)
1]
'.;‘:s\'

NA 7 70"\'4]"1 '\‘Gssmenr Centre Services. et sy WQ%%/ 0@ | ;

_Ed_lfln- &{ (Q J 209/] /9 l Jeb deseription | Dawe &Time Complsted | Done by
/ SAS e-iling _ i : '

Rci’No-v

Veh No: 9(/&’ 9%2 B i E-mall (withia Shrs, ALC 2hrs) 1 ' i
D.O.A _Q//O (lﬂ/%)% M QO i-Motor Claim Form '

@' @ Peporung Only . 'MMOI' W/O (Within: OD 2hes, TP 8brs) L j
i-l’lwtu Uploaded i —— e e
i

Assessment/Survey Report ]

TP Insurer: e —
_ Ass't Report by Fax /Hand to Owner/Wksp
_Profarred Wksp 1 INC Assign Wkep / QW: ( Tol: Fax: )
TP ;?n'l'&igu[_ii);s& : R 4 Veh No: %J;ﬁéj‘@ . INC( _ )/Non-INC( ),
Owner / Driver: ( . " ’ Tel: . )
Policy No; ( . ) Period: ( ) Cover Type: ( ‘ ).
Confirmed by ; ( Date: Thne: )
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P 21.79%. P: 80;100%]
Year of chisu'alit:JE _E . ) Wamanty: YES( )/NO( )
_Boos ) Loading:$1,000( )/$2,000( ) T
R R e T S T

( ) Walk-Ina Cu»-:om..r : Customer's informatlon stric’y Confidantial & Strictly NO refer of repalrer,

~

u ) Total Luss Casc ¢ to e-mall Insurer URGENTLY. : CRC

)/'I‘owcd In ( ) ; Invoice: YES ( ) / NO ( )3 Towin‘g Coil .Y ' )

Drive-In (

1) Apply for 'I‘ransl,on Allowancc ( - ) / Courtcsy Ca:( .
J_?.) QC Check / Posr Repair Inspection «( ) i
U Upload Resurvey Photo [Repair Cost > 33000] ( ) S s ’ =

Injury : : .

?R& \

, . 3
1 TSI ALY -
B A RE N e \,A.m() i
e Ry NERCHEBIIRTY Sadd Bill
: : At 1) ARt An:[duntknpumng (330),
PR YU ST RSSO TSN 2) DA : Damage Assessment (3100 INC (530)
3
JDTIVCT/OW'.CI" 3) TF : Towing Fes . S40/345 =
4) FT : Follow-Through Susvey 3120
uontact No: ’ . S)FT: Follow-Through Survvy (Resurvey) 530 g
| Eorelaiming sgajnstJNC Only 0gs)
Damé'gcd Portion; G) TR ; Re-iuspection e 375
- e . 7) N1 :ldao DA + SMRT Survey TN 3160 y
™ 8) NTUC Addilional Services:s
" . one .
:)C Checled b}" (Engl -In-ChnrgE)- ) * * N5: Courlesy Car / Tpt Allowars 55 - J
*ING: Repair Co-ordination . 510 -
‘”‘Eé’;{‘\‘ *N7: Post Repair Inspection 525 )
i :",‘;‘f,“i% *198: DV 7 Colleot Dxoess Coordination 33
. TE (N11): TP (Ran ING) against INC §$20
» 9) N12: [dasc Mobile 0
Involes dated Fee Chaorgad
Invoice dated Fee Charged m.-_____




SN0821410008-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/04/2021 18:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (06/04/2021 15:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 palicy liability on the part of the insurance companies..

6. This report will be forwarded 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to 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

01/04/2021 18:01 (SGT)
01/04/2021 09:00 (SGT)
Bishan Street 13, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN0821410008

SLS9362D

No

TAY WEE KIAT (ZHENG WEIJIE)
SXXXX9112

wktay@me.com

(Phone) +65-96733355
+65-96733355

Peugeot
308 SW

Private use

No - Claiming third party
Private car

Auto

1199

United Overseas Insurance Ltd
Comprehensive

No

DHOM110170841900

TAY WEE KIAT (ZHENG WEWIE)
SXXXXS11Z
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Date Of Birth 16/05/1980

Occupation Outdoor
" Date Of Driving Pass 13/09/1999
Driving experience 21 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-96733355
Alt. Phone Number +65-96733355
Email Address wktay@me.com
Address BLK 475D UPPER SERANGOON CRESCENT
Address complement #18-569
Postcode 537475
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured o
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

