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SHO9Z1AS0003 | National Assessment Centre Servicos [408953]
ENTRY DATE & TIME: 05102021 11:00 {SGT)

SUBMITTED BY: Rosfinda Bime A. Wahalk

WERBION: 1 (0SA2021 1100 (5GT)

Your NCD will be affected due to |ate reporting

1 SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please report GOIEecily the details of the accident 1o speed up 1ha claims process
2. Thig Form mugl be completed by the Pokicyhokdar andior tne Auheorised Dover

3, Inlermation pravided must be as truthful and accurall as possITE. Any wilful misrepresenlation

polkcy Bability.

4. The issue and acceptance of this Form by nsurance Companies |s not an admission of

5, Any false reporing may be refermed to the Police fior Investigaien.

B. This repor will be forwarded by the insurers of the GlA Records Managemen C

and that copies of this report will, for a fee, be made available upon applicaton by interested panies

7. By the lodgement of this repor to the insurers, you herety consent to the archiving of this repon &

ACCIDENT STATEMENT

policy liability on the pan of the insurance COMEENIES

or witholding of matenal facts may aliow insurance comadnies to repudiae

anire established by the General Insurance Association of Singapore {GIA) for archiving

t thiz centre and 1o cophes of thé repor beaing mada availabbe aforesaid

i ey i ACTDENT STATEMENT 5 e i S

Date of Submission

Date of Accident

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

05/10/2021 11:00 (SGT)
23/09/2021 19:00 (SGT)
Singapore

JUNC OF MARINA BLVD & SHEARES AVE

Singapore

s I e S0 o DETMAROF OWNVEHOLE -2 i e i

Vehicle Registration Number SMDag7oY
INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Cwner ONG BEE HIM

NRIC No SO 200

Email Address
Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

ongbeehin@gmail.com
(Phone) +65-82225108
+65-82225108

Manufacturers Hyundai
Model Elantra
Variant -

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Private use

Mo - Reporting only

Wehicle Category Private car
Transmission Auto
cC 1591

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNO921A50003

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM 120053582000

ONG BEE HIN
SHAXX1200

Page 1 of 14



Date Of Binth 07/05/1962

Cccupation Indoor

Date Of Driving Pass 16/06/1981

Driving experience 40 YEARS AND 3 MONTHS
Gender Male

Maobile Number (Phone) +65-82225108
Alt. Phone Number +65-82225108

Email Address ongbeehin@gmail com
Address BLK 103 JALAN RAJAH
Address complement #18-54

Fostcode 321103

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GENERAL INFORMATION OF THE ACCIDEN]

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

PASSENGER 1

MName AMNNIE
Gender Female
PASSENGER 2

Name AMMA
Gender Female

PASSENGER 3

Mame KOH AH KIM
Gender Female

PASSENGER 4

Name MEI MEI
Gender Famale

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? M
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

| DROVE FROM HAVELOCK RD TWD GARDEN BY THE HAY.| DROVE SLOWLY AND PASSED BY JUNC OF BAYFRONT ON
LANE 2(ARROW ON ROAD IS LEFT TURN & GO STRAIGHT SIGN.| PROCEED TO DRIVE TWDS GARDEN BY THE BAY BUT ON
MY RIGHT THERE WAS A CAR SUDDEMLY SPEEDED AHEAD OF MY CAR AND RUBBED AGAINST MY FRONT RIGHT
CORNER.| WAS SHOCKED AND SLOWED DOWN MY CAR BUT SINCE BOTH TRAFFIC DIRECTION WERE ONE WAY AND
NOBODY CAN REVERSE.THERE WERE NO INJURY AND IT WAS A MINOR RUB PLUS | DO NOT WANT MY HANDICAP AND AN
OLD AGE PASENGERS YO WORRY.THUS | CONTINUED MY JOURNEY TWDS GARDEN BY THE BAY.

@& Accident report SNO921A50003 Page 2 of 14



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 SMWEBASSK

Yehicle Manufacturer -
Vehicle Mode -
Wehicle Variant -
Yahicle Colour -
Vehicle Category Private car
Mame of Driver

Contact Number =
Address -
Address complement -
FPostcode -
Insurance Company Name

MWature Of Damage

Details of propery damaged in accidem

Mo, Of Passenger (Including Driver)

I Accident report SNO921A50003 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Fleasa repor gorrectly the details of the accldent to speed up the claime process.
2. The Formrust 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 w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4. Tre issue and acceptance of this Form by insurance companies i not an admssion of policy kabilty on the part of the insurance
corrganies.

