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SNOEZ1TMO00E | National Assessment Cenire Services 408933
ENTRY DATE & TIME: 22/0712021 1151 [SGT)

SUBMITTED BY: Lisw Shan Hui

VERSION: 1 (220772021 11:51 (SGTYH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart goactly the detaits of e accident to gpeed up the Claims process

2. This Form musl be completad by the Policyholder andior he Authonsed Qovel

3. Intormation provided must he as ruthful and accurale 85 magginbe, Any wilkul misrt

policy llabdity

4. The igsue and acceplance of this Form by Insurance compani=s i not an admission of polic

&, Ay false reporting miy e referred 1o 1he Police fof investigation.

£ This report will bi forwarded by tha iNSUress of the GlA Records Management Centre establshed by he General Insur

«oreseniation or withokding of material facts may allow njurance

and that coples of ks repon will, for a fee, be made available upon application oy interested panies

7. By the lodgement of 1S repo 10 e INSuIers, you hereby consant 1o the archiving of this repaort at tf

Date of Submission

Date of Accident

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

\ehicle Registration Number

(NSUREVPOLICYHOLDER

Is company?

name Of Registered Qwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Yehicle Category

Transmission

cc

MSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Waork Permit Mo

@ Accident report SND9217M0002

DETAILS OF OWN VEHICLE

22/07/2021 11:51 (SGT)
91/07/2021 12:00 (SGT)

654 Yishun Ave 4, Singapore 760654
CARPARK

Singapore

YMNI140P

Yes
HIAP SENG CHOON AGENCY PTE LTD

SALES@HSCA.COM.SG
{Phone) +65-64 AZGEZE
+A5-64826828

Mitsubishi
Fuso

Employment

Mo - Reporting only
Cammercial vehicle
Manual

3000

United Overseas Insurance L1d
Comprehensive

No

DHOMI 10129171308

HEE PEIK YANG
GRXXA12W

y lability on the par of the insurance COMpaNIES.

e cenirg and b copes of the reparl bain

companigs 1o repudiate

ance Association of Singapore [GLA) for arcnwing

o made availabhe ghonesad.
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Date Of Birth 02/01/1985

Ocoupatian Outdoar

Data Of Driving Pass 13/05/2009

Diriving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-08076883

Alt. Phone Mumber -

Emall Address SALES@HSCA.COM.SG
Address BLK 180 JELEBU ROAD #03-50
Address complement H

Postocode g70182

I the driver the policy holdar? Mo

If Mo, Relationship of the Diriver with the Insured Employee

Does Driver Own Cther Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Orwined by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
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? Mo
\Was any injured conveyed 1o hospital by ambulance? =
Was any other vehicle or property damaged? Yos
mumbear of Passengers {Including Driver) i
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was nofice of intended Prosecution given? Na
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT|S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number &
Vehicle Manufacturer =
Yehicle Model -
Yehicle Variant -
Yehicle Colour 4

Vehicle Category Private car
Mame of Drver i
Contact Number -
Address ”

Address complemeant 8

@ pccident report SN09217M0002 Page 2 of 11



Postocode -
Insurance Company Name Z
Mature Of Damage -
Dietails of property damaged in accident =
No. Of Passenger (Including Driver) &

e

@ Accident report SN09217M0002 Page 3 of 11



| ACCIDENT STATEMENT

l‘._ accmenoare 2 /1 2 nummmmﬁm,‘nme:{ 2 0O j(HrmMm)
. auel '
. LOCATION: Blh €54 Y(shun (grpark
= ' |

1. DETAILS OF VEHICLE ’
| ‘a] VEHICLE NUMBER: Yn3jlof
] 5)INSURANCE COMPANY: 40T
‘ " ¢|POLICY NUMBER:
| d}POLICY TYPE: {CDrTﬂ.F"EEHENSWE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
| o] MAKE & MODEL,____1>0

| FTYPE:[SALOON / COUPE / MPV /V BRAY / MOTORCYCLE / OTHERS)
|| g VEHICLE CATEGORY: [PRIVATE / CQMMERBIAL {(MDTDRCYCLE}

|| h)PURPOSE OF USING AT ACCIDENT TIME |

| | ARE YOU CLAIMING UNDER YOUR OWN INSURAN YES/HO)
| IF NO, PLEASE STATE [THIRD PARTY CLAIM / mﬂﬂ»

2, INSURED / POLICY HOLDER

|| AJMAME:_ [MALE / FEMALE
| b NRIC/FIN/P ASSPORT: conTacT: 6437632
| <] ADDRESS:

| | « CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
i | ﬁ-]«!t ”i?‘lﬁﬂ”ﬂ@f DRIVER

o e : Q) NAME:__ i {@ J FEMALE
| [:_1- c?waaj? ::‘lmvﬂ-r‘w'.l b]NRICIFlNIPASEF‘D Te COMNTACT? qiﬁq ‘éfd
|| | CJ..,J <] ADDRESS: Bﬁ( 9L _seleva youd Hol-50

| ' Liel4t
B : *d]DATE OF BIRTH: | / @I{DDIMMWYW}

e]OCCUPATION; (INDOOR / QUTDOJR]
\ {)YEARS OF DRIVING EXPRERIENCE! ' :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'{ NO)

| IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

| 5. Q)WEATHER CONDITION: / RAINING / OTHERS =)
| b)ROAD SURFACE: / WET / OTHERS = ]

|" &, WAS ANYBODY lNJLIREE_J (YES /&l '

| 7, @)REPORTED TO POUICE (YES /¥O)
| £ YES, PLEASE STATE WHICH POLICE STATION:

| B. THIRD PARTY VEHICLE

.\'—’#Nt o pumeaqer o) VEHICLE NUMBER: o} aveil _ MODEL: . A

| Clnduding dhivec Bl DRVER'S NAME:_

) " €] NRIC/FN/PASSPORT: CORTTACT, .~

e 5. THIRD FARTY VEHICLE

|'ﬁ=~|‘s¢ b ciuas, ) VEHICLENUMBER: MODEL:

P PuimAg o) DRIVER'S NAME: -
(_'mdu.:":imd__dv"ww:’) f]  NRIC/FIN/PASSPORT. CONTACT: =

| _ L.:j;ﬂn:-'l - Fqizﬂ@“gﬂﬂ*fﬁm-{j
\ . ‘ e = '

\ipko =
| ke Ne




| 4. Prazss: rapori correctly the detalls of the accident 1o speed up the claime process.
2. This formmust be completed by the Policyholder andior the Authorised Driver,
| 3. inforration grovided must be s truthful and accurate ss possible, Any wiful misrepresentation or w ithnolding o material facts may
aliow imurance companies to repudiate policy lability,
4, Tre ssue and acsestance of this Form by insurance companies & not an admission of policy liabilty on the par of the nsurance

cormbanes.
E. Any false reporting may be referred to the Police for investigation,

6. The nepart will be forw arded by the insurers of the GlA Records Management Cantre estabished by the General nsurance Association
of Singrpore (GIA) {or archiving and that copies of this report wil for & fes be rade avaltable upon application by marested parties.

7. By the ladgement of this repart to the insurers, vou hereby consent 1o the archiving of this report at the centre and o copies of fhe
repor being made avallable aforesaid,

8. Censznt under the Personal Data Protection Act (PDPA)

| understnd, acknow iedpe, agree and consent that :

(&) My bsurer, my workshop and the Ganeral insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior Tocess my personal data/personal nformation set out in this Form and any other personal mformation provided by me or
possassad by my bsurer (colisctivaly the “Pers onal Information®) and disciose end frensfer such Personal nformation 1o af heurarz)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho heve insured vehicle(s) involved in this accident shall be
colleciively referred o a3 the “Insurers®), the hsurers’ law yersflaw fims, the Monetary Authority of Singapors and any reevant
governfrent egency/autharity (such as the police), for the purpose(s] of

{iy processing, handing andior dealing with my claime inciuding the settlement of the claims and any necessary investigafions releting to
the chirme;

{if) Fvesigating the eccident and/or my clalms;

(1) carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{iv) admiistering my claims (including the meling of correspondance, staterents, nvoices, reports or notises 1o me, w hich could invoive
disclosurs of certan personal data about me 15 bring about dafivery of the same as well as on the sxtarnal cover of envelopes/mal
packages); andlor

(v} compling with appicable lew in sdminsisring, processing, handing and/ar dealing with my claims.

{coliectively the “Purposes”)

(b} all surer(s) whe have insured vehicls(s) imvolved in this accident and the nsurers’ lzw yersfiaw firms, rmay/fare permitted 1o collect,
use, disciose and/or process my Fersonal information for one or more of the above Purposes; and

(¢} my Personal Information mey/zan be disclosed by any of the hsurers andior Glb to thelr third party service providers of agents
(including their Ew varsilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

k N Y

Policyholder's Signature / Date & Driver's Signamre (F drileris not the policyhoider) / Dele Winessed by Reporting Centre

Tirre & Tirme Perzonneal
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D escribe Circumstances of the Accident

My vewde B wasS Yelrsine o onVe wou o Vehele that Was absut fo

lome ot Tram A Dayhine™ lof - Whrle coing So, | (dulcut See el te B

gt The veewr of g Vewite Hhrousy My PSAE mitror gnd Side paitigr. TS

YeStlied (n me lact 13 Mg yrow w IIr';lr:-lr-'¢3+:.n.ﬂ1 L yrelicle .

Declaration

Wa declars the foregeing particulars are trug i every respecl.

e

¥

(£ Y 74

Folicyholder's Signature ( Date & Driver's Signature (I driver is not the polieyholder) | Date Witnessed by Reporting Centre
Time & Time Personnel



United Overseas Insurance Limited
3 Apson Road

§28:01 Springleal Tower

Sangapore D79909

Tel (65} 6222 7T
MEMBER OF THE UCB GROUP Fax [65) €327 867 / 6317 3870
Email: CantactUsBuonComsg
LI CodT '.'ﬂ

Co, Reg. Ma. 1971007528

Certificate of Insurance

Motar Vehicles (Third-Party Risks and Compensation} Act {Chapter 189}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

_ _ ORIGINAL
CERTIFICATE NO.  DHOM110129171308 Excess: $800/-SECTION 1

2200/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YN3I140P

Name of Insured HIAP SENG CHOOM AGENCY PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 1 July 2021 to 30 June 2022 Engine#  4M42A30866
Hire Purchase MAYBANK SINGAPORE LIMITED Chassis# FE84BEA20267

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who 1s 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 social domestic and pleasure purposes

THE POLICY DOES NOT COVER

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

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

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Viehicle or has been so
permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehiche.

“Limitation renderad inoperative by Section & of the Motor \ehicles (Third-Party Risks and Compensation) Act (Chapter 188) 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 Matar Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

\.-_
%
W
vmldl  Date : 07/06/2021 For the Company”/




