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SHOEZ1EL0001 § Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 21006/2021 10:51 (SGT)

SUBMITTED BY: Roslinda Binbe A, Wahab

VERSION: 1 {21/06/2021 10:51 {(BGT))
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IMPORTANT NOTICE

1. Please repon gomecily the details of the acciden? 10 speed up 1he claims process.

2. Tnis Form must be completed by the Pobeyhelder andlor the Suthorised Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokling of material tacis may allow Insurance companaes 1o ropudiate

policy lability

4, The issue and acceplance of this Form by Insurance companies is not an admission of pelicy liability on the part of 1he insurance companies.

5. Any false reparting may be referred 1o the Police for investigation.
6. This report will be forwarded by the insurers of the C
and that copies of this report will, for a fee, be made avai

ords Management Centre established by the General Insurance Association of 3.";..'—..|:u:-re | GLA) for arch Ving
e upon application by interested parses.

7. By the lodgement of this repor te the insurers, you hereby consent to the archiving of this repon al the centre and 1o copees of the report being made availabhe alonésaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/0672021 10:51 (SGT)
18/06/2021 1308 (5GT)
Rodyk 51, Singapore
TOWARDS MARTIN RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/FPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mabike Phone Mo
Alterpnative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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?

Wehicle Catagory

Transmission

CC

INSURANCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

|:_||.}|‘|_|'EH

Mame of Driver
NRIC Mo

e
% Accident report SN09216L0001

SLK7S71B

Mo

CHUA KIM LENG PETER
SHX X XBREE
KIMBERLY-CHUA@OUTLOOK.COM
(Phone) +65-93662366
+G5-93662366

Mercedes
C180

Private use

Mo - Reporting only
Private car

Auto

1595

United Overseas Insurance Ltd
Comprehensive

Mo

DHOMI120043641901

KIMEERLY CHUA
SHXXXI458

Page
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Date Of Birth 17/09/1997

Cccupation Dutdoor

Date Of Driving Pass 04/01/2016

Driving experience 5 ¥EARS AND 5 MONTHS
Gender Female

Mobile Mumber {(Phone) +65-83822366

Alt. Phone Mumber -

Email Address KIMBERLY-CHUA@OUTLOOK.COM
Address BLK 192A RIVERVALE DR
Address complement #06-934

Postocode 541192

Is the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Child

Dees Driver Own Cther Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accidem 2
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yeg

Mumber 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
It yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS EXITING OUT OF RODYK STREET ONTO MARTIN RE.I WAS LOOKING TO TURN RIGHT WITH INCOMING TRAFFIC ON
THE LEFT.WHEN | MADE THE TURN | COLLIDED INTC VEH B AS HE WAS DRIVING FORWARD.| HIT ONTO HIS RIGHT SIDE
PORTIONM OF HIS VEH.WE BOTH GOT QUT OF OUR CARS VEH B DRIVER WAS UNHARMED AND NO INJURIES HE HAD NO
PHYSICAL INJURIES AND REPEATEDLY ANSWERED TO NO INJURIES AT POINT OF ACCIDENT.WE EXCHANGED DETAILS
AND THEN PROCEEDED TO FILE AN ACCIDENT REPORT WITH IDALC,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGLI19K
Yehicle Manufacturer =
Vehicle Model =

Vehicle Variant -

Vehicle Colour =

Wehicle Category Private car

MWame of Driver CHAN ENG SUAN

rafr
& Accident report SNOS216L0001 Page 2 of 16



NRIC No SHHHABEI

Contact Number (Phone) +65-08623289
Address -

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

@ Accident report SNO9216L0001 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

4. Please report correctly the details of the accident to spead up the cleime procass,

2. This Formrust be leted by the Policvholder h rise 2
3. information provided musi be as Iruthful and accurate as possible. Any wiful misrepresentation or w ithholding of material fazts may

aliow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies i not an admission of policy Ebiity on the pan of the hsurance
COMmDENEs.

