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SMOg92121000A / Mational Assessment Centre Sarvices [108023]
ENTRY DATE & TIME: 0110272021 14:15 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/02/2021 14:15 (SGT))

A

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report corectly the details of the accident 1o speed up the claims process
2. This Ferm must be completed by the Policyhalder andior the Authorised Driver
3. Infermation provided must be as nuthful and accurate 85 poss ble. Aoy withul misnepresentation of withokd

policy liability.

4 The issue and acceptance of this Fomm by insurance companies |3 not an admission of

5. Any false reporting may be referrad to the Police for invastigation.

&. This report will be forwarded by the insurers of the 1A Records Management

and that copies of this report will, for a fee, be made available upon application Dy interesied panies.

7. By the lndgement of this repor to the ingurers, you hereby consent 1o the archiving of this report al the cen

palicy liability an the part of the insurance COMpanies.

ing of material facts may allow insurance companies to repudiate

Cantre established by the General Insurance Asscciation of Singapora (G14) for archiving

ire and 10 copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 14:15 (SGT)
30/01/2021 20:55 (SGT)

Upper E Coast Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVMPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mohile Phone No
Alternative Phone No

WEHICLE 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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Na

Date Of Birth
Occupation

@ Accident report SN092121000A

SLO5738R

Mo

WU HSIN TING
SHHHAXKIET
wuhsinting@gmail.com
(Phone) +65-91003099
+65-91003098

Wolkswagen
Golf

Private use

Mo - Reporting only
Private car

United Overseas Insurance
Comprehensive

No

DHOM 120052532000

WU HSIN TING
SHHAKGET)
26/01/1983
Indoor

Page 1 of 15



Date Of Driving Pass 18/06/2011

Driving experience g YEARS AND 7 MONTHS
Gender Male

Mahile Number {Phone) +65-91003089
Alt. Phone Number +65-81003099

Email Address wuhsintingi@gmail.com
Address 152 HAIG ROAD #13-05
Address complement "

Postcode 438791

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

yehicle Registration Number of Other Vehicle Chwined by Driver

insurance Company of Other Vehicle Owned by Diriver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the acciden? Ne
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSEMGER 1

Mame -
Gender Female
PASSENGER 2

Mame -
Gender Femals

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
\Was notice of intended Prosecution given? MNo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TC STATEMENT.

ATTACHMENT(S)
fre accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SCMNZ00E

Wehicle Manufacturer .
Vehicle Model -
Yehicle Variant -

@& Accident report SN092121000A Page 2 of 15



Yehicle Colour

Wehicle Calegory

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

il
{'_F_',j Accident report SN092121000A

Private car
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

2. This Form must be complete e Policyh r andlor the ised Driver,

1, Inforration provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithhoiding 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 lizbiity an the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre 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 Interested parties.

7. By the ladgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to coples of the
report baing made available aforesaid.

& Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(2) My insurer , my workshop and the General Ihsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information 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 to a8 msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
caliectively refarred to as the “Insurers”), the lsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andfor dealing with my claims including the setflement of the claims and any necessary investigations relating to
tha claims;

(ii} investigating the accident and/or my claims;

(iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal dats about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and'or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ih my claims.

[collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involed in this accident and the hsurers’ law yersfaw firms, may/are parmitied to collect,
use, disclse andlor pracess my Personal information for one or more of the above Purpeses; and

(&) my Personal Information may/can be disclosed by any of the nsurers andior GlA to their third party service providers or agenis
{including their law yersilaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration
'We declare the foregoing parliculars are true in every respect,

~

574

Policyholder's Signature / Date & Driver's Signature {f driver is not the policyholder) | Date Witnessed by Reporting Cantre

Time & Time

Personnel




United Overseas Insurance Limited
3 Anfan Road

¥28-01 Springleaf Tower

Singepore OFFH09

THE LIOE Tel (65) 6222 7733
MEMBER OF THE LOB GROUP cau 65] 6327 3863 / £327 3870
Emait. Contactlis@uo COATLER
UOLCOMUAE

Co, Reg, Mo, [97H0G15IR

Certificate of Insurance

Mator Wehicles (Third-Party Risks and Compensation) Act (Chapter 185)
Matar Viehicles {Third-Party Risks and Compensation) Rules, 1960
Rosd Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1555 (Malaysia)

DRIGINAL_I
CERTIFICATE NO.  DHOM120052532000 Excess: $750/-NAMED DRIVERS - OPTION 2
$1500/ -OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Volilcte Number SLG5738R $500/ -WINDSCREEN DAMAGE & SOLAR FILM

Name of Insured WU HSIN TING
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 14 July 2020 to 13 July 2022 Engine# CYV5098083
is# WVWZZZAUZHW101008
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis#

PRIVATE CAR - INDIVIDUAL OWMERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2] Any other person whe is driving on the Insured's order or with his permissicn
{3) In the event of the death of the Insured
{a) 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 prier to the death and such
permission had not been withdrawn by the Insured

LIHITATIONS AS TO USE

Use gnly for social demestic 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 wade by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemad to constitute use for hire or reward

Provided that the person is permilted in accordance with the licarsing or other laws or regulations to drive the Mator Vehicle or has been so
permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Wehicle.

*Limitation rendered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation) Act {(Chapter 189) and Section 85 of
the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

I/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provigions of the Motor Vahicles(Third-
Party Risks and Compensafion) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

—
FSGHY Date : 10/06/2020 For the Company




ACCIDENT STATEMENT

ACCIDENT DATE Foy | 4 21 )(DD/MM/YYYY), TIME:( 2o . 55 ) (HH:MM)

; Lc-i:.emom:_____,_UH Last for Cast KJ @ Mallur P . Tuugtio,
1. DETAILS GF VEHICLE '
a)VEHICLE NUMBER: sL] _S33¥ Y.
b)INSURANCE COMPANY: Yoz
¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE 3. MODEL:_ . G0l § - 88 1;2,

f)TYPE:(SALOON / CDUF‘EI MPV /Y AN{ LORRY / MOTORCYLCLES OTHERS)
a) VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Privaie Lde.
| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AJNAME_ wu  Hsiy Tiwg [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT:; - CONTACT:__ Q1292 3991,
C]ADDEESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
W-_Hb &{]} Fus‘mnﬂ,ﬁ, DRIVER ' - -
C incliding dhivar CITIAMES fs  Bbove. [MALE / FEMALE)
- the) V) B )INRIC/FIN/P ASSPORT: CONTACT:
€30 ) ADDRESS: :
/\ '
B “d)DATE OFBIRTH: [___/____/ | (DD/MM/YYYY)

e]OCCUPATION; NDOCR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ownty,
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERE

b]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e ﬂj}rw-;(,;.-h:}:r o} VEMICLE MUMBER: SCN 2-2k MODEL:
{ ncluding dviver B) DRIVER'S NAME: L
) “ ¢} NRIC/FIN/PASSPORT: CONTACT:
s, 9. THIRD FARTY VEHICLE
T e VEHICLE NUMBER: MODEL:
PASSEAGET o) DRIVER'S NAME:
Clndudiog drivec) ) NRIC/FIN/PASSPORT: CONTACT:::
(
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