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SMOE2T TMOODE ! Nations! Assessmant Centre: Services [159721)
ENTRY DATE & TIME: 22/01/2021 16:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (220172021 16:41 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE
1. Plaasa report correctly the details of the aocdent 1o speed up the claims process
2, This Form must be completed by the Policyholdar andior tha Authorised Driver

3. Information provided moest ha aa truthful and accurate as |m".".-|'||ﬂ Ay willul misrepresantabon o withalding of matecial facts may allow insurance companias o epudiaio
poticy Bability.

4_Tha issue and acceptance of this Form by Insurance companies Is not an admissien of policy liabifity on tha part of the insurance companias
2 Al !

. This report will ba forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance Assockation of Singapore (GIA) for archiving
and that coples of this mpaort will, for & fee, be made available upon application by intorestod partjes
7. By the lodgemant of this repon 10 1he insurers, you haroby consant to the archiving af this report &t the centre And to coges of 1he report being made ayailable aforesaid

ACCIDENT STATEMENT

Date of Submissian 22/01/2021 16:41 (SGT)
Date of Accident 22101/2021 09:24 (SGT)
Exact Location of Accidenl Ghim Moh Rd, Singapore
Additional Location Information TRAFFIC LIGHT TOWARDS COMMONWEALTH
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGR3I3AT

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Reglstered Owner CHIA PHECK KHENG
NRIC No SHEKABTEH

Emall Address lily. biging@-gmail.com
Mobile Phone No (Phone) +65-98488608
Alternative Phone No +65-884B8608

VEHICLE PARTICULARS

Manufaciurer Toyota
Model Vios
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you cleiming under your own Insurance policy for repair o
your vehicle? Mo - Reporting only
Vehicle Category Private car
INSLIRANCE COMPANY
Name of Insurance Company United Overseas Insuranca
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DHOM120051872000

Cover Note Number

DRIVER

Name of Driver CHIA PHECK KHENG
MNRIC Mo SEXXXATEH



Date Of Driving Pass 01/04/1882

Briving experience 38 YEARS AND § MONTHS
Gendor Famale

Moblle Number (Phone) +65-98488608

Alt, Phone Number +65-084 88608

Emall Address lily.biging@gmall.com
Address BLK 3 GHIM MOH ROAD #08-290
Address complement s

Postcode 270003

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Sida Swipa
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Wais any foreign vehicle invalved in the accident? Na
Number of vehicles invalved in the accident 1
Was anybady injured in the Accident? No
Was any injured conveyed 10 hospital by ambulance? )
Was any other material or property damaged? Yes
MNumber of Passengers (Including Drver) |
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Nao
DETAILS OF POLICE ACTION
Was the accident reporied to the police? Mo
Was notice of intended Frosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

| AM AT GHIM MOH ROAD TURNING LEFT TOWARDS COMMONWEALTH ON 2ND LANE, | ACCELERATE TURN A BIT FAST
AND BRUSH AGAIN THE OTHER VEHICLE [SJQ6625P),

ATTACHMENTIS)

Are accident photos available for atiachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Nao
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJO6625P
Vehicle Manufacturer BMW
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Privata car
Mame of Driver FREDERICK
MRIC No SHMKX1578
Contact Number {Phone) +65-97503920

Arirdreze



IMPORTANT NOTICE

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresantation or w ithhelding of material facts may
aliow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Fablity 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 G Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
repart being made avallable aforesald.

8. Consent under the Personal Data Protoction Act (PDPA)

| understand, acknow ledoe, agree and censent that ;

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA”) may/are parmitted to collect, use, disclose
and/or process my personal dataipersonal iInformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvalved in this accident shall be

collectivaly refarred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims inzluding the sattiament of the claims and any necessary investigations relating to
the claims;

{1} Investigating the accident and/or my claims;

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

(i) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as wellas on the external cover of envelopasimall
packages); andfar

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clains,

{caolectively the "Purposes’)

{b} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

{c) my Personal nformation may/can be disciosed by any of the Insurers andior Gl 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited oulside of Singapore, for one or mare of the above Purposes,
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Follieyhalder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date nessed by Reporting Cenlre
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Describe Circumstances of the Accidant e
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Declaration

Ve declare the foregoing particulars are true in every respect,

Folicyholder's Signature ( Date & Driver's Signature (If driver is not the policyhalder) | Date nessed by Reporting Centre
Time 23]y |ze2t @ 2 z.s‘rh & Time Personnel /
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ACCIDENT STATEMENT: = =

ﬁ.ccmemfmlrz:,[-?l [0 /3921 JDD/MM/YYYY), TIME; (D Lo 2 (HHM)
LOCATION; Gl sy T*‘?f‘b‘j_ Vst 'desard Comaonnal th

