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SMO971TEO00A § National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15072021 17:45 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (1500772021 17:45 (SGT))

g,

(£) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident 1o speed up [ claims process.
2. This Form must be completed by the Policyholder andios i Authorised Drives
3. Information provided must be as ruthful and accurate as possible. Any wilul misreprese

podicy liabllity,

4. The Issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the pan of the insurance companies.

5. Any false reponing mey be refered to the Police for investgation.

&. This repor will be forwarded by the insurers of the GIA Records Management Centre established by tha Gen

and 1hal copes of this report will, for a fee, be made available upon application by interesled panies.

7. By the Indgement of this reper 10 the insurers, you hereby consent 1 the archiving of this tepon at the centre and 10 coples of th

ntathon or witholding of matenal facts may allow insurance comganies 1o repuediate

wral Insurance Associalion of Singapore (GIA]) for archiving

e repor! being made avadable aforesand.

Date of Submission

Date of Accident

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

15/07/2021 17:45 (SGT)
14/07/2021 13:30 (SGT)
Yio Chu Kang Rd, Singapore

JUNC OF PHILLIP AVE/SERANGOON NORTH AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Fhone Na

WEHICLE PARTICLLARS

Manutacturer

Model

Yariant

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

Are you claiming under your own insurance policy for repair lo
your vehicle?

Vehicle Category

Transmission

cc

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SNO9217F000A

SKEAD40B

Mo

EMRYS PHUA KANG SHENG
SHHAXANG
allan.phua1951@gmail.com
{Phone) +65-82008190
+65-82008190

Jaguar
Af

Private use

Yes
Private car
Auto

2000

United Overseas Insurance Ltd
Comprehensive

No

DHOM120038741901

PHUA KIOK HUANG
SHHANKI28!
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Date Of Birth 23/01/1951

Ocoupalion Indoor

Date Of Driving Pass DR/02/1974

Driving experience 47 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96344696

All. Phona Mumber -

Email Address allan.phuea1951@gmail.com
Address 22 JALAN ANTOH

Address complement .

Postcode 809408

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber 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

| WAS TRAVELLING ALONG Y10 CHU KANG RD TWDS SERANGOON GARDEN AT THE TRAFFIC JUNC OF PHILLIFS AVE X
SERANGOON NORTH AVE 1.A CAR DRIVER BY A LADY HOLDER OF NRIC NO 7357 A BLACK TOYOTA ALTIS DECIDED TO
STOP INSTANEOUSLY AFTER PASSING THE STOP LINE BY JAMMING ON HER BRAKES.| WAS GIVEN NO TIME TO REACT
AND KNOCKED ONTO HER CARWITH DAMAGES TO BOTH PARTIES BUT WITHOUT BODY INJURIES TO BOTH OF US

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFL4E61G
Vehicle Manufacturer -
Vehicle Model g

Vehicle Variant -
Vehicle Colaur .

Vehicle Category Private car
Mame of Driver CHIA PONG HENG
MRIC No SHMHATISZ

Fi)

@ Accident report SN09217F000A Page 2 of 14



Contact Number =
Address 3
Address complement 2
Postcode 2
Ingurance Company Name -
Mature Of Damage 4
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .

@& pccident report SN09217F000A Page 3 of 14



PORT. NO
4. Plazs: raport eorrectly the detalls of fhe accidant te spead up the claime process,
2. This Form must be coam ed by the Policyholder an A ised Driver.
3. Infowmation provided must be as fruthful and accurate 25 possible, Any wiful misreprasentation or w thholding of material facts may
aliow imurance companies to repudiate policy liability.

4. The Esue and acceptance of this Farm by insurence companias & not an admission of policy abiiity on the part of the nsurance
combanes,

5. Anv false reporting may be referred to the Police for inves ion,

6. Tne report w il be forw arded by the insurars of the G4 Records Manapement Centre esiablished by the Ganeral hsurance Association
of Singmore (GI4) for archiving and that copies of this report will for 2 fee be made avallabie upon applization by interested pariiss.

7. By the lbdgement of this repart to the nsurers. you haraby consent 1o the archiving of this report at the centre and io copies of the
repor bing made avaiable aforesaid,

8. Consant under the Personal Data Prote ction Act {PDPA)

| understnd, acknow ledgs, agree and consent tha -

(a] My Fsrer, my workshop and the General nsuranse Association of Singapare ("GIA") may/are permitted o colisct, use, disclose
and/or pocess my parsonal datalpersonal information set out in this [forml and any other personal nformation provided by me or
passessad by my insurer (collactively the “Pers onal Information”) and disciose and transfer such Personal formation to al insurer(s)
w ho have sured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred io as the "Insurers®), the hsurers’ law versfiaw firms, the Monetary Authority of Singapore and any relevant
governrent agencyleuthortty (such as the pollce), for the purpos e} of :

the chirrs;

(i} irvestgating the acsident and/or ™y chais;

(I} carryhg out andlor dealing w ith my instructions or respanding to any enguiries by me;

(iv) adminisiaring my claims (including the maiing of sofrespondence, statements, nvoices, reports o notices to me, w hich could mvalve

disclosure of certain personal date about me 1o bring about defivery of the same as w el as on the axternal cover of envelopes/mal
package:); andior

(v) compling w ith appiizable Bw in administering, processing, handing and/ar deaing with my claims.
(colisctively the “Purposes”)

{b] allinsure(s) w ho have nsured vehicie(s) involved in this accident and the heurers’ =wvers/fiaw firms, may/are permited to coliset,
use, dischse and/or process my Personal hiormation for one or more of the above Furposes; and

() rmy Personal ivformation mayican be disclosed by any of the hsurers andior Gib 1o their thind party service providers or agents
(including their isw yers/iaw firms), w hich mey be sked outside of Singapore, for one or more of the above Purposes.

. | [ | = I
= E 1 '-._‘f.- L ':'_. L4 ",.'x___ 'L.,
o . _ Ié/b:‘ K“S,.ja? />

Policyholdar's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witness&d by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are irue in every respecl.

i 2 Ly ]
< %&u .f,f:"('-'-?frm
Policyholder's Signature | Date & Driver's Signature (F driver is not tha policyholder) { Date Witnessed by Reporting Centre
Tirez & Tirma Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE( £ /.C 7/ 1 }tnﬁ;m.mmm'.nme:{ (L 30 j(HHMM)

. LoCATION._JUAC_ o] Ylo cHY feant 4 PRy Bve /. Ceranlondd
;;J' - = 7 oo 7 /l_{,.rqf'.—zi} 4__(_,,[‘_'__:/’

1. DETAILS OF VEHICLE WA
o] VEHICLE NUMBER;_S K& &40 %0

bJINSURANCE COMPANY;__ &£ £

c)POLICY NUMBER:_ D Aom /1200 58 7 ¥(50(

d)POLICY TYPE; [COMPREHENSIVE PTHIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE 8 MODEL: /2 Caentd XE [ A ) JOUO .

TYPE:(SALOON / C'DL!-F’;(;@E [V AN/ LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE)

h}PURPOSE OF USING AT ACCIDENT TIME: o .

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCH (Y
[F MO, PLEASE STATE (THIRD PARTY CLAIM f REPORTIN

2.. INSURED /POLICY HOLDER
AINAME: £MRYST PrruR KLANG S‘HEM@;FEMALE]
ACT:

b)NRIC/FIN/FASSPORTIC2. ¢ £ L 6 ¥ (G CONT £FO00L77 ()

c]ADDRESS:
ﬁ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥HNe o {parganas DRIVER - iy
L"1uclpj{ d ii SNAME ek — ((MALE / FEMALE]
: e B NRIC/FIN/PASSPORT:_Sod 37328 7 CONTACT: ?{ S 6L
1) C|ADDRESS:_ =2 S 4 (Anf A7 o ; .
- dosdeer

*d)DATE OF BIRTH: (23 / ©1 / ¢ 95 ){DD/MM/YYYY)
e}DCCUPAﬂON:@ OUTDOCR]
fJYEARS OF DRVING EXPRERIENCE; D2 19T )
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [&;z@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: ; <
L. g)WEATHER CONDTIOMNACLEAR f RAINING [ OTHERS |
b]ROAD SURFACE/{DRY/ WET / OTHERS AN
6. WAS ANYBODY INJURED (YES 4 NO)
7. Q]REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHECH&CE STATION:

B. THIRD PARTY VEHICLE -
o] VEHICLE NUMBER: = FL & ¢ €/G
b) DRIVER'S NAME. (4r¢A PONG LEN

]

MODEL:

':,. herel ch‘t:rﬂ. .:.'Ln-.'-n.'tr\'l =
\ o) INR!C:"F‘NEFASSPC‘RT‘. _I;H}Eﬁ . 5_.} e CONTAST = o oa

- 9. THIRD PARTY VEHICLE
S f s 3 EECHULS
Cl Hfd ueliog. dviv 2V 1) NRIC/FIN/PASSFORT: CONTAGT:~
- | |
Cmadl = allan ,Pﬁ.uafﬁ‘sr @5g¢q,-(.mm
s

i



United Overseas Insurance Limited
3 Arwoi Road

¥2E-01 springheal Tower

Singapore 0795909

Tel [65) 6322 7752
MEMBER OF THE UCB GROUP Fax |65) 6327 3869 / 6327 3870
Ernail: Contactils@u com 55
WSO

Co. Reg o, TR THOO152R

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
Moter Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Maotar Venicles (Third-Party Risks) Rules, 1959 (Malaysia)

DR!GINAL_

CERTIFICATE NO. DHOM1 20038741901 Excess: 5750/ -NAMED DRIVERS
£1500/-0THERS

Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKE4040B 5100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured EMRYS PHUA KANG SHENG
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 10 January 2021 to 9 January 2023 Engine# 015256115658204PT

Chassis#i SAJBB4AGSHCY39318

PRIVATE CAR - INDIVIDUAL OWNERSHIF [Mx 1]
AUTHORISED DRIVER
{1) The Insured
(2) Any other person who is driving on the Insured's order ar 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 besn 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 pricr to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for sccial 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 connectian with the
Motor 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 in the Schedule shall not ba
deemed te 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 Matar Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the hotor
Wehicle

“imitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Road Transport Act, 1987 (Malaysia}, are not ta be inciuded under these headings.

/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 Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

e

FSCPP  Date : 25/11/2020 For the Company




