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SN08218K0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/08/2021 18:06 (SGT)

*SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/08/2021 18:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

20/08/2021 18:06 (SGT)

20/08/2021 07:05 (SGT)

Corporation Rd, Singapore

TOWARDS BOON LAY WAY AFTER JURONG WEST AVENUE 2
JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission
co

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@ Accident report SN08218K0005

SJE8B45G

No

CHAN SIM LAN
SXXXX456A
haris.yew@gmail.com
(Phone) +65-93831608
+65-81630429

Kia
Cerato
K3

Private use

No - Claiming third party
Private car

Auto

1519

United Overseas Insurance Ltd
Comprehensive

No

DHOM120038441801

NOOR HARIS YEW
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‘NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SXXXX134C

05/05/1980

Outdoor

10/04/2010

11 YEARS AND 4 MONTHS

Male

(Phone) +65-81630429

haris.yew@gmail.com

BLK 852 JURONG WEST STREET 81 #12-311

640852
No

Spouse
No

Collision - Major/Minor Rd
AFTER RAIN
Wet

No
No

Yes

No

GERAINT YEW
Female

No
No

ON THE STATE DATE AND TIME, | VEHICLE A (SJE8845G) WAS TRAVELLING AT JURONG WEST AVENUE 2 TURNING INTO
CORPORATION ROAD ON LANE 2. AS VEHICLE IN FRONT OF ME SLOW DOWN AND CAME TO A STOP AT CORPORATION
ROAD DUE TO HEAVY TRAFFIC, | FOLLOWED SUIT OUT OF A SUDDEN | FELT AN IMPACT FROM THE LEFT PORTION OF MY
VEHICLE, VEHICLE B (SLX1154P) FROM THE SLIP ROAD COLLIDED ONTO THE LEFT PORTION OF MY VEHICLE CAUSING

DAMAGES.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@j’ Accident report SN08218K0005

SLX1154P
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 withholding 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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee ba made avaiable upon application by Interested partles.

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.

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

|understand, acknow ledge, agree and consent that :

(a) My insurer , my W orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formi and any other personal information 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 “Ins urers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my'claims including the settlement of the claims and any necessary investigélions relating to
the claims;

(i) investigating the accident and/or my claims;
(iiiy earrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”) '

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor 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 and/or GIA to their third party sarvice providers or agents
(including their law yers/law f irrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i w/ﬂ%ﬁnﬂl

F’olicyj(oider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date yssad by Reporting Centre

Time & Time rsonnel
Sketch Plan
(e peradvyn Rond Towavdl {  Boon Lmj Lmﬂ alter 3umqj wetk Ave 2 dunc Uthide A L3 2&4T4

Wehicle &= 01 1154P -

N



Describe Circumstances of the Accident

on the slate date and dime , 1, whide p (STE284564) was drodlling ot
West Bue O duraing  indo  Grporatvn Road on Lang 2
J T

Juvunﬂ

. A whide fnfnt of wme clow down and

ame 40 & stip at  Corporatn Road  due do the heavd haffic , \ llowed Suib Out o Sudden
T Y N

felt_an_impact tom e left podan of My vehice , whicdle B (oux (154 P) Hom the dip road
co“fd?d onto e

left 1;10!4‘\'“\'\ R mu vehicle w@using  Aamaqer
=

Declaration

VWe declare the foregoing particulars are true in every respect

//W .

Y e /,/ A M 071
Po#ﬂyholders Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

W essed by Reporting Centre
& Time rsonnel




Date of Accident : 30! 0%] YW Accideut Time: 0405h‘1 (24-HR-FORMAT)
Accident Place . (rpecatn Road  Towavdls Doow La y Way ofter Taong West Ave 2 Junc

Vehicls Reg. No (Cac plats o) : UE&‘&%Q _ Vehisls Make/Model: Kia (eraty K2 1-b

[nsuraice Company o Wol _Policy No._DHOM DEIBLUYIGa)
Naité of Registered Owger  Compaty/ ndiidual __ CHAN 51 LAH
[D of Registered Owuer 1 CoRegNe:__ = ‘ __ Owner’s NRIC No ‘Zﬁ 411456 A

—4Es 'GQ&E&NQ‘: S "0_@&;11@'; ContacINa
DRIVER'S Name Moy Haﬁg Yew

DRIVER'S NRIC No: L8014 1 3y¢

DRIVER'S Dae of Birth i_UJos| 1A%  DRYVER'S License Pass Date_ 10 Apr J0\0
i = 10y WiV

Relationship bet, Owner & Deiver Spgpe \ Patents \Childzéin Sibling \ Employes Others:

DRIVER'S Addiess M8k 8 Juong wub Seept H H B3I Injame hoghd
L T o 9
DRIVER'S Contset Mo/ altvo. 1y 8163000~ 5 ~~ —
DRIVER'S Occupation 5 R{DQDR@OO&-{&@ working inside ov outside pfan ofg)
Email Address ! b[,gr]ﬁ- sggh;:f) o o)
B # o
Weathar & Road Surfass | CLEAR & DRY \ RAINING & WETVAFTER R@& WET
Reparting Type _ - Reporting Oy \ Claim(O%yer Party | Claim Qwn Tnsurance
Number of Fessengers (ineluding Driver);  0) Passenger Name; C’{?V-“Wf Jew Gende“@
Was ths accident reported to the palice? YE5 \NO Passenger Name: Gender. M/F

Was there any video Captured by ear catmera; YES V@ Any Injuries: YES /@ Injured Name:

TSR S e , : Injured Name: _
Exaof putpast far which vehiele.was being used at the tinie of accidant: P uss | Watk pucoose

Other Party Driver's Particulars (if any

Hehicls Reg No: SI.?( 54 _ ! Vahiels Rag Mo

B e e

Vehjele MalelModel. : , _ Yehinle Malketivlodat:
&amﬁ_DR_[YFE_ ‘ . Mame DEIVER:
“f=Ne. D[’d‘. ER._. IC— __ € Me. DRIVER,
‘DRIVERS Sonast & add _ DRIVER'S Costact & add:

Other Party Driver's Particulars (if any)

Vehisls Reg Mo

Vehiclz Reg Mo

\!:Chir:l'.: MakaModeal Vahizlz Mala ';-\.l‘j.j-gl-

Mams DRIVER Wacee DRIVER S
: T et TR R e
i : DRIZEF [ DRE - .
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%WM%M%%W%m‘mmwmuwm;%

;i : : United Overseas Insurance Limited !
- : By ; 4 S 3 Amsod fload
' e bR L Sgpore 07909

MEMBER OF THE OB GROUP e el e e ..?:ii‘i%gggg; g
1 _'_ilmcle Mxlml’m LOMLIE

No P?“IIOOF‘:ZR .

'Certificate oflnsuranco - i -
Motor Vehicles (Third-Party Risks and Compensation) Ac:l tchuplm 139)

_ Motor Vehicles (Third-Party Risks and Compamellon) Rules IDGO %
Road Transport Act, 1987 (Malaysfa) =

 Motor Vehldos {rhk:iPlrly Risks) Rum* 1959 {Ma!aym)

CERT’IF%GATE No'f.,_f‘ oHamzu 'aamam Excen,  $5007-NAHED DRIVERS
Type of t:over ' | \

""" © $1500/ -OTHERS '
EER sl Bl oo i e $3000/-APPL TO <25 YRS & OR < YRS EXP
-~ Vehicle Number  SJEBBASG 51001 NINDSCREEN DAHAGE CLA H
Name of Insured CHANSIHLAN ' ' ‘

Restricted Driver(s) NOT APPLICABLE

NrIANTRESNFARNEIANAR AN ANAFIACLS

: :323 Decembar 2020 to 27 Dacember 2022 : Engine# G4FGHH685573
: HAYBANK SINGAPORE | Ghassed, KNAPXA11Ia1o880T.

PRIVATE CAR ]
- AUTHORISED DRIVER ! -
{1} The lnsured . . . :

: (2) Any ‘other person who is dr1v1ng o th r with hfs perni:siun""? e FeR R BT
el ——(SM&J-M ~of the dsath .cfwtha nln:\;rgg ; - : :

-

ekt NI IRANNSANE SN

eu N dr_"wing the car during the ertme
1thdr wn prior to the death of | Insured z
ive le prior to the death.

- Use. only for socia _domestic and
THE POLICY DOES NOT. coven

:ting or the carriage of goods ‘

‘ 1abﬂuy trial or s
) or us s in connection with the

business o

e i e i - - ———— - —

Mmunpc_ d in acco 1 the Mnroﬂmhwrorm rive e
Vmﬂadnm-notdhqmqu'bymrda(:oun Law h mamdmymmmwngutalmmthnbemrmdm the Mator e

Molor Vehicies (Third-Party Risk:
be Mudod under these hudinns

k !'thOldTmmpoﬂAd 1987(

.'mummgﬁmﬂm'm'mmwnm
Party Risks mdcmpemm)hz(cmw 18

FSCPP  Date :-19:1_1:'2020 :




