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SNO9E18R000 | Mabional Assessment Centre Services [408533)
ENTRY DATE & TIME: 20252021 09:34 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (27092021 0934 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the clabms process

2, This Form must be completed by 1he Policyhelder andior ie Authorised Driver

3. Information provided must be as truthful and accurate as possit Any wilful misrepresentation or witholding of material facts may allow insurance companies 16 repudiate
policy ability

4, The msue and acceptance of this Form By Insurance companias is nol an admission of polcy kability on the pan of the insurance companies

&, Any false reponing may ba refermed to the Police for investigatien.

6. This repan will be forwarded by the insurars of the GIA Records Management Centre established by the General Insusance Asscciation of 5 ngapode (14 for archiving
and thai copees of thig regoen will, for & fee, be made available upon application by inMeresied parties.

! By ihir kegigement of this report 1o the Insurers, yoo heroby consent 1o the arch wing of this regar at the centre and to cogees of 1he report be ng made avallabie aforesaid

ACCIDENT STATEMENT

Date of Submission 27/09/2021 09:34 (SGT)
Date of Accident 24/09/2021 12:05 (SGT)
Exact Location of Accident PIE. Singapore
Additional Location Information TWDS CHANGI B4 KIM KEAT LINK EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJEBBASG

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAM SIM LAN

MNREIC No SHKASEA

Email Address haris. yewi@gmail.com
Mobile Phone No (Phone) +65-93831608
Alternative Phone Mo +65-93831608

VEHICLE PARTICULARS

Manutacturer Kia

Maodel Ceralo

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Frivate car
Iransmission Auto

cC 1600

INSURANCE COMPANY

Mame of Insurance Company United Overseas Insurance Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DHOM120038441801

Cover Note Mumber &

DRIVER
Mame of Driver NOOR HARIS YEW
NRIC No SXXXX134C
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Date Of Birth 05051980

Occupation Indoor

Date Of Driving Pass 10/04,2010

Driving experience 11 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Fhone) +65-81630429

Alt. Phone Number .

Email Address haris. yew@gmail.com
Address BLK 852 JURONG WEST ST &1
Address complement #12-311

Postcode 640852

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL [NFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
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
It yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER ABOVE DATE AND TIME | WAS DRIVING MY VEH ALONG PIE TWDS CHANGI ON THE EXTREME RIGHT
LANE.SOMEWHERE BEFORE KIM KEAT LINK EXIT,VEH INFRT SLOWED DOWN AND STOPPED.THEREFORE | APPLIED
BRAKE TO SLOW DOWN AND TOTLLY STOFFED.OUT OF SUDDEN | FELT A HUGE IMPACT FROM MY REAR.DUE TO THE
IMPACT MY VEH SURGED FORWARD AND COLLIDED ONTO VEH E INFRT OF ME.| ALIGHTED AND REALISED | WAS
INVOLWVED IN A 5 VEHICLES CHAIN COLLISION,

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 aceident WITH WORKSHOP
Was there any audio recorded? MNa

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT191Y

Vehicle Manufacturer L

Yehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Catagory Private car
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Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Mo, Of Passenger (Including Driver)

SLFE829M

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicla Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

GBF4675X

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Calegory

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger {Including Driver)

Accident report SNO9219R0001
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INJURED PERSONS DETAILS

INJURED 1

Mame of injured person NOOR HARIS YEW
Gender Male
Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained SLIGHT
Injured person in which vehicle? SJEBBA5G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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IMPORTANT NOTICE

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

<. 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 withrolding of material facts may
allow Insurance comganies 1o repudiate policy lability

4 Thelssue and acceptance of this Form by insurance companies s not & admssion of policy labity on the part of the msurance
compenies

& Any false reporting may be refarred to the Police for investigation

5. The report will be forw arded by the insurers of the GIA Records Management Cenre esiablishad by the General Insurance Associatio
of Sigapore (G4 ) for archiving and that copies of ihis report wlli for a fee be made avaiiable upon application oy Interested partiss

7. By the lodgement of this report to the Insurers. you hereby consent to the archiving of this report at the centra and to copies of the
reporl being made available aforesaid.

i Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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
and/or 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 hformation to all insurers;
w ho have insured vehicle(s) involved in this accident (all insureris) who have insurad vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers’) the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) of

(i} processing. handlng and/or dealing with my clams including the sattlement of the claime and any necessary mvestigations relating 1o
the claims,

(i} investigating the accident andlor my claims:

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

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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

iv) complying w ith applicable faw n administering. processing, handing and/or dealing with my claims

(collectively the “Purposes”)

lo) allinsurer(s) who have insured vehicle(s) invelved in this acoident and the Insurers’ law yersilaw firms, may/are permitied to collect
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms). which may be sited outside of Singapore, for one or more of the above Purposes

e , sywr 27104 [

Folicyholder's Signature [ Date & Criver's Signaturs (K driver is not the policyhaldsr) | Date Witridsged't by Reporting Centre
Time: & Time Fersonnel
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ERICLEND: S TJE LRLC [n