5. Anvfalse reporting may be referred to the Police for investigation,

€. Thereport will be forw arded by the insurers of the GIA Records Menagement Centre established by the Ganeral Insurance Association
of Singapare (GIA| for archiving and that copies of this report will for 2 fae be made avallable upon application by interested partiss,

7. By he odgement of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledpe, agree and consent that :

(2] My insurer | my w orkshop and the General surance Assocition of Singapore ["GIA") may/are permittad 1o collect, use, disclse
and/or process my personal data/pereonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer [collectively the "Pers onal Inform ation”) and disclose and ransfer such Personal Rformation o &l insUrer(s)
whe have insured vehicle(s) invalved i this accigent {allinsurer(s) who have insured vehicle(s) involved In this accident shal be

coliecively referred 1o as the “Insurers”), the hsurers’ Bw yers/aw firms, the Monstary Authortty of Singapore and any ralavant
government agency/authority {such as the police), for the purpose(s) of ;

(i) processing, handing and/or dealing w ith my chims including the settement of the clairs and any necessary investigations relating 1o
the clams;

{F) v estigating the accident andior my claims:
() carrying out andlor dealing w #h my instructions or respanding to any enauiries by me;

(v} administering my claime (including the mailing of correspondence, staterents, invoices, raparts or notices to me, w hish could imvolve
disclosure of certain personal data about me 1o bring about delivery of the same as w all a8 on the external cover of envelopes/mai
packages); andfar

{v] cormolying w ith applizable Bw in administaring, processing, handiing andfor dealing with my claims.
(collectvely the “Purposes™)

(B} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the heurars® lBwyersfiaw firms, may/are permitted to collect,
use, dischse and/or process my Personal hfermation for one or rors of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the hsurers andior Gl& to their third party service providers or sgents
(including their law yersfaw firms), w hich may be sfed outzide of Singapore, for one ar more of the sbove Purposes,
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT
ACCIDENT DATE:( /£ / 7/ 1[D1_"'J;MMMW’YJ'.TIME:[ T {HHMM)
. LOCATION: Acar®siiar (] 27 Lony _

; DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER:
bINSURANCE COMPANY:

c|POUCY NUMBER: T
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
e)MAKE & MODEL:_Jic4c it A,

ATYPESALOON / cfl::ru?é / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCTYCLE)
h|FURPOSE OF USING AT ACCIDENT TIME .
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]
2.. INSURED / POLICY HOLDER

b

AINAME_Cirun fomg Lerle  PETE (MALE / FEMALE]
BINRRC/FIN/PASSPORT: C /6AS &8s 2 CONTACT: =6 A
c] ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pessangd DRIVER :

EXiatige il QINAME, /C10719 € RLY ClUY i [MALE [ FEMALE)
NEAby i) BINRIC/FIN/P ASSPORT:_57 7305757 CONTACT:
"-=-.;.} CIADDRESS, S /98  pruekig A) % :
+ ol AL . oy F U= )
"d)DATE OF BIRTH: (L 7 /_ C%/_ /977 | [DD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUTDOOR]
fIYEARS OF DRIVING EXPRERIENCE:_ O/ [ Jeyt, .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEST NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /. cC 07

J

r sl

n

Q]WEATHER CONDITION: {CLEAR / RAINING / OTHERS A <
bJROAD SURFACE:; (DRY /(WET / OTHERS ~

. WAS AMNYBODY INJURED (YES ANGY)
7. Q]REPORTED TO POLICE (YES SINOY

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

BN 2 peceamaer @) VEHICLE NUMBER: S L3 /T K MODEL;
Clndduding shriver b)) DRIVER'S NAME: (/74 L SNy ool —
( % T €] NRIC/FIN/PASSPORT:_C.0 ¢ LYW CONTACT: 7540 &
— 9. THIRD FARTY VEHICLE
ST — ¢} VEHICLE NUMBER; MODEL:
E =, S "I‘i‘*“'. e] DRIVER'S NAME:
Ind Hehnm. diber ) fl NRIC/FIN/PASSPORT: CONTACT:-
#
k"—.—-..‘f'_
i
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e w
Nipke = A/t
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United Overseas Insurance Limited
3 anson Road

#25-01 Soringleal Tower

Singapore 079939

MEMBER OF THE UOB GROUP Ted (65} 6222 7713

Fax {65) 6327 3865 / 6317 1670
Email: ContactUsfuoicomsg
TSR T R

Co, Reg Mo 1971001538

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

ORIGINAL

CERTIFICATE NO. DHOM1 20043641901 Excess: 51500/-0THERS

53000/ -APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SLK7971B $500/ -NAMED DRIVERS
Name of Insured CHUA KIM LENG PETER
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 22 July 2020 to 21 July 2022 Engine# 27491030059113

Hire Purchase DBS BANK LTD Chansis# WDD20433126127462

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 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 WOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage aof 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 te 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 Mator
Wehicle.

*Limitation rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles{Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transpart Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

( Hl'f

FSCPP  Date : 05/06/2020 For the Company




