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SMO9214S0008 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28042021 15:32 (SGT)

SLBMITTED BY: Ligw Shan Hui

VERSION: 1 (28/04/2021 15:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report comrectly the details of the accident to speed up The claims process
2. This Form mus! be completed by the Polieyholder andior the Authorised Lriver

3. Inforration provided must be as rwhful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

policy liabdiy.

4, The issue-and acceptance of this Form by insurance companies is not an admission of policy kability on the parn of the insUraNce COMPanies

£, Any false repaning mey be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemeni Ce

nire established by he General Insurance Associalion of Singapore {GlA} for archiving

and that coples of this report will, for a fee, be made available upon application by interested panias
7, Ey the Indgement of this repc (e the insurers, you herety consent to the archiving of this reépont a1 1he centre and 1o copies of the repor being mada ava lable aloresaa.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/04/2021 15:32 (SGT)
27042021 17:45 (SGT)
Jin Pergam, Singapare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame COf Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SNO9214S0008

SKP3883J

Mo

LIM KEE SENG
SHHXK0SEC
jmanauto@gmail.com
(Phone) +65-83430083
+55-83430083

Subaru
Wrx

Private use

Ma - Claiming third party
Private car

Aulo

2000

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM110164481802

LIM WE! JUN MALCOM
SXHXAXE43H

FPage 1of 19



Date Of Birth 271031992

Cccupation Indoor

Date Of Driving Pass 07012011

Driving experience 10 YEARS AND 3 MONTHS
Gender Male

Mobile Number {(Phone) +65-83430083
Alt. Phone Mumber -

Email Address jmartaulei@gmail.com
Address 22 JLN SEGAM
Address complement -

Postoode 488265

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Coes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
VWas anybody injured in the Accidemt? Mo
\Was any injured conveyed to hospital by ambulance® o
\Was any other material or property damaged? Yasg
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCICENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE2979U

Vehicle Manufacturer =
Vehicle Model .
Yehicle Varant =
Vehicle Colour =

Wehicle Category Private car
Mame of Driver SHO YEE HENG
MRIC No SHOO0006
Contact Number -

Address =

£
g2f
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Address complement -
Postcode .
Insurance Company Name
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

@f Accident report SN09214S50008 Page 3 of 19
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IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The igsue and acceptance of this Formby insurance companies is not an admission of policy Habiity on the part of the insuranca
companigs.,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
af Singapore {GIA) far archiving and that cepies of this report will for 2 fee be made available upon application by interested parties.

7. By the lodgament of this report ta the insurars, you hereby consent to the archiving of this report at the centra and to coples of the
report being mades available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlar process my personal data/personal mformation set eut in this [ferm] and any other personal information provided by me or
possassed by my insurer (callectively the "Personal Infermation”) and disclose and transfer such Persanal Infermation to allinsurer{s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this sccident shall be
collectively referrad to as the “Insurers”), the Insurers’ law yers/aw firms, the Monetary Autherity of Singapors and any relevant
government agencyfauthority (such as the police], for the purpose(s) of

(i) processing, handling and/ar dealing w ith my claims including the settlerrent of the claims and a2ny necessary investigations relating to
the claims;

{ii) investigating the accident andfar my claims;
{iliy carrying out and/or dealing w ith my Instructions ar responding to any enquiries by me;

{iv) administering rmy claims (including the mafing of correspendence, statements, inveices, reports or notices ta me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); andfor

iv) complying with applicable law In administering, processing, handling and/or draling w ith my claims.

icallectively the "Purpases”)

ib) all nsurar(s) w he have insured vehicle(s) involved in this accident and the nsurers' law yars/law firms, mayfare permitied to collect,
use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{e) my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including thair law yers/law firms), w hich may be sited outside of Singapera, for one or more of the above Purposes
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Date of Accident: 2114 |'_ -2 ] Timz of Accident S5 43 ’,l"*-'*‘

Exact Location of Accident _Tla (4 co)

Cwner's Name: L oo A, | NRIC No: $123 T{1SE C HP Mo

Briver's Name: __ Lim WU o ’IJ Ol Com NRIC Na: 5924 Q045 HPNo: _& 343998
Date of Birth: _j,_E'L__._ﬁ_Drw ng Licence Passing Dam.l_'_L_Ec:upaﬁun: Inén;u'f Qutdoor
Address: 23 S\n m i C4832s ) -

