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SN0GZ1920002 | National Assessmen Centre Services [408933]
ENTRY DATE & TIME n208:2021 15:53 (SGT)

SUBMITTED BY: Roshnda Binte A, Wahab

WERSION: 1 (D2MH2021 15:63 (ST

@ 5INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon coueclly the detalls of the accidan? 10 speed up the claims orocess.
2. This Form must be completed by 1 Palicyhalder andior the Aulborised Doves
3, Information provided must o8 a5 ruthful and accurale a5 possible. Amy wittul mi

policy lability

4 The issue and acceptance of this Fomm by inSurance CoMpanies is net an adrmission of policy habily en the part of the insurance COMpanies,

5, Any false reponing mey be refarred to the Police for investgaticn.

B. This report will be forwarded by the insurers of the GLA fecords Managemani Canire pstablished by the General Insurance Association of Singagpore |
¥ ¥ 4

and that copies of this repon W i, Tor @ fee, be made avallabha wpon applcalion by Iner

7. By the lodgement of 1068 repor 1o Uhe insurers, you neraby consent 1o the archiving of this report a1 the cenlre and 10 copies of 1he report Deang mad

Date of Submission

Date of Accident

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

Vehicle Registration Number

IMSUREDPOLICYHOL DER

ls company?

Name Of Registered Cwner
Company Reg No

Email Address

Mohbile Phone Mo
Alternative Phone No

VEHICLE 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 o
your vehicle?

Wehicle Category

Transmission

CC

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

DRMNER

Marme of Driver
MRIC No

@ pccident report SN0921920002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

pated partes.

02/09/2021 15:53 (SGT)
01/00/2021 09:30 (SGT)
Upper Changi Rd N, Singapore

Singapore

YMNBB52ZK

Yes

SEOW KHIM POLYTHELENE COPTELTD
1M E03E

jmartauto@gmail.com

{(Phone) +65-94303077

+BE-04303077

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2998

United Overseas Insurance Lid
Comprehensive

Mo

DHOMI10152401605

NG YU CHUAN
SHXAABAZA

srepreseniation of witholding of material facts may allow insurante Co

mipanias to repudiate

Gl hor archiving

& availabie aforesaid
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Date Of Birth

Ciccupation

Date Of Driving Pass

Diriving exparience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

ls the driver the policyhaolder?

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

Vehicle Registration Mumber of Other wehicle 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?
Wumber of vehicles involved in the accident

\Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or propernty damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSEMGER 1
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCI DENT

14/08/1953

Qutdoor

11/07/1978

42 YEARS AND 2 MONTHS
Male

(Phone) +65-94303077
jmartauto@gmail.com

BLK 449 TAMPINED ST 42
#08-94

520449

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

PASSENGER
Male

Mo
M

I WAS TURNING INTO UPPER CHANGI RD EAST,VEH B WAS ALSO TURNING BUT HE TURN TOO MUCH AND CUT INTO NY
LANE COLLIDED ONTO MY VEH FRT RIGHT PORTION.NOBODY WAS INJURED.

ATTACHMENT{S)

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

vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

@ Accident report SN0921920002

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Mo
Mo

SLT3204L
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Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Namea

Mature Of Damage

Details of property damaged in accidem
No. Of Passenger (Including Driver)

G] Accident report SN0821920002

Private car
LIM KIAN KOK
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KETCHP

IMPORTANT NOTICE

1. Please raport gorrectly the details of the accident to speed up the clains process.

2. This Form must be leted by the Polic der or the Authorised Driver.

3. |nfarmration provided must be as truthful and accurate as poss ible. Any wilful misrepresentation or w thhelding of matarial facts may
allow insurance companies to repudiate policy liability.

4_The issue and acceptance of this Form by insurance companies is not an adrrission of policy lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
§, The report w il be forw arded by the insurers of the Gl& Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avaliable upan application by interested parties.

7. By the ladgerrent of this report to the insurers, you hereby consent ta the archiving of this report at the centra and to copies of the
report being made available aforesaid.

5 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ["GIA") rray/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information pravided by me or
poszessed by my Insurer {collectively the "Personal Inform ation”) and disclose and transfer such Persanal Informaticn to all insurer(s)
w hoe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

callectively referred to as the *Insurers"), the Insurers' law yarsflaw firms, the Monatary Autharity of Singapore and any relevant
government agency/autharity (such as the palice), far the purpose(s) of |

(i processing, handling and/or dealing w ith my claims including the settiement of the claims and any nacessary investigations relating to
the claims,

iy investigating the accident and/or my claims;
{iliy carrying out and/or dealing with my instructions or responding to any enguiries by ms;

{iv) adrrinistaring my claims (including the mailing of correspondence, statements, inveices, reports or nofices to me, w hich could involve

disclosure of certain parsonal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/meil
packages); andfor

{v] complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(calectively tha "Purposes”)

{b) all insurer{s} w ho have insured yehicle(s) involved in this accidant and the nsurers’ law yers/law firms, may/are permitied to collect,
use. disclosa andlor process my Personal Information for ane or more of the above Purposes; and

(¢} my Perzonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapare, for one or mare of the abovs Purposes.