MY CAR IS STATIONARY AT THE ROAD. BUS REVERSE AND BANG INTO MY FRONT CLAIMING THAT HE DID NOT SEE MY

CAR AND HIS REVERSE CAMERA IS NOT WORKING. TOLD ME TO CALL 63837953 SBS TO CONTACT CLAIMS DEPARTMENT.
BUT NOBODY PICK UP NOR RETURN MY VOICEMAIL.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recerded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS8168Z
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category Bus
Name of Driver

Contact Number

Gl Accident report SN0821410008 Page 2 of 24



~ Address
Address complement
" Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

cy/—\ccident report SN0821410008
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SKETCH PLAN

~ IMPORTANT NOTICE

1. Please report correctly 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 misrepresentation or withholding 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 liability 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 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. 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") may/are permitted to collect, use, disclose
and/or process my personal data/personal 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 all insurer(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
collectively referred 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 including the settlement of the claims and any necessary investigations relating to
the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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 ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 Information may/can be disclosed by any of the Insurers and/or GIA to 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.

e
72 30 ///Z Y/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W essed by Reportlng Cenlre
Time & Time Personnel

Sketch Plan RIS %762%7 B
A f
s

A SLS QoD
b) 988 et




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/yL/Q Il/é;/::( W{p/@/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time F\srsonnel
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AGCIDENT STATEMENT: '+ ="
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1. DETAILS OF VEHICLE =

o) VEHICLE NUMBER:___ S, S 9362 D
B)INSURANCE COMPANY;_ U0 T
c]POLICY NUMBER:_DrtoM |10 [F654 | 9 0d .
d]POLICY TYPE{ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE 3 MODEL; peusgof RQLS/ ' .
rJTYPe(-ils%%w COUBE-AMPY VAN / LORRY / MOTORGYCLE./ OTHERS]
g] VEHICLE CATEGORY:({PRIVATEY COMMERCIAL / MOTORCYCLE] © + ~
h)PURPOSE OF USING AT ACCIDENT TIME__ £ rivete Ase '
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO ‘

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONL

2., INSURED / POUCY HOLBER . _- —
AJNAME_ Ty WWee 'KKraf mfFEMALEJ
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MEMBER OF THE UOB GROUP

Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

United Overseas Insurance Limited
3 Anson Road

#28-01 Springleaf Tower

Singapore 079909

Tel (65) 6222 7733

Fax (65) 6327 3869 / 6327 3870

Email: ContactUs@uoi.comsg

U1 COM.SE

Co. Reg No 197100152R

ORIGINAL

CERTIFICATE NO. DHOM110170841900 Excess:
Type of Cover COMPREHENSIVE

Vehicle Number SLS9362D

Name of Insured TAY WEE KIAT(ZHENG WEIJIE)

Restricted Driver(s) NOT APPLICABLE

$500/-NAMED DRIVERS

$1500/ -0THERS

$3000/-APPL TO <25 YRS & OR <3YRS EXP
$100/-WINDSCREEN DAMAGE CLAIM

Period of Insurance 11 October 2019 to 10 October 2021 Engine# 10XTA40742102

Hire Purchase UNITED OVERSEAS BANK LIMITED

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured

Chassis# VF3LRHNYWHS178479

(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

(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 prior to the death and such

permission 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

deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 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.

*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.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Parly Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

FCADJ Date : 10/10/2019

UNITED OVERSEAS INSURANCE LTD

N, \X{/

For the Compan%




IMPORTANT NOTE:

GENERAL
INSURANCE

ASSOCLATION
RECORDS MANAGEMENT CENTRE

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: ehicle Registration No: SL9 ng > D
Name (as shown in ch:):/rm’/ A/M IG@N C% q NRIlf:[Tg:lq Passport No: g)o(f(}-/?//z‘

(*Vehicle Driver/Vehicle Owner) (*) Please delete as approprlate

Address: Singapore ( )

Contact (Tel): Mobilg No.: q 6 7 g 2 217(/

Emall Address:

Date of Accident; GU/QL(/XD ] Time of Accldent: ¢ 7 /% 7

Place of Accldent; B&Fm g7 /S

Insurance Company:

AD DIHD@INFO RMATION /AMENDMENTS:

I have made a report on the above-mentioned accldent and would like to include additional information or
make the following amendments:

Do No_wotoe wu_crecumaunichl ge pcciom]

M o aor

Policyholder / Driver's Signature porting Centre el's SI atur
Date: Name:




