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SMO921500005 ! Mational Assessment Cenire Services 408033
ENTRY DATE & TIME: 26/08/2021 14:51 (SGT)

SUBMITTED BY: Roslinda Bints A, Wahab

VERSION: 1 (250872021 1481 (SGT)

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comeclly the details of the acciden! o speed up the claims process

2. This Form must be compieted by the Palicyholder andior the Aulhorised Drives

3. Infoemation provided must be as truthful and accurale as possible, Any wilful misrepresentation or w ihodding of material facis may allow insurance companies 1o repudiale

policy labiliy

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insuranca

&, Any false reporing may be refemed 1o the Police for investigaticn,

B. This report will be ferwarded by the insurers of the GlA Records Management Centre astablishe:

and that copies of this report will, for a fee, be made availalle wpon applcation by Interested pares.
7. By the lodgement of this repon o the insurers, you hereby consent to the archiving of this repon at the centre and to copes of the report being made available afaressid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/08/2021 1451 (SGT)
25/08/2021 15:00 (SGT)
Woodlands Ave 7, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Na

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Variam

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

CRIVER

Mame of Driver
MRIC Mo

& Accident report SN082180Q0005

GBC1121Mm

Yes

KIM LEONG TOYS CO PTELTD
1A XABED

kimleongtoys @hotmail.com
(Fhone) +65-67443333
+B85-67443333

Tayota
Dyna

Employment

No - Reporting only
Commercial vahicle
Manual

2982

UInited Overseas Insurance Ltd
Comprehensive

Mo

DHOM110119541209

KEE NGAT SUAH
SXXXXT791B

I by the General Insurance Association of Singapors (GI4) far archiving
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Date Of Birth 070111958

Ocoupation Qutdoar

Date Of Driving Pass 04/01/1980

Driving experience 41 YEARS AND 7 MONTHS
Gender Male

Meobile Number (Phone) +65-94757489

Alt. Phone Mumber -

Email Address kimleongtoys@hotmail.com
Address BLK 428 BEDOK NORTH RD
Address complement #O7-629

Postcode 460428

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Cther Vehicles? Me

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
Number of vehicles involved in the accident o
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other vehicle or propery damaged? Yas
Number 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? n

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING STRAIGHT ALONG WOODLANDS AVE 7 ON THE 2ND LANE OF Ad-LANES RDWHEN APPROACHING THE
TRAFFIC LIGHT JUNC SUDDENLY VEH B JAMMED BRAKE WHEN THE GREEN LIGHT CHANGE TO AMBER.] CAN'T REACT
ONTIME AND MY VEH HIT ONTO THE REAR PORTION OF VEH B

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM2ER3H
Yehicle Manufacturer i
Yehicla Modal "

Vehicle Yariant -
Vehicle Colour .

Vehicle Category Private car
Mame of Driver HUD PENG
MRIC Mo SHAXNKD20C

@ accident report SN09218Q0005 Page 2 of 14



Contact Number -
Address .
Address complement :
Postcode y
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

& Accident report SNOS218Q0005 Page 3 of 14



SKETCH PLAN

| RT. E

1. Pease report correctly the details of the accident to spesd up the claims ProcCEss.

2 This Formmust be completed by th i der andlor the Authori iver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w thholding of rmaterial facts may
allow insurance cormpanies 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
companes.

ting may b rred to the Police f stigation.

&, The report w il be forw arded by the insurers of the GIA Records Managerment 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.

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

|understand, acknow ledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] 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 sl msurer(s)
w ho have insured vehicle{s) involved in this accident (all msurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred fo as the ‘Insurers”), the Insurers’ law yversiiaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handing and/or dealing w ith my claims including the seftiement of the claims and any necessary investgations relating to
the claims;

|if) invesligating the accident and/er my claims;

(ili} carrying out andlor dealing w ith my instructions or responding to any enaguiries by me;

(iv) administering my claime (including the mailing of cerrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopesmai
packages), andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith rmy 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 parmitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes’ and

(e} my Fersenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their kracyers firms), w hich may be sited outside of Singapere, for one or more of the above Purposes,

i ¥ [ R
{1]® - :
HL

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the palicy holder) / Date Witnessed by Reporting Centre

Rt & Tire Fersonnel
Sketch Plan WOOLLANOS AVE 7
e g B
[Pa s < R — -
T [————— b ——




Describe Circumstances of the Accident

Declaration

\\We declare the foregeoing particulars are true in every respect.

