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SNOS2156000% | National Assessment Centre Services [4085933)
ENTRY DATE & TIME: 06/05/2021 11:36 (SGT)

SUBMITTED BY: Liew Shan Hui

VEREBION: 1 (08052021 11:36 (53GT)Y)

Your NCD will be affected due to late reporting

¥ SINGAPORE ACCIDENT STATEMENT

IMPCORTANT MOTICE
1. Please report comectly the details of the accident to speed up the claims process

&, This Form must be completed by ihe Policyholdar andior the Authorised Drver

> :hlr}:p“-l:-ﬁ.' provided must be as truthful 8nd atcurale as possibbe. Any wiltul misrepreseniation or wilholding of maeral facis may allow insurance companies fo repudiate
policy liability

4, The issue and accegtance of this Form DY Insurance companias is notan agmission of polcy Eability on the oan of the insurance companies

2. Any lalse reponting mey be refemed fo the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Manageme
and thal cogdées of this report will, for a fee, be made available upon applicatio
!, By the lodgement of 1his repan 10 the nsurers, you hereby consent 1o the 3

ACCIDENT STATEMENT

1 Centre ¢stablished by the General Insurance Association of Singapore (GIA) Tor archiving
nierested panies, i
ing of this report a1 the centre and to copies of 1he repon being made availlabée aforesaid

Date of Submission

Date of Accident

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

06/05/2021 11:36 (SGT)
01/05/2021 11:40 (SGT)
JIn Lokam, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Transmissgion

CC

INSLURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Folicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

¥ Accident report SNO921560005

SKW117X

Mo

PARTHIBAN 5/0 MURUGAIY AN
SHXHX205H
IUSINGAPORE@YAHOD.COM
(Phone) +65-94777767
+65-94777767

Maserati
Cluattroporne

Private use

Yes
Private car
Auto

3000

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM110153651604

PARTHIBAN S/O MURUGAIY AN
SHHHX205H

Page 10of 9



Date Of Birth 261101871

Cccupation Indoor

Date Of Driving Pass 26/08/1952

DOriving experience 28 YEARS AND 9 MONTHS
Gender Male

Mohile Number (Phone) +65-94777767

Alt. Phone Mumber +65-94 777767

Email Address IUSINGAPORE@YAHDO.COM
Address 35 JALAN LOKAM

Address complement -

Posteode 537877

Is the driver the policyholder? ¥asg

If Mo, Relationship of the Driver with the Insured .

Doas Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Dwned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yeas
Mumber of Passengers {Including Driver) .
Has the dnver been approached by unknown person{s)
soliciting/offering accidem claims assistance? Mo
FASEENGER 1

Name "
Gender Male

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEOQ WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJHBEGTC
Vehicle Manufacturar =
Vehicle Model L

Yehicle Variant -
Vehicle Colour s

& pccident report SNO921560005 Page 2 of 3



Vehicle Category Private car
Name of Driver z
Contact Number z
Address g
Address complement &
Postcode 2
Insurance Company Name -
MNature Of Damage ’
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

":ﬂ? Accident report SN0921560005 Page 3of 9



SKETCH PLAN
IMPORTANT NOTI

1. Pease report correetly the details of the accidant ta speead up the claime process,
2. This Fermmust be completed by the Poli ol andio Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy Eability on the part of the insuranca
cOmpanies.,

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

€. The report will be forw arded by the insurers of e QI Records Management Centre established by the General Insurance Association
of Singapare {GIA) for archiving and that copies of this report w il for a fee be made available upon application by inferested parties,

7. By the odgement of this raport to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being mads avaiable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer | my w orkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Bersonal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this aceident {allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the "Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s)of ;&

(i} processing, handling and/or dealing with my claims including the seftlement of the claims and any necessary invesligations relating 1o
the claims;

(i) imvestigaling the accident andfor my Claims:

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

() administering my claims (including the mailing of correspandence, staterments, invoices. reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of anvelopesimai
packages); andfor

{v) complying w ith applicable law in adminislering, processing, handiing andlor dealing w ith my elaims.

(collectively the “Purposes”)

(b} af nsurer(s) w ho have insured vahic le(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information far one or more of the above Purposes: and

() my Personal Information mayican be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
lincluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Zi

Drivar's Signature (If driver is not the policyholder} / Date Witnessed by Reporting Cenire
& Time Paersonnel

e 1_‘_

.._[ o R 5 o -

i
[




De scribe Circumstances of the Accident

On shted date ond +Hane my vewicle  (Skwd NI) s et Waliia 4o
| o

Hure out {Vowm Telaw lokaws owvio L.Ip?,..w i&v?ra. Whar Raad. Vehicie B (S5 386?{;

was 11 Hronk. inew e ofif e frows He wialn voad wos cleeveo] vewn'ce

B Stavted 4o wiove outr but gid a brake cuddenly. T applied my
r L T

broke but could wes SHopP covapledely And nid Hae Yool of Yewicle =,
¥ } .