B e R R Bl EE S e e R

MAKE & MODEL: 2o Cevadp

@UTo/ MANUAL

DATE OF ACCIDENT, 24/ 09 | 29720 et (-6
TIME OF ACCIDENT H 1105 Hrs

LOCATION OF ACCIDENT:

PIQ ".;',-L._.._..L:S [/1\

':!--1|

LA o Lisk Exil

EXACT PURFPOSE USE DURING ACCIDENT

TEL WO

|vame oF owner:

EMPLOYMENT / PRIFATEAISE / PRIVATE HIRE

MF

—— e —

ADDRES: S £9 2 Turens s $12-31  S{i4es52Y

ERAIL H 2w i-"’::._._. Voirain _

— Bl iy ity S P

CLAING TYPRE & HTRD P R BTIM

FLEETPOLICY ves G

INSURANCE COMPANY: 483 o . o ]
P — : = =

.Fi:lLiC‘r' N PHam 1 lge &k |40

NAME OF DRIVER: M Haes

NRIC ANY EASSENGER: AJ 4

loate oF BIRTH LICENCE PASSED DATE: 0 | 0% / Zojp _

CCCUPATION o

GENDER: e

COMTACT N o FICE --}M[_ S

ADDRESS Wecd Bt v S(EHO 52O

EnaIl ) - _ i

DOES DRIVER OWNED ANY VEHICLE

RELATIONSHIP -

WEATHER CONDITION H

ROAD SUF o enners

AMNY INJURIES ]

| Nooe Hads Yew, 8163 0k29

MNAME B CONTAL S B ]

POuCEREPORT. N/ JFYES WHER

NOTICE OF INTENDED PROSECUTION GIVE l_,,/ iF YES, WHO3

VEHICLE B REG NO SmT 141y - ANY PASSENGERS. LAA K ginin

NAME OF DRIVER L-.-~.l«fah-..u:r | ] ONTACT ";"_wt"“f-:- it S .___,_

VEHICLE € REG MO YLE b4 20 ANY PASSENGERS: pon Bivguyrn

VEHICLE B REG NO (18s Al FSX o ANY PASSENGERS. waltas =

VEHICLE E REG NO: Crw H024 7 ANY PASSENGERS; Lok v vin

VEHICLE F REG NO: ANY PASSENGERS

VEHICLE G REG NO: ANY PASSENGERS; Fnme b

ANY WITNESS? IF YES, NAME:

WITNESS CONTALT:

MAS THERE ANY VIDEC CAPTUREY

A’ MO

NAS THERE ANY AURIO RECORDED?

YES /e

MCCIDENT SCENE PHOTOS TAKEN?

ACCIDENT PORTION:

F/‘f NO
R T

{ave fou been approach by unknown person soliciting (s} / offering acci

NORKSHOP PARTICULAR:

dent claims assistance?

KJ=€ II,_’"IIL, TorJT /Lt

SONTACT NO:;

68420051 / 67440510

SONTACT PERSON:

T-'rx-.r- ™My e

AX NO:

67410510 E

AORKSHOP EMAIL:
T
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Certificate of Insurance

Motor Viehiclss (Third Party Riske and Compensation) Act (Chapter tBE)
Molor Vehicles (Thind-Party Risks and Compensaton) Rules 1460
Road Transport Al 1987 (Malaysia)

Motor Vehicies {Thind-Party Risas) Rules, 1950 (Malaysia)

R s UG e o S DI e 5.+ VROT R O _ ~ ORIGINAL
CERTIFICATE NO. DHOM 1 20038441801 Excess: 3500/ -NAMED DRIVERS
of Cover COMPREMENSTVE 1000/ <OTHERD
Type $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SJEARASG $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured CHAN SIM LAN
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 28 December 2020 to 27 December 2022 Engine# G4FGHHEBBSTI

Hire Purchase MAYBANK SINGAPORE LIMITED Chassis# KNAFXATIHJS /56657

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who is driving on the Insured' s order or with his permission
{3} Iln the event of the death of the Insured : - ‘
{a) any member of the Insured's family or a paid driver who has been driving the car during the 11fetisme
of the Insured and permission to drive had not been withdrawn prior to the death aof Insured and
(b} any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured’'s business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriage of passengers pursuant to car pooling arrangesents and payments or any of them made by *he
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
desmed to constitute use for hire or reward

MMhmhMmm-MMWWMMWmmmhmmwmmmtumw
plnnlhdmlimWhMﬂIMﬂm:wmdwmmWmMWMdmmlmmsw
Vehicie

wmwwmaﬂnmwmmmmumm 185} and Section 35 of
MMTWMJHTM}.MMHHMMMW.

mmwuhmnmmmmumemmmmumumwemsurm.
Party Risks and Compensation) Act (Chapter 186) and part Iv of the Road Transport Act. 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD
{"‘l.
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FSCPP  Date : 19/11/2020 For the Company
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