1. _DETAILE OF VEHICLE

aVEHICLE NUMBER:__> EF339 27T
b)INSURANCE COMPANY:__\A= T
c|POLICY NUMBER:_YHowh 3 eps1g ]2 000
d|POLICY TYPE: (COMPREHENSIVE / THIRB-PARTY / THIRE PARTY FIRE-LTHEF)
8)MAKE & MODELy_Teuoha NiTed ' _
[TYPE:(SALOON / COURE [ MPY VAR /LORRY T MOTORCYCLE / OTHES]
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOIORCYCLE] S
h)PURPOSE OF USING AT ACCIDENT TIME,__ Teo werk_
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥83/NO)

IF MO, PLEASE STATE [THIRD-PARTY-GLAIM-/ REPORTING ONLY)

2., INSURED / POLICY HOLDER
AJNAME_:_C Wi Fhueck  Bhowq emrrmntq
=)

b)NRIC/FIN/PASSPORT: _S 145091 {i— CONTACT:
c)ADDRESS,_BV=. 2 Gl whaly Porsh X ok-290

' 5:&@49--4—4'. 2 =amh . : . ’
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5511‘“0 aﬂ By | DRIVER '
t'mﬁh,ai ‘1?52}’} GIRAME,___ S abie . .__[MALE / FEMALE]
: " AVEL) o) NRIC/FIN/P ASSPORT: COMTACT:
¢ j c)ADDRESS: .

*d)DATE OF BIRTH; [J_fj_i}_—.f_\_mtnummmm

&) OCCUPATION; (NDOOR / OUIBOeR)
Afe \(82 ‘

ABATE OFDRIVING [J,’L Y S o o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves 7/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
5. G)WEATHER CONDITION: (CLEAR / RAINING TOTHERS _JI

bJROAD SURFACE: (DRY [ WET-/-OFHERS i
WAS ANYDODY INJURED (XES S NO) )
a)REPORTED TO POUICE (¥ES / NOJ ¥,

IF YES, PLEASE STATE WHICH POUCE STATION: :

g, THIRD PARTY VEHICLE !

%Mo of pasiangsr @) VEHICLE NUMBER: ? 56 6 5:5 P moomL B .
[ \wduding d ) DRIVER'S NAMES red Sk =
C bdudins e, o) NRIC/FN/PASSPORTL_S £ 32157 ©  CONTACTL ANFE 2 2=

(2 b 9, THIRE PARTY VEHICLE . -
. ] VEHICLE NUMBER;:

Sl o} prswage o) pRiveR's HAME:

C Inelu eling Wdwde } ) NRIC/FIN/PASSPORT:

()

1 L
i

! i~
i

MODEL:

CONTACT:.

(’;md'ﬂ-"- Ly . biging @ o). SowmA
. \IDED j A '



. United Oversess Insurance Limited
3 Anson Reoad
. ¥28-01 Springieal Tower

Singapore 079909

MERBER. OF THE UDE GROUP Tal (45} £222 773
Fax [65) 6117 3849 # £Y27 70
Ernail: ContactL@unlcarm.ag
uolcomsg

Cov Rag. Mo 19TICOI53R

Certificate of Insurance

Mator Vihicles (Third-Party Risks and Compensatian) Act (Chaplar 188)
Muotor Vehicies (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120051872000 Excess: $1500/-0THERS
Type of Cover COMPREHENSIVE g?gg?f QﬁEECEEEEEMﬁE&CﬁIMﬂ*“S P
Vehicle Number SGR3I303T $500/-NAMED DRIVERS
Name of Insured CHIA PHECK KHENG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 25 April 2020 to 24 April 2022 Engine# 2NR5210858
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# MR2B23F3501118442

FRIVATE CAR - INDIVIDUAL OWMERSHIP [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 desth of the Insured
() any member of the Insured's family or a paid driver who has been driving the car during the T1ifetime
of the Insured and pormission to drive had not bean withdrawn prior to the death of Insured and
(b} any other person who has been piven permission to drive the vehiele prior to the desth snd such
parmission had not been withdrawn by the Insured

LINITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's businass

THE POLICY DOES NOT COVER

Use for hire or reward or racing pasce-paking reliability trial or speed-testing or the carriage of gaods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Hotor Trade .

The carriage of passengers pursuant to car poeling @rrangements end paymants or any of them made by the

passengers thareunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use Tor hire or reward

Provided that the person is pemmitted |n eceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so

pamitted ard s not disquallfied by order of 8 Court of Lew or by reason of eny enactment or regulation in thet behalf from driving the Maotor
Vehicle.

*Limitation rendered inoperative by Seclion B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Acl, 1887 (Malaysia), are nol Lo be Included under these headings.

VWE HEREBY CERTIFY that the Palicy to which this Certificate ralates is izsued in accordance with the provislons of the Motor Vehizles(Third-
Party Risks and Compensation) Act (Chapler 188) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVE ASYNSURANCELTD

i

FSGMY  Date : 18/06/2020 For the Lompany




