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SMOS21550004 ¢ Mational Assessment Cenlre Senvices [408933)
ENTRY DATE & TIME: 28052021 12:08 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (28/5/2021 12 09 (3GT)
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Your NCD will be affected due to late reporting

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporn Comectly the detads of the accident to Sped wp the claims process
2. This Form must be completed By tha | olicyholder andfor the Autharised Drivar
3, Information provided must be as truthial and accurale as possible. Any wilful misrepresentation or wi ihodding of mas

palicy liabdity,

4. The issue and acceptance of this Form by insurance companies 15 not an admission of
¥

3. Any false reporting may be refarred 1o ihe Police for investigation,

&. This repon will be forwardeg by the insurers of the GIA Recards Management Centre established by the
and that copies of this repod will, for a foe, be made available upon application by inte

7. By the lodgement of this regon to the insurers, you hereby consent %0 the archiving of this repen at the conire and to cop

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
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

5

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC Na

@ Accident report SNO921550004

resied parties,

28/05/2021 12:09 (SGT)
11/05/2021 10:14 {3GT)
Jalan Bukit Merah, Singapore
NEAR (B/S 10059)
Singapore

GBCS5863D

Yes

policy liapdity on the part of (e NSWANCE Companies
General Insurance Association of Singapaor

ies of the rapor being made availabie aforesaid,

erial kacls may allow Insurance companies 1o repudiate

Gl foe archiving

ENG SENG LEE CONSTRUCTION COMPANY PRIVATE LIMITED

1 XAH X177
LYDIALIM@ESL.COM.SG
(Phone) +65-63163882
(Office) +65-63163882

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM110127971308

LOO FOO YEO
SXXHK524B

Fage 1 of 11



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Dwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?

PASSENGER 1

Mame
Gender

PASSENGER 2
MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nofice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG JALAN BUKIT MERAH BEHIND THE SBS B
CONTINUE TO DRIVE THRU AND MY LEFT SIDE MIRROR GRAZED ONTO THE REAR RIGHT SIDE PORTION OF THE BUS.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

.
& Accident report SN0921550004

170211949

Cutdoor

0707972

48 YEARS AND 10 MONTHS
Male

(Phone) +65-97566052

LYDIALIM@ESL.COM.5G
BLK 686 HOUGANG ST 61
#10-174

530686

MNo

Employes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yas
3

MNo

WORKER
Male

WORKER
Male

Mo
Mo

Yeas
Mo
Mo

SBST405K

US.WHEN THE BUS FILTER INTO THE BUS 5TOP I

Page 2 of 11



Vehicle Manufacturer o
Vehicle Mode| a
Vehicle Variant =
Vehicle Colour i
Vehicle Category Bus
Name of Driver E
Contact Number 5
Address o
Address complement 2
Pastcode "
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo. Cf Passenger (Including Driver) =

& Accident report SN09215S0004 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andier the Authorised Driver.
1

3. Information provided must be as tr e sible. Any wilful misrepresentation or w ithholding of material facte may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admizsion of polcy liability on the part of the insurance
companies,

5. Any false reporting may be referre te the Police for investi n.

repon being made available aforesaid.
8. Consent under the Personal Data Protection Act {(PDFA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer |, my workshop and the General msurance Assoclation of Singapore ["GIA") may/are permittad to cofect, use, disclose
and/er process my personal datalpersonal information set out in this [forml and any other personal Rfarmation provided by me ar
pessessed by my insurer (collsctivaly the *Pers onal Information”) and disclose and transfer such Personal nfarmation 1o al insurer(s)
wha have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the insurers' law yers/law firms, the Menetary Authority of Singapore and any relevant
govemment agency/authority {such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w ith my clairs including the settismeant of the claims and any necessary investigations relating to
the claims;

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

(iii} carrying out andior dealing w ith my instructions or responding 1o any enquiries by me;

(v} administering my claims (including the maiing of correspondence, stalements, 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 envelopesimai
packages}; and/or

(v} complying with applicable law in administaring, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the nsurers' law yersflaw firms, maylare permitted to collect
usg, disclose andlor process rmy Personal information for one or more of the above Purposes; and

[c) ry Personal Infarmation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including therr law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.
P
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Polieyholder's Signature / Date & Driver's Signature (F driver is not the policyhalder) / Dute Witnessed by Reporting Cantre

Time & Time Personnel
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De scribe Circumstances of the Accident

Declaration

\'We declare the foregoing parficulars are frue in avery respect.

