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SMO921210000 f Mational Assesament Centre Services [408933]
EMTRY DATE & TIME: D1/0272021 17:06 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/02/2021 17-06 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident fo spead up the claims process.

&, This Form must be gomplsied by the Pobcvhokder andior the Saihorised Driver

3. Information provided must be as ruthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiae
policy liabdity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the pant of the insurance companies,

5 i} IEASE TeLDMIND T g relermed to the PolCe 1o nvesipalion

&, This repor will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for anchiving
and that copses of this report will, for 3 fee, be made avalable upon application by Interested panies,

7. By the kadgement of this repor 1o the msurers, you hereby consent 1o the archiving of this report at the centre and 10 coples of the repon being made available aloesaid,

ACCIDENT STATEMENT

Date of Submission 01/02/2021 17:06 (SGT)
Crate of Accident AV01/2021 14:30 (SGT)
Exact Location of Accident ECF, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLWbHEH5P

INSURED/FPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner LEE SENG KIONG

MRIC No SXAXXE12G

Email Address SHANNON182@HOTMAIL.COM
Mobile Phone No (Phone) +65-96397050
Alternative Phone No +65-06397050

VEHICLE PARTICULARS

Manufacturer Missan

Model Mote

Variant -

Exact purpose far which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private car

INSURANCE COMPANY

Mame of Insurance Company United Overseas Insurance
Type of Coverage Comprehensive

Fleet Policy Mo

Palicy Number DHOM1101 72692000

Cover Note Mumber i

ORIVER
Mame of Driver LEE CHANGHLUI, SHANNON
NRIC No SXOOA63G
Date Of Birth 11/12/1992
Occupation Indoor

-
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the acciden

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

23102012

8 YEARS AND 3 MONTHS
Male

{Phone) +65-81136608

SHANNOMN.182@HOTMAIL.COM
27 EASTWOOD WAY

ABB5E0
Mo
Parant
Mo

Collision - Head 1o Rear
Clear
Dy

Mo
M

Yeasg

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manutacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN0921210000

SMR2378Z

Private car
KEITH
(Phone) +65-91386928
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Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@Accident report SN0921210000 Page 3 of 15



IMPORTANT NOTICE

1. Piease report correctly the details of the accident fo speed up the claims process.

2, This Form must ba completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allpw Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a Tes be made avaiiable upon application by interested parties,

T. By the lodgemeant of this report to the insurers, you hereby congant 1o the archiving of this report al the centre and fo copies of the
report being made available aforesaid.

8, Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and fransfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling and/or dealing w ith my claims including the setfiemant of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out andfor dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering rmy claims (incheding the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could invele
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable lw in administering, processing, handing and/or dealing with my claims.

(collectively the "Purposes”)

(b} allinsurer(s) w he have nsured vehicle({s) invalved in this accident and the insurers’ law yers/law firms, may/are permitied to collect,
use, disciose andior process my Personal information for one or more of the above Purposes; and

(€] rmy Personal Information may/can be disclosed by any of the hsurers and/or GIA fo their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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'We declare the foregoing particulars are frue in every respeact,
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Paficyholder's Signature / Date & Driver's Sianature (F driver is not the poboyholder) / Date
Time & Time

Whiinessed by Reporting Centre
Personnel




United Overseas Insurance Limited
1 Anson koad

U 0 I £28-01 Springleal Toweer
Singapare 079908

MEMBER OF THE UOB GROUP :i‘g‘;ﬁ:’;’;;; s

Email: Contactilséim comusg
DTS

Con Reg, Mo 1971001528

Certificate of Insurance

Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189}
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transpor Act, 1987 (Malaysia)

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

ORIGINAL
CERTIFICATE NO.  DHOM110172692000 Excess:  $500/-NAMED DRIVERS
$1500/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLH5E55P $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured LEE SENG KIONG

Restricted Driver(s) MNOT APPLICABLE

Period of Insurance 22 February 2020 to 21 February 2021 Engine# HR12278012B
Hire Purchase TAN CHONG CREDIT PTE LTD Chassis#t JN1TAAE1220980263

PRIVATE CAR - INDIVIDUAL OWMERSHIP [HX 1]
AUTHORISED DRIVER
(1) Tha 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 Insured
ta) 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
(b} any other person who has been given permission to drive the vehicle prior to the death and such
parmission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deamed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or cther laws ar requlations to drive the Motor Vehicle or has bean 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 Motor
Vehicle.

“Limitatien 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 nol to be included under these headings.

IIWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and par v of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

-
%

NN
FCADJ  Date : 13/02/2020 For the Company /|




ACCIDENT STATEMENT

ACCIDENT DATE:_ 20 / 014 2001 )(DD/MMAYYY], TIME:__/"t_: > ) (HH:MM]

LOCATION: ELY

1. IDETAI!LS OF VEHICLE
QJVEHICLE NUMBER:__ = L\ S65=
b]INSURANCE COMPANY: ;

c}POLICY MUMBER‘
d)POLICY TYPE: { ’COMFREFENSIVE! THEED PARTY / THIRD PARTY FIRE &THEFT}
©)MAKE & MODEL:__ 2. o .

fITYPE:{SALOON / CDUFE / MPW NAN *( LORRY f MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRGYCLEJ
h)PURPOSE OF USING AT ACCIDENT TIME: Prlvedt o
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES.-'ND}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CMLY)

2, INSURED / POLICY HOLDER

AIMAME: {MALEI FEMALFJ
b NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

=)

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% pe of passengd DRIVER : _
Cincluding dvivar) b IMALE!FEMALE_]
' 2 b) NRIC/FIN/P ASSPORT: CoNTACT: 2112 & LOE

(2) c) ADDRESS:

—

*d]DATE OF BIRTH: | / / } [DD/MMIYYYY)

e]OCCUPATION: [INDOOR f OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ! ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_tAuc

5. Q)WEATHER COMDITION: {CLEAR [/ RAINING IOTHERS

bJROAD SURFACE: (DRY./ WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%My o Pazezaqsr @) VEHICLE NUMBER:_SME 20152 MODEL:
Clndludding duive) ) DRIVER'S NAME WeHA ——
( " ) NRIC/AN/PASSPORT: CONTACT: 1198 _£028
o) 9. THIRD PARTY VEHICLE
o d) VEHICLE NUMBER: MODEL:
E “F PASRAGE ol DRIVER'S NAME:
'|r'-du¢'1tu"3 --]'P"U.fa-f"j f] NRIC/FIN/PASSPORT: CONTACT:..
Repu @ Le¥asts. cowma.
Cinei| = Ghannen. 192 @) etme
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