> y

- -"'--__. _1!:-__7 ':I.-.;.!] [ 'il.l %/44_,', (ra Ao f_j.jr
PoliciReker's Signature / Date & Driver's Signatiire (If driver is not the policyholder) / Date Witneds<d by Peporting Cartre
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IEIESI.':ﬂbE Circumstances of the Accident
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Declaration

I'We declars the foregoing particulars are true in every respect.

If you wish to claim against your own palicy, please be advised that your insurer may have a fourtesn (14) days clause whereby the claim
must be made within t'ne__s:@auﬁmd timeframe from the day of occurrence. Kindly check with your insurer for more details.
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Pnicyhcl_ahr's Sigﬁ_alu.re FQate &' Driver's Sf;gnaturl([ driver is not the policy helder) / Data \Witnessed by Reporting Centre

Tirre y & Tirne Personnal




Cr CXPrEeD

Date of Accident: | /4 I'I ) Time of Accident: & 2,

B

Exact Location of Accident : |1,/ - s & g~

J
[ L¥

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : Clear / Raining Wet / Dry_ Private Use / Work
Owner's Name: < _ Vi, ., flh Wi fne G 01 NRIC : HP :
Driver's Name : W 4o e NRIC: SHGuq43A HP: A 3030 1T
|

DOB: yal - - | Driving Licence Passing Date : b iz | Occupation : Indoor / Outdoor
Address: 4,q — T o & ’ 4 € 52443 D
Relationship Of Driver with Insured : 7, 4|, .. Email: |\ metato G ama |

i | J )
Vehicle Number:  ~[y 0¥ <2 ¥ Make & Model : VATRY
Insurance Company : N i Policy NUM $ 0 1y my £ 5240 i | Coverage: G awmpesbach i

Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

A | 4 | B2 \ —'tl 2 D:

Vehicle A Fassenﬁer Name :

Anyone Injured :

'A._‘D

~NO o YES MName / NRIC / Which Vehicle :

Was The Accident Reported To The Police ?
o NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

o-NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

o NO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o MO o YES
Third Party's Particular
Vehicle B 's Number : \ WKon Kol Make & Model : Mo, I,.{.il:,_
Driver's Name : SLT 3204 NRIC : HP :
Vehicle C's Number : Make & Model :
Driver's Name : NRIC : HP :

Witness 's Particular

MName : NRIC : HP
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Unsted Overveas nsurance Limited

Ao Boad
BB 0 Sprglagd [oven
Simpapaed OTRR0Y

MEMBER OF THE LB GROUP

Fax a5 42T sba's » 5337 M0

Ly Reg bo. I9FHORTH

Certificate of Insurance
Moter Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicies (Third-Party Risks and Compensation) Rues, 1980
Road Transport Act, 1087 (Malaysia)

Motor Viehicles (Third-Party Risks) Rules, 1953 (Malaysia)

CERTIFICATE NO. DHOM110152401605 Excess: 3500/ -SECTION 1

Type of Cover COMPREHENSIVE §2000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YNBB5ZK

Name of Insured SEOW KHIM POLYTHELENE CO PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 13 August 2021 to 12 August 2022 Engine# 4P10BEYT12
Chassis# FFB2Z1EA10194

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

LIMLTATIONS AS TO USE

(1) Use in connection with the Insured's business

(2} Use for the carriage of passangers (other than for nire or reward) in connection with the Insured's
business

(3) Use for sociral domestic and pleasure purposas

THE POLICY DOES NOT COVER

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

(2} Yse whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the ficensing or other laws or regulations to drive the Molor Vehicke or has Deen so

E:rﬂTﬂm'd and is not disqualified by order of a Court of Law or by reason of any enacimant or regulation in that behatf from drving the Mator
ehirle,

*Limilation rendered inoperative by Section B of the Maotor Vehicles (Third-Party Fisks and Compensation) Act (Chapter 1890 and Seclian 95 of
ihe Road Transpon Act, 1987 (Malaysia), are not to be included under thesa headings

IWE HEREBY CERTIFY that the Policy to which this Cedilicate relates is issued in accordance with the provisions of the Mator Vehiches(Third-
Farty Risks and Compensation) Act (Chapler 189) and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

M-

FSCPP  Date : 08/07/2021 For the G{)mf}dny




