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SMOS21550005 ¢ Mational Assessment Centre Services (408 933)
ENTRY DATE & TIME: 28/05/2021 14:13 (SGT)

SUBMITTED BY: Roslinda Bt A Wahah

WERSION: 1 (28052021 1413 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comecily the details of the accident 10 speed up e claims process.

2. This Form must be completed by the Policyhokder andior the Suthogised Driver
1.
podicy liabifity.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insura

3. Any false reperting may be referred 1o the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assor

and thal copies of this report will, for & fee, be made available upon application by interestad paries.
7. By the lodgemean of this repon o the ingurers, ¥ou heredy consant 1o the archiving of this report at the centre and 1o coples of the repor Deing made available aforesaid.

ACCIDENT STATEMENT

NCe COmpanias.,

Information provided must be as truihiul and accurate 28 possibla, Any wilful misrepresaniation or witholding of material facts may allow insurance companies 1o repudiate

waton of Singapore (GIA) for arch wing

Date of Submission

Date of Accident

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

28/05/2021 14:13 (SGT)
27/05/2021 16:18 (SGT)

141 Lor Ah Soo, Block 141, Singapore 530141

CARPARK DRIVEWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Nao

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
yvour vehicle?

Vehicle Category

Transmission

o
b

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

'ﬂ'lﬂccident report SNO921550005

SLATITP

Mo

LOW CHERN DAR JACKSON
SXXAATTIG
JACKSONLCDE@HOTMAIL.COM
(Phone) +65-88227771
+65-88227771

Peugeot
5008

Private use

Mo - Reporting only
Private car

Auto

1600

Linited Overseas Insurance Ltd
Comprehensive

[

DHOM120028991702

LOW CHERN DAR JACKSON
SHHAHTTG

Page 1of 13



Date Of Birth 21/061979

Oeccupation Indoor

Date Of Driving Pass 06/11/1998

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-BR22T7771

Alt, Phone Number +B5-B8227771

Email Address JACKSONLCD@HOTMAIL.COM
Address 08 EDGEDALE PLAINS
Address complement #17-38 THE TERRACE
Fostcode BZ2BGRY

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Oriver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver H

GEMNERAL INFORMATION QF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFTER RAIN
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Nao
Was any injured conveyed to hospital by ambulance? b
Was any other material or propeny damaged? Yes
Number of Passengers (Including Driver) 1
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 ACCIDENT

ON 27TH MAY 2021 AT ABT 16:18HRS WHEN | WAS EXITING THE CARPARK OF BLK 141 LOR AH SO0 .SUDDENLY VEH B
(SMZ39910) ENTERING TWDS THE CARPARK AND HIT THE RIGHT REAR OF MY VEHISLATTT1F)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SMZ39510D
Vehicle Manufacturer -
Vehicle Model -

Yehicle Vanam 5
Vehicle Colour -

Vehicle Category Private car

Name of Driver GRACIE LEE KA MIN
NRIC No THXXXOTE

Contact Number {Phone) +G5-96804995

& Accident report SNO921550005 Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

IEg’F'u::t:'rrdne-r'll report SNOS21550005 Page 3 of 13



SKETCH PLAN

IMPORT NOTI

1. Flease raport correctly the detaiis of the aceident to speed up the claime process.

2. Tris Form must be compigted by the Fgﬂﬂi_'mnl:lg[ and/or thg ﬂgthg[ sed klvsr.
3. Information provided must be as truthful and accurate as possible

r sible. Any wilful misrepresentation ar w #thholding of material facts may

allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companiss is nat an admission of policy Eability on the part of the insurance

5, Any false reporting ma be referred to the P ice for investigation.

6. The report will be forw arded by the insurers of the GlIA Records Management Centre establishad by the General Insurance Association
of Singapore (GLA) for archiving and that copies of this report will for a fee be made avallabik upon application by interested parties,

report being made available aforesaid.
. Censent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent thar :

possessed by my insurer (coliectively the “Pers onal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicke(s) involved in this accident (all msurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers' law versilaw firms, the Manetary Authority of Singapore and any relevant
govemment agency/authority {such as the police), for the purpose(s) of |

(1) precessing, handling and/or dealing w ith my claire including the setlisment of the claime and any necessary investigations relating fo
the claims:

(i) mvestigating the aceident and/or my chabms;

(H) carrving out andior dealing w ith my instructions or responding fo any enquiries by me;

(i) administering my claims (including the mailing of sorrespandence, statements, invoices, reports or nofices 1o me, w hich could invalve
disclosure of certain personal data ahout me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages): andior

(v) complying with appcable law in administaring, processing, handling andlor dealng w ith my claime.

