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SMOFE1IKO002 ¢ National Assessment Centrg Services [408033)
EMTRY DATE & TIME: 200032021 10:17 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSHIN: 1 {20032021 10:17 (SGT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 13 speed up the claims Process,
2, This Form must be completed by the Policybolder andfor the Authorised Diriver

3. Information provided must be as truthful and sccurate as possible, Any willul mesrepresentation o witholding of material facts may allow insurance campanias io repudiaie

policy liaodity.

4. The issue and accepiance of this Form by insurance companies is not an admission of podicy liabilty on the part of the insurance companies.

2. Any fa referred to the Police for investigation.

. This repan will be forwarded by the ingurers of the GIA Records Management Centra established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested paries,
7. By the ladgement of this repart to the insurers, you hereby consent 1o the archwving of this report at the centre and 1o copies of the repart being made available aforesaid,

Date of Submission

Date of Accident

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

20/03/2021 10:17 (SGT)
19/03/2021 11:00 {SGT)
CTE, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Transmission

CC

INSUIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

'@f Accident report SNO8213K0002

GBF9345R

Yes

MEGAWATTS ENGINEERING SERVICES PTELTD
1K DB2W
KOKWAH.LEONG@MEGAWATTS.COM.SG
(Phone) +65-65724857

+65-65724857

Toyota
Dyna

Employment

Na - Claiming third party
Commercial vehicle

Manual
2082

United Overseas Insurance Ltd
Comprehensive

Mo

DHOMT10172882000

KOH CHEE TACK
SHH X ABRSI
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Date Of Birth 07/091962

Occupation OQutdoor

Date Of Driving Pass 220711991

Driving experience 29 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97876528

Al Phone Mumber -

Email Address KOKWAH.LEONG@MEGAWATTS.COM.SG
Address BLE 636A SENJA RD #18-315
Address complement -

Postcode 671636

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yesg
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yos
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMETANCES OF ACCIDENT

REFER T STATEMENT.

ATTACHMENTI(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number XD9155Y

Vehicle Manufacturer -

Vehicle Model "

Vehicle Variant 5

Vehicle Colour e

Vehicle Catagory Commercial vehicle

Mame of Driver .
Contact Number =
Address -
Address complement 4

A1
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Fostcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJLUIRED 1

Name of injured person KOH CHEE TACK
Address <

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBF9345R

Were seat belts worn? Yos

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09213K0002 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

(=]

Pledse report corrgetly the derails of the accident to speed up the daims process

2 This Form must be Mﬂlwmh_ditﬂﬂnwm-

L

Information provideg must-be s 5 Any wiltul musrepresentation ar withhalding of material

facts may allow insurance camaanies o repudiate pelicy liahility.

4. The issue and acceptance of this Farm by insurance companies is not an admissian of palicy liability an the part of the INSurance
Cmpanies

3 A

F rti a ferred t i ation.

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established hy the General Insurance

eoiation of Singapore (GIA) for archiving and that copies of this report will for a tes ne made available upon application by

Interested parties.

8. Consent under the Persanal Data Protection Act (POPA)

bunderstand, acknowied Be, agree and consent that:

)

My insurer, my workshop and the Gensral in Surance Association of Singapore [“GIA"] ma y/are permitied to collect, use,
disclose and/ar process my personal data/personal information set aut in this |farm] and any ather persongl infarmation
arovided by me or passessed by my msurer (eoliectively the “Persanal Information”) and discinse and trancfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insureris) who have Insured
vehicle(s) invoived In this acrident shall be callectively referred to as the “Insurers”), the Insurers’ lavevers/law fiems, the
Monetary Authority of Singapare and any relevant Epvernment agency/authorty (such as the police), for the purposeis)
of

[} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the clams:

(W} investigating the accident and/or my claims;
(iH) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrministening my claims lincluding the mailing of correspondence, statements, Invaices, reports or natices to me,
which could mnvaive disciosure of certain persanal data about me to bring abaut delivery of the same as well 2s on the
external cover of envelapes/mail packages); andfor