Retztionshin of Driver with Insured: !’9' Sun  Email Address:

Vehicle No:_ SP 3883 9 Make & Wiodel: ol

insurance Co uul Coverages: t.u-*“[: L0 NG policy Mo

*Purpose of Reporting? Own Damage Claim [/ 5rd F'aﬁ.{i:l'aim J Mot Claiming, just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident Prwd el_ls,ef Worlk

*Weather Condition ? :(éap‘ / Raining / Others: Wet /Oy / Others:

* Any nassenger inside vehicle involved? {Yes/ Mo} if yes, Vehicle No & How many pax:

|II-1-'1I'~.

A l1 'I'" U B- v £z D:

*\Was Anybody Injured 7 {Yes / ha] If yes,

Mame f MRIC [ In Vehicle:

*\Was The Accident Reported To The Police 7

‘0 tla O Yes, VWhich Polics Station?

*Does the Driver Dwn Any Other Vehicle?

@ Mo O Yes, Vehicle Registration Mo: IRsOreR:

#\\as any Forsien vehicle involved? {Yas LMo) 1T ves, vehicis Mo & Category:
" g

*\ias there anv video captured by Car Camera? {f’e__sfhlﬂ}

Third Barty Driver’s Particulars

Vehicla B dlo: _ SL T 24719y tiaks & Modsl
Driver's Name: __ ohy Yo o ] NAIC No: S 4 25209 BHp Ne:
Vehicle € No: wiake & Miodel:
Driver's Name: . NRIC Me: HEF Mo

Witness Sapticulars

Name:r . MRIC Mo: HP Mo:

el



MEMBER OF THE

U Ol United Overseas Insurance Limited
il GROLP e g

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensaton) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transpor Act. 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules. 1958 (Malaysia)

i ORIGINAL
CERTIFICATE NO. DHOM110164481802 Excess:  S5H00/-NAMED DRIVERS
) 51000/ -OTHERS
Type of Cover COMPREHENSIVE $2000/ -APPL TD <25 YRS & OR <3YRS EXP
Vehicle Number SKP3Aa3.l
Name of Insured LIM KEE SENG

Restricted Driver(s) NOT APPLICABLL

Period of Insurance 30 October 2020 to 29 October 2021 Engine# FAZOCB32463
Hire Purchase MAYBANK SINGAPORE LIMITED Ghassisit .JF1VAGKA5JG020205

PRIVATE CAR INDIVIDUAL OWNERSHIP |[HX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his parmission
{3) In the event of the death of the Insured
(a) any membor of the Insured's family or a paid driver who has heen driving the car during the 1ifetime
of the Insured and permission to orive had not beon wilhdrawn peier to tho death of Insured and
(b} any other person who has been given permission to gdrive the vehinle prior tno the death and such
parmission had not been withdrawn by the [naured

LIRITATIONS A5 T USE

ilsa only for social domestic and pleasure purposes and for the Insured®s business

THE POLICY DOES NDT COVER

Use for hire or reward or roacing pace-making rel fabiiity trial or sSpeod-testing or the carriage of goods
{other than samples) in connecticn with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriags of passungers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle describéd in tho Schedule shall pot be
daomed to constitute use for hire or reward

Provided that the person is pemmitted in accordance with the licensing or ather laws ar regulations o drive the Moter Viehicle or has been so
permitted and = not disqualified by ordar of a Court of Liw or by reason of any enactment or requiation n that behalf from driving the Motor
Vacie:

*‘Limitation renderad inoparative by Section B of the Motar Vehicies [Third-Party Risks and Compansation) Act (Chapter 189} and Section 95 of
the Road Transpor Act, 1987 (Malaysia), are not to be included under thesa headings

IWE HEREBY CERTIFY that the Policy to which this Gortificate relates s issued in accordance with the provisions of the Motor Vehicles( Third-
Party Risks and Compensation} Act (Chapter 189) and part Iv of the Road Transport Act. 1587 (Malay=sia}

UNITED OVERSEAS INSURANCE LTD

FSCPP  Date : 13/10/2020 For the Company
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