(collectvely the "Purposes”)

(b) allinsurer(s) wha have insured vehicie(s) involved in this aceident and the hsurers’ Bw yersflaw firms, maylare permitted to colect
use, disciose andfor process my Personal hformation for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the nsurers andior GIA o their thirg party service providers or agents
(including their taw yersiiaw f irms ), w hich may be sited outside of Singapore, for one or mere of the above Furposes.
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De scribe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every raspect,

I

Podicyholder's Signature / Date &
Time

Criver's Signature (I driver is not tha policyholder) f Date
& Time

Witnessed by Reporting Cantrs
Perzonnal



ACCIDENT STATEMENT
ACCIDENTDATE( > // 0y o .fggmmﬁm} TIME: :mmm]
LOCATION; " </ / _ At S0 AArFORce IR

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: S 4 777

bJINSURANCE COMPANY:

c]POLCY NUMBER:

d)POLICY TYPE: {COMPREHENSIVE ; THIED FAETT / THIRD PARTY FIRE &THEFT)

)MAKE & MODEL: : ;
TYPE:(SALOON / cr::ueg / MF‘V ,-"VF-.N ; LDRR‘I’ / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MDTDRC‘:‘CLEJ
h)PURPOSE OF USING AT ACCIDENT TIME:

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE rvssmcq
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER ; )

AINAME, = (¢, ol AAR JACHEDHN {MALEIFEMALE}

}NR[C!FIWF‘ASSFGET )7L 2 22/Ck CONTACT:_ 2

.”'/

:}ADDEE‘SS e EASEROE

— P i " o C = 1

" CDNTJNUE TO 3 dF DENER ALSO POLICY HDLDER

%Mo of passangd DRIVER B -
"huch_d, i) QNAME,___ 7% Hhout [MALE / FEMALE)
L A ) B INRIC/FIN/P ASSPORT: CONTACT:
Cl D ] ADDRESS: :
*d)DATE OF BIRTH: (¢ C/ L2 ) (DDIMMAYYYY)
8] OCCUPATION IINDDOE .r o) LI'TDODR}
f)YEARS OF DRIVING EXPRERIENCE: & & _ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ -
5. QIWEATHER CONDMION: (CLEAR / RAINING / OTHERS /7@ 2 re J
bJROAD SURFACE: (DRY /(WET'/ OTHERS :
&, WAS ANYREODY INJURED fYES J'r NG]'
7. Q]REPORTED TO POLICE (YES / NO).
IF YES, PLEASE STATE WHICH POLICE STATION:
ﬂ 8. THIRD PARTY VEHICLE _ i
e ok [essgems o @) VEHICLE NUMBER: {12 = 79 (¢ . MODEL: -
Clneluding duivary B) DRIVER'S NAMELCRA 1€ ZCC T3 i o
() 1 NRFCIF’NIF'ASSFDRT_‘& 7 &tuco )] CONTACT: 64
LS 9. THIRD PARTY VEHICLE
i d) VEHICLE NUMBER: MODEL:
VRO ek primage- e] DRIVER'S NAME:
Clndudiog driver) NRIC/FIN/P ASSPORT: CONTACT:=.
i
|
If‘]\,‘lﬁ | - | & [
I{]x =

_\[mk,a = A
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United Overseas Insurance Limited
3 Anson Road

#28-01 Springleal Tower

Singapore 075309

Tel [G65) 6223 7733

MEMBER OF THE UDB GROUP Fax (65] 6327 1869 / 6127 3870
Ernail: Contactls@unicanm.sg
uai.comsg

Co. Reg. Mo, 1971001528

Certificate of Insurance
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1950
Read Transport Act, 1987 (Malaysia)
Meotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM120028991702 Excess:  $1000/-NAMED DRIVERS - OPTION 7
$1500/ -0THERS

Typoof Cover CUNERERENSTVE $3000/ -APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number  SLA7771p $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured LOW CHERN DAR JACKSOMN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 9 May 2021 to 8 May 2023 Engine# 10JBHC3027298
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# VF3OEBHZTFS312515

PRIVATE CAR - INDIVIDUAL OWNERSHIR [HMX 1]
AUTHORISED DRIVER
(1) The Insured
{2} Any other person who is driving on the Insured’'s order or with his permissian
{3} In the event of the death of the Insured
{a8) any member of the Insured's family or a paid driver who has been driving the car during the Tifetime
of the Insured and permission to drive had not been withdrawn prioer to the death of Insured and
ib) any other person who has been given permission to drive the vehicle pricr to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purpeses 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 pocling 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 sa
permitted and iz not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Vehicle,

"Limitation rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Road Transpon Act, 1987 (Malaysia), are not to be included under these headings

IIWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles(Third-
Party Risks and Compensation) Act {Chapter 189) and part lv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

3 fullu . ,_'r;.,

FCTTS  Date : 05/05/2021 For the Company