5. Ary false reporting may be referred te the Police for investigation.

6. The report w il be forw ardad by the insurers of the CiA Records Management Cantre establishad by the General Insurance Azsociation
of Sirgapore (GIA) for archiving and that copies of this report w i for a fee be made available upon application by imerestad parties,

7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and in coples of the
repof being made available aforesaid.

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

I understand, acknow ledge, agres and consent that -

() My insurer , my w orkshop and the General nsurance Associstion of Singapore {"GIA") may/are permitted to collect, use, disclose
and/cr process my personal data/personal information set out in this [forr] and any other personal infarmation provided by me or
possessed by my insurer | collectively the “Personal Inform ation®) and disclose and transfer sush Personal nforration to &l insUrer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s ) nvolved in this accident shall be
collecively referred 1o as the "Insurers "), the nsurers’ law yersflaw finms, the Monetary Authortty of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s)of :

{i) pracessing, handiing and/or dealing with my claims including the setiement of the claims and any necessary investigafions relsting 1o
the claims;

(1} investigafing the accident and/or my claims:

() carrying out andlor dealing w ith my instructions or responding 1o any enguiries by ma;

(iv) administering my claims (including the maiing of corres pondence, statements, invoices, reports or notices to me, w hich could involva
discicsure of certain personal data shout me 1o bring about dalivery of the same as w ell 2s on the exiernal cover of envelopes/mail
packages}; andior

{v) complying with appicable law in administering, processing, handing and/ar dealing w ith my claims.

{colleciively the "Purposes™)

(b) all nsurer{s} w ho have insured vehicle(s) invalved in this accident and the hsurers’ awyers/law firms, may/are permitted to collact,
use, dsclose andlor process my Personal Information for one or rmore of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the hsurers and/or Gl to their third party service providers or agents
{Including their aw yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposas,
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are rue in every respecl.
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ACCIDENT STATEMEN
ACCIDENTDATE( 22 /0% /_ 1/ |(DD/MMAYYY), TME_/ Lo J{HHMM)

Locanon, £ JUNC of 7ARmA BLYD } Sienees Auc

1: DETAILS OF VEHICLE :
OJVEHICLE NUMBER .S 20 745 799
b)INSURANCE COMPANY:__ /07
c]POUCY NLIME.ER A0 Ae oSN E 3800
d)POLICY TYPE: ]‘CT}_' VMPREHENSIVE’/ THIRD P.ART‘I’ / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL;__ </ brawdA 1 € Cangrr
ATYPE:(SALOON / C “DJF’E FMEV [V AN/ LORRY / MOTORCYCLE/ OTHERS)
g} VEHICLE CATEGORY: [PRIVAIE /| COMMERCIAL / MOTORCYCLE)
h}PURPOSE CIIE USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ['YEE:’E[Cﬂ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED /POLICY HOLDER
AINAME_Cry G BEE rriv ((MALE/ FEMALE)
b} NRIC/FIN/PASSPORT:_S/ s 50/ dod CONTACT:_.£2223V/Ck
| C)ADDRESS: A& Z03 _iAeHn R£AIHH
| : : FAP~S, L 15/02) :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

.I Hi‘- HE ﬂgm.. N DRIVER f e X ; . T
£ mdh 4 f}?) o) MAME: Y ABoue [MALE / FEMALE]
<" D AWVEC) ) NRIC/FIN/P ASSPORT: CONTACT:
. 20 <] ADDRESS:_ :
,vfmf f #
- (F ] *d)DATE OF BIRTH: (£ 7 / _'L_ﬁf_ﬁ;ii_J (DD/MM/YYYY]
| "N (F)  sjoccuration: rwmoamumooa} P
c &

EOH AH [im (F IIYEARS OF DRIVING EXPRERIENCE:
'/ )wgs DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

