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VERSION: 1 (16082021 11:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Phease repor goirecily the details of the accident to speed up the claims process

2, Thig Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companivs to repudiate

Pk Babilivy

4

5. Any false reporting may be referred 1o the Police for investigation,

4. The issue and accaptance of this Form by Insurance companies is nol an admission of policy liabilkty on the part of the insurance companies

B. This report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Bingapora (GLA) for archving
and thal copies of this report will, for a fee, be made available upon application by interested paries
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repon being made available aloresais

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

16/08/2021 11:46 (SGT)
13/08/2021 14:24 (SGT)
Faya Lebar Rd, Singapore
B4 AZ BUILDING
Singapore

DETAILS OF OWN VEHICLE

Wehicle Hegistration Number
INSUREDVFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

CRIVER

MName of Driver
MRIC No

® Accident report SN09218G0002

GBL2255G

Yes

EC TECH ENGINEERING FTE LTD
ZHEKKABITD
cki@ectechengg.com.sg

{Phone) +G5-93872377
+65-93872377

Citroen
Berlingo

Employmeant

No - Claiming third party
Commercial vehicle
Auto

1499

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM120058592100

LAU CHUCK KENG
SHHHXI2EL
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Date Of Birth 20/1211968

Crecupation Indoor

Date Of Driving Pass 16/0311987

Driving experience 34 YEARS AND 5 MONTHS
Gender Male

Mobkile Mumber (Fhone) +65-93872377

Alt. Phone Number -

Email Address cki@ectechengg.com.sg
Address 29 ANCHORVALE CRESCENT
Address complement #16-37

Postecode 544658

Is the driver the policyholder? Mo

It No. Relationship of the Driver with the Insured owWnar

Doaes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

| WAS TRAVELLING STRAIGHT ALONG PAYA LEBAR RD ON THE 2ND LANE .SUDDENLY VEH B FROM MY RIGHT LANE CUT
INTC MY LANE AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILES TOO BIG,CANT UPLOAD.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Yehicle Registration Number SFRIZED
Yehicle Manufacturar .
Vehicle Model -

Yehicle Varant
Wehicle Colour -
Vehicle Category Private car

MName of Driver ALBERT
Contact Mumber (Phone) +65-97622526

@ Accident report SN09218G0002 Fage 2 of 17



Address z
Address complement -
Postcode "
Insurance Company Name N
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 2

& Accident report SN09218G0002 Page 3 of 17
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ACCIDENT STATEMENT
ACCIDENTDATE( /4 / @F) o7 {nﬁ;mmﬁrm;'. e /Y . D¢ [ {HHMM)

SARGs feRAL LA Ak A 7 Reercarn

LOCATION:

1. DETAILS OF vEHICLE _
@) VEHICLE NUMBER,_GA L 2351 ()

bJINSURANCE COMPANY: A0/
¢]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

8JMAKE & MODEL: o _
FITYPE:(SALOON / r:;::rus'.«-‘f_r { MPV /Y AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE ACOMMERCIAL / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME_ .
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

[FNO, PLEASE STATE [THIRD PARTY CLAIM AREPORTING ONLY)
INSURED / POLICY HOLDER o .
A]NAME xri'(' TECH AL {INEEEFNG LT E K-‘“'[MAUEI_ FEMALE]
B NRIC/FIN/PASSPORT: 1=/ (LIT7 D CONTACT, Y2 72577

c|ADDRESS:

|-

‘ { “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e olag DRIVER - : .
'f.:-l rtci'u;'nl- 1E:Ehﬂ&“-. ﬂ.]ﬂAME:_*{ a4 CHY r_‘_.-f’.’ ! ¢ m{ @"f FEbAsLE]
: T BINRIC/FINIPASSPORT,_SCRC 7205 7 CONTACT:
CJ_:' C|ADDRESS: 29 ANCiroei ALE 2 £ :
SHE =37 ( SE¥eST)
"CIDATE OF BRTH: (2€ / /4 J (76T )(DD/MM/YYYY)
8]OCCUPATION: INDOOR / OUTDOOR] Sz 09T
fIYEARS OF DRIVING EXPRERIENCE: — £8/e3 /027 —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES KNDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ @tw A/ A
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS, - 5
b)ROAD SURFACE: %E-;w WET / OTHERS___ :
6. WAS ANYBODY INJURED (YES AnO)
7, Q|REPORTED TO POLICE [YES/NO)
| IF YES, PLEASE STATE WHICH POLICE STATION:
| 8. THIRD FARTY VEMICLE

| M of Yazcomer o) VEHICLE NUMBER: . SIER.2) (D MODEL; '
Eiﬂ.ﬁ:hlﬂtm. seivery  b) DRIVER'S NAME 4 A CF T A, I IVE
A T ©] NRIC/FIN/PASSPORT: CONTACT:_ & /e A\ F0
() 9. THIRD PARTY VEHICLE
‘%o .3 ..o d) VEHICLE NUMBER: MODEL:
| 7006 PR DRvER'S NAME
- Cincluclaqﬂ_.dw&{k f]  NRIC/FIN/PASSPORT: CONTACT:.
C_ )

—
|

Cmatl = k@ ectecheNqq. wm . sq
1«'.??1:4' =

Nipke =




United Overseas Insurance Limited
0 I L Anson Hosd

#28-01 Springleaf Tower

Singapore 079900

CRARER © i Tel (65) 6222 7733
MERMBER OF THE LIOB GROUP Fax 651 6127 3869 # A327 3870
Ermaill Contachsifumoom s
UOLTOMmsE
Co. Reg Mo 9701523

Certificate of Insurance
Mator Vehicles (Third-Party Risks and Compensation) Act (Shapter 188)

Mator Vehicles (Third-Party Risks and Compensetion) Rules, 1960
Road Transport Act, 1987 (Mataysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM120058592100 Excess: $500/-SECTION 1

$100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number GBLZ255G

Mame of Insured EC TECH ENGIMEERING PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 26 February 2021 to 23 February 2023 Engine#  1004DR0027739
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# VRTEFYHZRLJ959130

HZ 801
AUTHORISED DRIVER

Any person provided he is in the Insured's employ and is driving on their order ar with their pETMmiSsion

LIMITATIONS AS TO USE
Use in conpection with the Insured's business

Whilst the Motor Vehicle is being so used the carriage of passengers is permitted
THE POLICY DOES NOT COVER

{1) Use far racing pace-making reliabkility trial or speed-testing
{2) Use for the carriage of passengers for hire or reward
{3) Use whilst drawing a greater number of trailer in all than is permitted by law

Provided that the person is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so

permittec and is not disqualified by crder of a Counl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

*Limitaticn rendered inoparative by Section 8 of the Motor ‘fehicles (Third-Party Risks and Compensation) &ct (Chapier 188) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under thesa headings

I’'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles(Third-
Farty Risks and Compensation) Act (Chapter 185) and par Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD
(""'.
M

For the Company

FaGMY Date : 29/03/2021



