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EMODZ 1 TE0008 | National Assessmant Centie Services [408333]
ENTRY DATE & TIME: 06/07/2021 15:44 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

YERSION; 1 {DEANT/2021 15:44 (SGT))

T
(£Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon gomectly the details of the accident 1o spead up the claims process,
7. This Farm must be compleled by the Palicyhelder andfor U Authorised Driver

3, Information provided must be as truthful and accurale as possiphe, Any wiliul misrepresentation or wilholding of mater al facts may aliow insurance companies to repediate
polscy kability,

4 The issue and scceptance of this Form by ingurance companies is not an admission of policy liab#ity on the pan of ihe insurance comganies.

5, Any false reporing may be refered to the Pelice fof investigation.

&, This repar will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (1A for archiving
and that copees ol this regor will, for a fee, De madde avaitable upon application by mteresied pamies.

7. By the lodgemant of 1S repart 10 the ingurers, you hereby con senl 1a the archiving of this repart 81 the centre and 10 coples of the repon being made available atocresaid

ACCIDENT STATEMENT

[Date of Submission 06/07/2021 15:44 (SGT)
Date of Accident Q50712021 10:58 (SGT)
Exact Location of Accident & Tuas Ave 9, Singapore 639171
Additional Location Information -
Country!State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN940TG

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner WAH LEI INDUSTRIAL SUPPLY COPTELTD
Company Reg No 1X000OE00W

Email Address jasonkcap@gmail.com

Mobile Phone No {Phone) +65-84245122

Alternative Phone No +65-84245122

WEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Canter

Yariant i

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 28998

INSLIRANCE COMPANY

Mame of Insurance Company United Overseas Insurance Lid
Type of Coverage Comprehensive

Fleet Palicy Mo

Pelicy Mumber DHOM110152781604

Cover Note Number e

DRIVER
Mame of Driver GAD SONG
Passport No/FIM G MR 234X
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Date Of Birth 11/07/1983

Cccupation Cutdoor

Date Of Driving Pass 28/07/2016

Driving experience 5YEARS

Gender Male

Mobile Number (Phone) +65-84245122
Alt. Phone Number -

Email Address jasonkcap@gmail.com
Address 1 S00N LEE STREET
Address complement #01-39140 PIONEER CENTRE
Postcode 627605

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
\Was any other vehicle or property damaged? Yes
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 ACCIDENT

ON 05/07/2021 AT ABOUT 10:58 AM | WAS TRAVELLING ALONG 6 TUAS AVE 9.1 WAS DRIVING STRAIGHT, SUDDENLY VEH B
REVERSED AND HIT MY VEH ON THE RIGHT SIDE PORTION.

ATTACHMENT{S)

Are accident photos available for attachment? Yag
VWas there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPO338L

‘ehicle Manufacturer =
Vehicle Model &
Yehicle Vanant 5
Wehicle Colour =

Vehicle Category Commercial vehicle
MName of Driver GOPAL KRISHNASAMY
Passpart No/FIM FaOOCKBITW

Contact Number -
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Address

Address complement :
Postcode -
Insurance Company Mame =
Mature Of Damage =
Details of property damaged in accident

Mo, Of Passenger (Including Driver} -

INJURED PERSONS DETAILS

INJURED ¥

MWame of injured parson GAQ SONG
Address -

Address Complement .

Post Code :
Approximate Age Years Old X

Injuries Sustained SLIGHT
Injured person in which vehicle? YNDADTG
Were seat belis worn? Yes

\Was this injured conveyed to hospital by ambulance? MNo
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SKETCH PLAN
IMPORTANT NOTIC

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

5 This Form must be completed by the Policyholder and/or the 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 not an admission of pokcy labiity on the part of the insurance
companies.

5. Any false reporting m e refer to the Police for investigation.

&. The report will be forw arded by the nsurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation provided by me or
possessed by my insurer (collectively the ‘Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{iiy investigating the accident andfor my claims,

(iif) carrying out andfor dealing w ith ry instructions or responding to any enguiries by me

{iv) administering my claims (including the mailing of correspondence, statements, 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 well as on the external cover of envelopes/mail
packages), and/or

(v] complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/(can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

[€ESE 1270 S T ML

dr/ i< 0/ s Vil lcdenyy  VENICH

Declaration

l'We declare the foregoing particulars are true in every respect,

i

{ -

i c ___r'._ . ;_r S
: ..': o~ ! J

Policyholder's Signature / Date &
Tme 6| F> SRS

1050 am

Driver's Signature (f driver is not the pelicyholder) / Date

Witnessed by Reporting Centre
Parsonnel




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

“Owner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Accident Time: | -7 (24-HR-Format)

Make/Model: V-2 Gala

Policy No: -] 10.°

. ',
.",_._.; B J f F [

I.i;:ilr

{f 'y} .';

Owner's Hp 434 5133

Dum pany Tel

DRIVER’S License Pass Date 25 1/ 54

—

x4

D Tiondgr \MRI\S) o2

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

1 [ 3§13 2

: INDOOR \ OUTDOOR (g'g. working inside or outside office)

¥

T mia [ A 0 AT A i L ",
ADE N LCAL) 4 1 vt . | il | 'I-':

s "

: CLEAR & DRY \RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Dma?mty \ Claim Own Insurance

Urivey”

Was there any video Captured by car camera: Y'EﬂiND !
Exact purpose for which vehicle was bmg uﬂﬁﬂ at the time of accident: Private use A Wnﬂt Eug‘npsef

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: { Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Nasam MName Driver:

IC No. Driver/Contact;_|__ IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



i United Overseas Insurance Limited
U 0 ' : vy
K2B-0N Springleaf Tower
Shgapare 079503

Ted [65] 6222 7733

MEMBER. OF THE LIOB GROUR Fax (65) 6337 1869 ./ 6337 3870

Ernaail: ContactUs@®uoleomsg
uoloomsg
Co. Reg. Mo, 9710015

Certificate of Insurance
Moler Vehiclas (Third-Pardy Risks ang Compensation) Act {Chapter 184)
Motor Viehicles (Thir-Parly Risks arg Compensation) Rules, 1960
Road Transport Act 1887 {Malaysia!
Motor Viehicles (Third-Party Risks) Rules, 1958 {Malaysia)
ORIGINAL

CERTIFICATE NO.  DHOM110152781604 Excess:  $700/-SECTION 1
$100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS Exp

Vehicle Number YNS407G
Name of Insured WAH LET INDUSTRIAL SUPPLY CO PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 28 September 2020 to 27 September 2029 Engine# 4PioBsssar
Chassis# FEB21EA{0574

Boods carrying - Private Type [HZ 300]
AUTHORTSED DRIVER

Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS To USE

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

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

{3} Use for sociz] domestic and pleasurs purpozes

THE POLICY OOES NOT COVER

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

(2Z) Use whiist drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted In accordance with the lizensing or other taws or reguiztions to drive the Motor Vehicle or has been sg
permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behsalf from driving the Motor
Vehicle,

*Limitation remdered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 183) and Section 85 of
the Road Transport Act, 1087 (Malaysia), are not to be included under these headings,

INVE HEREBY CERTIEY that the Palicy to which this Certificate relates i= issuad in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysiz).

UNITED OVERSEAS INSURANCE LTD

vmldl  Date : 01/08/2020 For the Comparly




