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SNOSE1ATD003 [ National Assessmant Centre Services [408513]
ENTRY DATE & TIME: 01/10/2021 12:31 [SGT)

SUBMITTED BY: Roslinda Binta A. ‘Wahab

VERSION: 1 (0112021 12:31 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correcily the details of the accident to speed up th
Form must be compleed by the Pelicyholder andior the A

thorised Criver

i

policy lability

4, The msue and accepiance of this Form by insurance companies is not an adrmission of policy liability on the pan of the insurance companses

5. Any false reporting may be referred 10 the Police for investigation.
£, This roport will be forsarde
and 1hal copies of this report &
7. By the lodgemant af this reg

for a fee, be made available upon app
ar ko the insurers, you hereby consani 1o the

CINIMS Process

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

YWehicle Registration Number S HRO497
INSUREDVPOLICYHOLDER

s company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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?

WVehicle Category

Transmission

CcC

INSURANCE COMPANY

rame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

Accident report SN0S21A10003

01112021 12:31 (SGT)
30/09Y2021 10:30 (SGT)

940 Jalan Senang, Singapore 418471

GOH YEOW SENG PTE. LTD.
1R EKI400
kwgoh@gmail.com

(Phone) +65-64421442
(Office) +65-64421442

Volkswagen
Touareg

Privale use

Mo - Reporting only
Private car

Auto

3600

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM110154 101604

GOH KHENG WAH{WU QINGHE)
S IB0G

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentabon or witholding of material facts may allow insurance companies 10 repudiale

the ingurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
fion by interestad parties
rehiving of this repart al the centre and 10 copies of the repon being made availabla aforesaid
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Jate Of Birth

Oecupation

Date Of Driving Pass

Oriving experience

Gender

Mobile Number

Alt, Phone Number

Email Addrass

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas 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

I'vpe of Accident
Weather Conditions
Hoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

19/08/1974

Outdoor

24/03/1994

27 YEARS AND & MONTHS
Male

(Phone) +65-96724G87

kwgoh@gmail.com
BLK & FARRER ROAD
#10-62

260006

Mo

Emplovee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

| WAS REVERSING MY VEH FROM MY OFFICE AT 94D JALAN SENANG.WHILE REVERSING MY WVEH HIT ONTO THE REAR

LEFT SIDE PORTION OF VEH B.
ATTACHMENT(S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

“Yehicle Variant

Vehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Y Accident report SN0921A10003

SLGT096Z

Private car
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Address complement o
Postcode =
Insurance Company Name ”
MNature Of Damage ”
Details of property damaged in accident %
MNo. Of Passenger (Including Criver) .

U Accident report SN0921A10003 Faga ot ¥l



SKETCH PLAN

SKETCH PLAN
IMPOFTANT NOTICE

1. Paass repen correctly the detuis of the BSCOAN: 10 $0E00 UD ine clarme process

2 Tha Formous! be ;

3. torraton provided must be ik wruthiul and aceurate as posgibhe AT W # Ul msregreseniatan of w BRhoEng of rrateral facts may
allow MLLTANSE COMPAnGS ic Wﬂkl_"u

& The ifgus ana acceptance of tha Form by nEurunce companas B At an admision of polay kebity on the part of the RauTanCe
coarmpangs.

5 ing m r hn P

g The report w 8 b tanw at3od by the inswTeTh of the G Rscords Managemant Centie astabisnad by the Genaral nsurence ALsotation
of SngaEsore (S8 for mronnang anc IRl comiay of the fepart w i for 2 fee be e avainbe upen anplicabon By mierestes pules

7, By the ipagemant of ths fepon 1 shg nsUrErs, you herety consgnt to 1 archiving of ths rapor 3 the cantre and io/copies of the
rapart Diing made weailatle oforesaic

& Consent under the Parsonal Data Protection Act (PLCPA)

undersand, soknow pdge, 2Oree BND COHAEE that

(i) My irgurer | my wetkahon and the General npurance Assccaten of Sngapore ("GIA") mayane parmmed 1o cosest Jse dsciose
andint prooess My personal data/personal nforrmation gt uln tha [Formi ang any oiher porsonal o ormaton proveied by me o
possenbed Dy My nEWe! {zaliectuely 1o "Personal Infor mation™} and duciose anc wamefer such Personal informatan @ sl nswens)
whe have nsured venclels) rvalved ininEs ascoent [all nsurens) W ho have maured vehoie(s) involed n this. accioent shal be
eollacthaly tefared o as the -insureTs"), e nsurers’ bw yersfaw firms, the Monetasy Autharty of Sngapore and any reEvant

oV ernret BANCY (BAnDTy {$uch 8% the pakee). for e purposeis ) of

iy processmg, handing andior gealng weh my ClTE noluding the setiemnnt of The chims and any Nacessary mwasigRions reatmng 1
tha Clairs:

[y imvestgatng the ECCENt angiad My CAMME

() carrying out BNAil oEalng w in iy Asiructions o fespoendng io any enouires by ma,

i) BArTASteTng Py slars (moligng ihe rraing af corraspendanco, siatermnis, mYDIcas. reports of nobtes 1o mE W R couid invalve
disclos e of corain personal dats ameys me to Bring Aooul sabvery of (ne same 88 el as on the external sover of urvelapet/ral
pRCkages). ardior
(v} complyng win popkcatie Mw N atimMNSienng. retesEng manding angor tealng w #h my e,

[ cobasth ol the ‘Purposes’)
(1) all meurer(s) W ho Rave NSures vohicka s} involred n ths accident s the REurers law yarsfaw firmrs My Ace parTRled 18 cobecl
use disckse and/or process my Personal i cemratior Tor one o more of the above Purposes; and

{2} my Fersonal Informaton mayican ne dscised by any of the hsurers andies Gib fo ther thirs party service Droviders of agenis
(inchiding thes @w yersigw Tems) W hch may b g=ad autsde of Sngapota, for one of mare ot ey ahove Purposes,

_,ﬁ ?:_,‘ A5 4 .743,“ v fowl 30

Policynciers Signatura | Date & Drivars Signoture (F driver & not 1nh pobcyholder) | Dute anafsed by Repartng Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
Y\ saciare the foregong partculars ore true N every respect .
i
- \ [
— e s
e ‘| ] o et . -
R g B T i
re Bgratr oy ckiat) | Lt Mnmasea oy Regorting Centre
Poleynokdars Sgnalus / Dale & IE:T.:: Sgreture (¥ drver s not the policy T e s
Tire

" Accident report SNO921A10003
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United Overseas Insurance Limited

i 1 Anson Road
#28-01 Springleaf Tower
Singapare DRS80S

3 Tal (65} 6222 7733
AEMBE I 143y
MEMBER OF THE LIOB GROUP Fax [£5) 127 3860/ 8317 3870
Email: ContactlUs@uod comsg
ugLcea, g

Co. Reg, Mo, 1971001528

Certificate of Insurance

Matar ehicles {Third-Parly Risks and Compensation) Acl (Chapier 183)
Mafor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1957 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules, 1853 (Malaysia)
ORIGINAL
CERTIFICATE NO. DHOM1 10154101604 Excess: $800/-ALL DRIVERS
$100/-WINDSCREEN DAMAGE CLAIM
Yype ot Oover S e 53000/ -APPL TD <25 YRS & OR <3YRS EXP
Vehicle Number SLHBO487
Name of Insured GOH YEOW SENG PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 18 November 2020 to 17 November 2021 Engine# CCGRO44933
ZZTPZFDO1505
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# W/GZ22 A

Private Car-0ffice [MX 4]

AUTHORISED DRIVER

Any person who 1s driving on the Insured's order or with their permission

LIMITATIONS AS TO USE
Use anly for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NDT COver
(1) Use for hire or reward or pace-making reliability trial or speed-testing

(2) Use for the carriage of goods other than samples in connection with any trade or business
{3} Use for any purpose in connection with the Motor Trade

Provided that the person is permitted in accordance wilh the licensing or other laws or regulations to driva the Motor Vehicle or has been 50
permitted and is not disqualified by arder of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Maotor

Vehicle.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Parfy Risks and Compensation) Acl (Chapter 188) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not o be included under thesa headings

I'WE HEREBY CERTIFY that the Palicy ta which this Certificale relates is issued in accardance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation} Act (Chapter 189) and part lv of the Road Transport Act, 1987 (Malaysia).

vmldl  Date : 22/10/2020 For the Company