# N,

Policy holder's Signature / Date &
Time

Criver's Signature {f driver is not the policyheolder) / Date
& Time

Witnessed by Reporting Centre
Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( ./ “ 7 = \(DD/MM/YYYY), TIME:( 0S| {HH:MM)

._* e dNE A ra A

LCCATION:

1. DETAILS OF VERICLE
Q] VEHICLE NUMBER;
b]INSURANCE COMPANY:__ &7% - o
CIFOUICT NUMBER: P 7em /4 V7 73 U/
d}POLICY TYPE: [COMPREHENSIVE /i THIRD PARTY / THIRD F ARTY FIRE &THEFT)
&) MAKE & MODEL:__ <
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE}
h|PURPOSE OF USING AT ACCIDENT TIME: :

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO])
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

.. Y. r_*l 7
AINAME: £ - : £9% ; 'MALE,{FEMALE‘ s
BINRIC/FIN/PASSPORT: CONTACT. 2 s 28!
c]ADDRESS:
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2 Ho of passengae DRIVER —  ° o =%
i:.]ncJ ‘:i :t £ ‘j G}NAMIE: W ica FVa A .“ -I Pk tMALE;FEMA'_E] B
ua'hﬂ" S BINRIC/FIN/PASSPORT, /2527 _.~__._ 3 CONTACT: T IS ES
LD <] ADDRESS: o BEbOl OB
PO - £ e G
*GJDATE OF BIRTH: L 0 /_ @/ “ 7 5% ||DD/MM/YYYY]
e|OCCUPATION: (INDOCR / QUIDOOR) /

FIYEARS OF DRIVING EXPRERIEMCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ("T’ES ;DY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. c)WEATHER COHNDIMON: {CLEAR / RAINING [ OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS -

6, WAS ANYBODY INJURED (YES /D)
7. Q|REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

T snmer @) VEMICLE NUMBER; = 27/ ki MODEL:_
L lncuding defver B DRIVER'S NAME: e REn :
¢ ) "' g} NRIC/FIN/PASSPORT: _LFe 0l Z20C CONTACT:
e 7. THIRD FARTY W EHICLE
,J__ d] VEHICLE MNUMEBER: MODEL:
Mo of pafzager el
2] DRIVER'S NAME:
(_ |onelu s r‘f} clrwh’B fl  WRIC/FIN/PASSPORT: CONTACT:

Ko 0



United Overseas Insurance Limited
3 Anson Road

U 0 I ®2B-01 Soringleal Tower
Singapore 079304

Tai (85) 8222 7723

MEMBER OF THE UOB GROUP Fax (65) 6327 1885 [ 8327 3872
Email: Contactls@uoi com.sg
LN, ML 5

Co Reg. No. 1977001528

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compansation) Act (Chanter 185)
Wotor Vieshicles (Third-Party Risks and Compansation) Rules, 1960
Road Transpost Act, 1987 (Malaysia)

Watar Vehicles (Third-Party Risks) Rules, 1558 (Malaysia) COPY

CERTIFICATE NO. DHOM110118541209 Excess: $500/-5ECTION 1

Type of Cover COMPREHENSIVE 52000/ -APPL TD <25 YRS & OR <3YRS EXP
Vehicle Number GBC1121H

Name of Insured KIM LEONG TOYS CO PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 27 April 2021 to 26 April 2022 Engine# 1KD2091140
Hire Purchase ORIX LEASING SINGAPORE LIMITED Chiatslek ~TRATISYA0K201520

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

11) 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 sacial domestic and pleasure purposes

THE POLICY DOES NOT COVER

1} Use fer hire or reward or for racing pace-making reliability trial or spesd-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 ather laws or regulations to drive the Motor Vehidie or nas been so
pemmittect and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Venicle.

*Limitation rendered inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188, and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under thesa headings.

'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accondance with the provisions of tne Motor Vehicles(Third-
Party Risks and Compensation) Act (Chaptar 185) and part Iv of the Road Transport Act, 1387 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

FCTTS Date : 23/03/2021 For the Enmpany