Declaration

VWe declare the foregoing particutars are frue in every raspect,

)

PolicyholdeNs Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnal



ACCIDENT STATEMENT

ACCIDENTDATE( O] ; 06, > r:nﬁ;mm;vm;', mme:_ 1! ;ﬂ_}{Hl-L'MMJ_
. LOCATION; Bl LO k v

1.

IDETAILS OF VEHICLE g
Q) VEHICLE ‘NUMBER: Skw |13 ¥

bJINSURANCE COMPANY:__ o T
CJPOUCY NUMBER:_DHow 11019365 6oy

dJPOLICY TYPE: (COMPREHENSIVE / THRE-PARTY - THIRD P ARTY-FRE-ATHER|
e)MAKE Bt MWS EEAT) - .
ATYPE(SALOONY COUPE / MPV /V AN 4 LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: -- - COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: OLo M .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE NO)

IF'NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN ONLY)

; iNSURIED / POLICY HOLDER

ANAME . PARTH | bW MU RucAIyn (MALE) FEMALE)
BINRIC/FIN/PASSPORT:__S ¥ 13 9830 5 H contacT. 9 $333%6%

CIADDRESS: __ 36 It AW Lokdm S 33473

{; ] ﬂcnlhcifhfj, liivar)
L)
T4

4

‘ 3’3"}1'3 ﬂfj petssan g

—

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER %
a)NAME:__AS apovE (MALE / FEMALE)
B) NRIC/FIN/P ASSPORT: CONTACT:

=] ADDRESS; :

“d)DATE OF BIRTH: (24 o7 197 (DD/MM/YYYY)
&]OCCUPATION: ({SDOCH / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 3o 30

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 0P
| IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDTION: (CLEARY RAINING / OTHERS |
b|ROAD SURFACE: GE¥Y WET / OTHERS - ]
& WAS ANYBODY INJUREI;l (YES / {D ’
| 7. QJREPORTED TO POLICE (YES
‘ IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
A D psiger o) vemcinumes_ S JIH 8467 Svope_TONo1 wity.
Cloclucting dheiver B) DRIVER'S NAMEANG [0 € AU N
(ol " c) NRIC/AN/PASSPORT:_S 36936698  conracT:
e 9. THIRD PARTY VEHICLE
%its o pusane. O VEHICLE NUMBER: MODEL:
: 7, e] DRIVER'S NAME:
| { Ind ueting dibvar ) f) NRIC/FIN/PASSPORT: CONTACT:
C

| 5 g j'. ~”
'ffﬂﬂfll § ]\ngnljﬂr?\:lft_ @j«hm o
-ng =

~\lipko =

LEkauto

RSP @ (EEtr - covm - ' ' I



United Overseas Insurance Limited
3 Angon Road

#28-01 Sprngleal Tower

Singapone OTS406

M Ted (65) 6222 7733
EMBER OF THE UOB GROUP Fax {85 8327 3860 / 6327 1670

Email ContactUs@uoi com sg
uoi Coim 59
Co Reg No 187100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 184)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) COPY
CERTIFICATE NO. DHOM110153651604 Excess: 54000/ - INSURED & SPOUSE
$8000/ -UNNAMED DRIVERS (SINGAPORE)
Type of Cover COMPREHENSIVE $16000/ - UNNAMED DRIVERS (OUTSIDE SINGAPORE)
Vehicle Number SKW117X $8000/ - INSURED & SPOUSE (OUTSIDE S'PORE)
$0/-EXCLUDE YOUNG & INEXPERIENCE DRIVERS
Name of Insured PARTHIBAN S/0 MURUGAIYAMN $0/-<25 YRS OLD & OR <3 YRS DRIVING EXP

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 14 October 2020 to 13 October 2021 Engine# H156C268473
Hire Purchase UNITED OVERSEAS BANK LIMITED Chibealal. SANSRSGCOGEIAA0AE

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1} The 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
{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

Hotor 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 fin the Schedule shall not be
deemed to constitute use for hire or reward

Frovided that the person is permitied in accordance with the licensing or other laws or regulations to drive the Mctor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reascn of any enactment or regulation in that behalf from driving the Matar
Vehicle,

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transpor 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(Thirg-
Party Risks and Compensation) Act (Chapter 189} and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD
&) Q,
::UU‘] )

FSCPP Date : 09/10/2020 For the Company