{v] complying with applicabie law in administering, processing, handling and/or dealing with my clilmy. [collectively 1he
“Purposes”|

{b) al Insurer(s] who have insureg wehiche(s) involved in this accident and the insurers' lawyers/law firms, mayfare permitten
to collect, use, disclose and/or praocess my Persanal Infarmation for ane or more of the abowe Purposes: and
[e]  my Personal Infarmanon may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsincluding thew lawyers/law fir ms}, which may be sited putside of Singapore, for ane or mare of the above Purposes
{d) my Personal Information will also be collected ang used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
{e}  theinfermation sg collected under (d) above may be shared [ disclosed-
(i} toallinsurers and/ar any gther third parties that assisy in evaluating, investigating, controdling er managing fraud,
regulatars, law enforcement ang BOVOFRMENT agencies as reasonably required for the purposes stated, or
(i1} Tor complying with requirements under any regulations, laws or court arders,
Vs
L1
F"ulmlf.-holder'l grature Diriver's Signature Reporting Centre Personnel's Signature
Date & Tirng: {1 driver |5 not the palicyholder) MName.

Date & Time: NRIC/FIN No.:



SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE BRADDELL TOWARDS JURONG. SUDDENLY

VEHICLE B REAR-ENDED MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect,
. f S h!
£ (A M :
Pulicyhulder[" s Signature Driver’s Eignature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name;:

Date & Time:

MRIC / FIN No.:



United Cverseas Insurance Limited
§ &g Road

U 0 I RO spranokeal Tow
wingapore U909

Tel §65) 6222 7733

MEMBER OF THE LIOB GROUP Fax [65) 6377 3889 6327 1670
Emar: ContactUs@hsoncomsg
LECQH COIT B
Lo Reg Mo 19700152
0
THE SCHEDULE RIGIHAL
Agency  ADD0122 Class of Policy MOTOR Policy MWumber ...... DHOM110172882000
Account AO0D122  Issued on ...... 03/03/2020 in UDI
Client 0059100 Acceptance Date 21/02/2020 Replacing Cover Note 20095415
Peried of Insurance from 20/04/2020 to 15/04/2021 , both dates inclusive
Insured's Name. ... HEGAMATTS ENGINEERING SERVICES PTE LTD
Hailing Address... 19 KIAK TECK AVENUE
SINGAPORE 628903
Business/Occupn... ELECTRICAL ENGINEERING
Premium ... _....., BASIC ANNUAL PREMIUM SGD1,847.35 3
HO CLAIM BONUS 20.00% SGD360 .47 -
Total Annual Premium .. ......... ..... SG01,477 .88 Premium Due SGD1,477.88
Premium G5T 5G0103.45
Total Due 5G01,581.33
Risk No. 001 CORHERCIAL VEHICLE
1. Registration GBF9345R Make /Hodel .. TOYOTA DYMA 150 MANUAL 3 SEATER
Type of Cover COMPREHENSIVE Ho. of =zeats 2 Body Type ...... LORRY
Engine No. .., 1KD2707684 Capacity cc's 4] ¥r of Manuf/Regn 2017/2017
Chassis Ho. . JTFAT3S5YGOKZO08181 MEBE, i 20.00
Tonnage ..... 2.00 Cartificate Ref., LCVC
INDEHNITY FOR TOTAL LOSS. .. ... 0 0cviniirernnss MARKET WALUE
SECTION 1 SGDE00. 00
APPL TO =25 YRS & OR <3¥RS EXP SGD2, 000,00
WINDSCREEN DAMAGE CLAIM SG0100.00

