATEJ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_£ICKING ISID

) ARE YOU CLAIMING UNDER YOUP OWN INSURANG es/O)
IF HO, PLEASE STATE H[RP'BAEPI'-E'H\UA} REPO HLY)

2., INSURED/ POLICY HOLDER
AJNAME_ TASON Tan 7oo kian & (FAALEY FEMAL
bmmcmmmmmm ST7e#1 6902 CONTACT_ QU 3f7Hs
) ADDRESS., egof ronol #17-10 JS((096E6)
'« CONTINUETO 3.9 IF DRIVER ALSO POUCY HOLDER
HHe b.g pascan 52}, DRIVER ' ) :
Chidhidin i) SIANARL : .__[MALE / FEMALE]

Huing Arver) ) NRIC/FIN/PASSPORT: CONTACT:

[l_} c) ADDRESS: * _
*d)DATE OF BIRTH: [T/ 1115 )(DD/MM/YYYY)

e]OCCUPATIONK[INDOO mmnd:og]
ABGTE OFDRIVING Nav 1195

4 \WAS DRIVER AN EMPLOYEE OF s INSURED'S COMPANY? EYES @

" IF NO, RELATIONSHIP OF THE DR ITH INSURED:_J.
5, -::]WEATHER CONDITION: {CLEAR OTHERS _.l
b]ROAD SURFACE: [DRY OTHER iy s -
& WAS ANYDODY INJURED (YES NOJ ooy
7. Q)REPORTEDTO POLCE (YES 1, . -
IF YES, PLEASE STATE WHEGH PGUCE STATION: _ S
8. THIRD PFARTY VEHICLE o
Mo ol m'ceﬂaw a) VEHICLE NUMBEr:_SHB & %53 5) TS vobely_ta < dvrca ,
il 5 1) DRIVER'S NAM / AHARS M S AL
< Ha iy, i) T%5 2243 G ___CONTACT: §29977197¢

(2 ) ¢) NRIC/FIN/PASSPORT:

-2.) 9 THRAPARIY vEHCLE —

% o o e d] VEHICLE NUMBER MODELL
Y PISEATC o] DRIVER'S NﬁME’,_f:Eﬁ_Lﬁi—Lr‘-“ﬁN

( \nelugiog dvbver) 1) NRIG/FIN/PASSPORT._L 1 341721 COMTAGT:.3h6% zaze

1) - -

mpazds mev sdve

G.h'qﬂ'{l'..z JTAsemw TTK Qymnlf_. Cam
) \HDED '
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MEMEER OF THE LIQE GROLUP

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 185}
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpon Act, 1987 (Malaysla)

Matar Vehicies (Third-Pary Risks) Rufes, 1958 (Malaysia)

United Overseas Insurance Limited
Y Angon Roed

#LB-01 Sprimglead Tover

Eingepore 079909

Tl [a%] &2020 7153

Fax [£5) 6127 3869 « 6327 3870

Errail: Contzctis@unl com s
UOLCOMEE

Oz Feg, Mo ETO0NEER

ORIGINAL

CERTIFICATE NO. DHOMA12004 7981801 Excess: $750/-MAMED DRIVERS - OPTION 2

Type of Cover COMPREHENSIVE $1500/-OTHERS

$3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number SK0Z858. $100/ -WINDSCREEN DAMAGE CLAIM

MName of Insured JASON TAN TOD KIANG
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 18 November 2020 to 17 Movember 2021 Engine# CAYAGOBAO
Chassisg# WVGZZZITIFWO12474

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]

AUTHORISED DRIVER

(1) The lnsured

(2) Any other person who is driving on the lnsured's order or with his permission
{2} In the svent of the death of tha Insurad

{a) any member of the Insured’'s family or a paid driver who has been driving the car during the 1ifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b} any other person who has bean given permission to drive the vehicle prior to the death and such

permission had not been withdrawn by tha Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business
THE FOLICY DOES NOT COVER

Usa for hire or reward or racing pace-making reliability trial or speed-testing or the carriaga of 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 and payments or any of tham made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be

deemed to constitute use for hire or reward

Provided that the person is permitied in accordance with the licensing or other laws or reguistions 1o drive the Motor Vehicle or has bean so
permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behall from driving the Moter

Vehicle.

=Limitation rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of

the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

UWE HEREBY CERTIEY that the Policy to which this Certificate relates is iesued in accordance with tha provisians of the Mator Vehicies(Tnird-

Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED ?‘U’EHSEAS INSURANCE LTD

Wy

FSCPP  Date : 19/10/2020 For the Company