Policyholder's Signature / Date &
Time

Driver's Sighature (¥ driver is not the pocyhalder) / Date
& Tire

Witnessed by Reporting Centre
Parsonnal
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ACCIDENT STATEMENT

ON- AL | A ¢ e LAY rElnltd 4

DETAILS OF VEHICLE

Q) VEHICLE NUMBER:_ /°
b}INSURANCE COMPANY:
¢)POLICY NUMBER:_£ /i tro/d 79 ; :
d|POLICY TYPE: {CDMF'E‘EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL: 4 ilad ‘
ITYPE(SALOON / COUPE / MPV /V AN 4 LORRY/ MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY; (PRIVATE / COMMERCIAL /' MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:_ :
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

. INSURED / POLICY HOLDER

fntﬁfmmmwp'.me:f_; L) (HHMM)

AJHAME: £AG S Enil, L€ BN [ BLICT Uy {MALE / FEMALE[
b NRIC/FIN/P ASSPORT: CONTACT: ¢ - :
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :

QlMAME;,_<CC Foo 780 [MALE / FEMALE]
BINRIC/FIN/PASSPORT:__JC 7/ 522  CONTACT,_£756£cS
Cl|ADDRESS,__‘Dth &8 E ArpcrQANE % .

"d)DATE OFBIRTH: (/0 / €0/ (7¢ 7] |[DD/MM/YYYY)

e]OCCUPATION: (INDOOR / QUTDOORS"

IYEARS OF DRIVING EXPRERIENCE___ 2 /o7 //5 7 -
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

QJWEATHER CONDIION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: [DRY 7 WET / OTHERS -

WAS ANYBODY INJURED (YES ANGJ
a|REFCRTED TC POUCE (YES J__HD} ;

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a)* VEHICLE NUMBER: _> 2§ 7¥7 S £ MODEL:
b} DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d] VEHICLE NUMEBER: MODEL:
e] DRIVER'S NAME:

fl NRIC/FIN/PASSPORT: CONTACT:




United Qverseas Inswrance Limited

) &rzon Raad
o R 5 rpgteal T
npapore 079909

MEMBER OF THE LIOB GROUP AL L

Emau: Contae i com s

LI O s

Certificate of Insurance

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transpen Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1950 {Malaysia)

— ) o ___ ORIGINAL
CERTIFICATE NO. DHOM110127971308 Excess: $600/ -SECTION 1

Type of Cover COMPREHENSIVE $2500/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number GBCSBE3D

Name of Insured ENG SENG LEE CONSTRUCTION CO PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 20 March 2021 to 19 March 2022 Engine# 1KD2266761
1
Hire Purchase HONG LEONG FINANCE LIMITED Chassis# JTFAT35Y20K202216

Goods carrying - Private Typa [MZ 300]
AUTHORISED DRIVER
Any person wha is driving on the Insured's order or with their permission

LIHITATIONE AS TD USE

(1) Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than far hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DDES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

{2) Use whilst drawing a trailer excapt the towing of any disabled mechanically propelled vehicle

Pravided that the person |s permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicke or has been o
parmitte:| and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in thal beralf from driving the Maotor
Vemcle

“Limitation rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation} Act (Chapter 189) and Section 95 of
the Roac Transport Act, 1987 (Malaysia), are not to be included under {iese headings

UWE HEREBY CERTIFY that the Policy to which this Cenificate relates is issued in accordance with the provisions of the Mator Yehicles(Third-
Pary Rizks and Compensation) Act {Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

%5

FCTTS  Date : 26/02/2021 For the Company