TO ALLOW 20% NCD FROM AXA INSURANCE PTE LTD WEF 20.04.2020

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY
2 - EXCESS - DAMAGE CLAIMS [
2 E - YOUNG AND IMEXPERIENCED DRIVERS
AN EXCESS OF $100 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLAIM
CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001
PREMIUM PAYHMENT WARRANTY
TERRORISH EXCLUSION ENDORSEMENT
30 - REPLACEMENT PARTS
89 [UNLIMITED WINDSCREEM COVER)
T2(B] - LEGAL LIABILITY OF PASSENGERS FOR ACTS DF MEGLIGENCE
CONDITION 4 AND 5 AMENDED WEF 01.06.2008
AIR-CON/RADID-CASS/CD COVERAGE INCLUSIVE
POLICY OWNERS'PROTECTIOM SCHEME
SANCTION LIMITATION AND EXCLUSION CLAUSE
Authorised Drivers for vehicle(s) with Certificate Ref. LCVC
Goods carrying - Private Type [MZ 300]

Any person who 18 driving on the Insured's order or with their permission

Continued on page 2
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MEMBER OF THE UOB GROUF

THE SCHEDULE

Mnited Overseas Insurance Limited
% Arsoen Rod

s M5 ‘.11.r1||_5-'!|-d: Tipwer

Sanapcte (T30

Tel (65} 6222 7733

Fox |65} 8337 3BE5 # 0337 3870
Eminl Contactls®uom gomag

UL LM b8

Co. Reg Mo WINO0IEIR

ORIGINAL

Page 2

Issued on 03/03/2020 in UDI

Policy Mo, DHOM110472882000

"And provided further that the Hotor Vehicle is registerad under the Read
Traffic Act and its registration under the Road Traffic Act has not beean
cancelled at the time of the accident loss or damage®

Limitations as to use for vehicle(s) with Certificate Ref. LCVC
{1} Use in connection with the Insured's business
i{2) Use for the carriage of passengers (other then for hire ar reward) in

connection with the Insured's business

{3} Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER
2 y {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 driving is permitted in accordance with the Ticensing

or other laws or regulations to drive the Motor Vehicle or has been so

permittad and is not disqualified by order of Court of Law or by reason of any

enactment or regulatien in that behalf from driving the Motor Vehicle

THIS IS A COMPUTER-GENERATED DOCUMENT. NO SIGMATURE 15 REQUIRED.
PLEASE EXAMINE THIS DOCUMENT IMMEDIATELY AND INFORM US OF ANY DISCREPANCY.

F o

HO/FCZAH/FSYPK /HN2203948/THAN MUN KEE/03-03-2020/11:55:05



Accident Reporting Draft

VEHICLE NO: GBF9345R MODEL: TOYOTA DYNA AUTO/MANUAL
| DATE OF ACCIDENT 19/3/2021 C.C: 2982 CC ]
TIME OF ACCIDENT 1100 HRS AM/PM

LOCATION OF ACCIDENT

CTE BRADDELL TOWARDS JURONG

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

MEGAWATTS ENGINEERING SERVICES PTE LTD

CONTACT NO. 97876528, 65724857 EMAIL: kokwah.leong@megawatts.com.sg
MNRIC 19960308_?3‘#
| CLAIM TYPE OD /JHIRD PARTY REPORTING ONLY THIRD PARTY
INSURANCE CO. ol
_T"I"F'E OF COVERAGE COMPREHENSIVES THIRD PARTY/ THIRD PARTY FIRE & THEFT
| POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: KOH CHEE TACK
NRIC S1526885! ANY PASSENGER:
DATE OF BIRTH 7/9/1962
OCCUPATION ©OUTDOOR / INDOOR
| DATE OF DRIVING PASS
GENDER CMALEY FEMALE
CONTACT NO. o7876528, 65724857  EMAIL: kokwah.leong@megawatts.com.sg
ADDRESS 10 KIAN TECK WAY S(628747)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO. |
RELATIONSHIP ERIPLOYEE/ IF NO:
WEATHER CONDITION CLEARs / RAINY/ OTHER: CLEAR
ROAD SURFACE OR% / WET/ OTHER: DRY
ANY INJURIES NO/EYESY Daver
CONTACT NO.
| POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
| VEHICLE B NO. XD9155Y ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE € NO, ANY PASSENGER: _
VEHICLE D NO. ANY PASSENGER:
| VEHICLE E NO. ANY PASSENGER: 1]
VEHICLE F NO, ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO,

CONTACT PERSON

FAX NO,

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