Mermer (f ) IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_CC/A/C A
5. QIWEATHER CONDIMION: {CLEARf RAINING / OTHERS

b]ROAD SURFACEL[DRY / WET / OTHERS

WAS ANYBODY INJURED [YES IN_Q.}
@JREPORTED TO POLICE (YES £NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:

i s

8. THIRD PARTY VEHICLE

M o pasgamaer o) VEHICLE NUMBER: S MW €58 C MODEL:
| l: breduding deiver b} DRIVER'S NAME: .
P \ T | NRIC/FN/PASSPORT: CONTACT:
| k_.) 9. THIRD FARTY VEHICLE
Bl Jm, . d] VEHICLE NUMBER: MODEL:
| } pomager ] DRIVER'S NAME;
| | Cladudion dviver) ' e Fn/pASSPORT: CONTACT:
C_D

| —
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United Ovarseas INsurance Limited

MERBER OF THE L 3B GROUP

Certificate of Insurance

potor Yehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Mator Vehicles {Third-Party Bisks and Compensation) Rules, 1960
Road Transpor Act, 1987 Malaysia)

Mater Vehicles {Third-Party Risks) Rules, 1959 {Malaysia}

B ...

CERTIFICATE NO. DHOM120053582000 Excess: $750/ -NAMED DRIVERS - OPTION 2
$1500/ - OTHERS

Type of Cover COMPREHENSIVE $3000/ -APPL TO <25 YRS & OR  <3YRS EXP

Vehicle Number SMDOaTaY 100/ -WINDSCREEN DAMAGE CLAIM

$50EH—HINDSCREEN DAMAGE & SOLAR FILM
Mame of Insured QMG BEE HIM

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 14 September 2020 to 13 September 2022 Engine# G4FGJU236528
KHHﬂBd"rCHJU?ZNﬁE
Hire Purchase STANDARD CHARTERED BANK (SINGAPORE) LTD Chassis#

PRIVATE CAR - INDIVIDUAL OWNERSHIP [Mx 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who is driving en the lnsured's order or with his permission
(3) In the svent of the death of the Insuraed
(@) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
{by any ather person who has been given permission 1o drive the yehicle priar to the geath and such
parmission had not been withdrawn by the Insured

LIMITATIONS AS TD USE

Use only far cocial domestic and pleasure purposes and for the Insured’s business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making raliability trial or speed-tasting or the carrisge of goods
{other than samples) in connection with any trade or pusiness or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car poaling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
depmed to constitute use for hire or reward

Provided that the persan i permitted in accordance with the licensing or other laws or régulabions 10 drive the Maotor Vehicle of has been 30
permitied and is not disqualified oy order of a Gourt of Law or by reason of any enactment or reguiation in that behalf from driving the Metor
Wehicle.

sLimitation rendered inoperative by Saction & of the Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Section 95 of
the Road Transport Act, 1087 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTIFY that the Falicy to which this Certificate relates is issued in accordance with the provisions of the Metor Wehickes( Third-
Party Risks and Compensation) Act {Chapter 184) and part lv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

i
1

FeGMy  Date : 06/08/2020 For the Cm;npaﬂy



United Overseas insurance Limitad

ARan

: E fi |i 146 Robirson Road
v |I " 20 L1 Buniding

(FRL Singapre D6

Teld {65) G222 7733

MEMBER OF THE UOR GROURP B e i s SR
Fain [Gh) &34 3827 (clawm)
Cimiail comtae tusivue Coniag
LD CENTLER

Co. A, Mo 19 T00Th2R

29 September 2021

Our Ref: DHOM1200535820000

Ong Bee Hin

103 Jalan Rajah
#18-54 Rajah Court
Singapore 321103

Dear Sir

NON-REPORTING
ACCIDENT INVOLVING VEHICLES SMD987T9Y AND SMW6GBE5K ON 23.09.2021

\We refer to the above accident.

Please be informed that we have received a claim from the Third Party against you. Copies of
the following letter(s) are attached for your information:-

(1) Letter dated 29 September 2021 from Kah Mator Co. Sdn. Bhd

Under the terms of the policy, you are required to give us immediately notice of any accident
On a strictly without prejudice basis, please do e-filing at our Approved Reporting Cenfres (as
per attach) together with photograph (if any), a copy af the Certificate of Insurance and a copy
of your driving licence immediately. In the event that we do not have your report within seven
(7) days from the date hereof we reserve our rights to repudiate liability under the policy and
redirect the Third Party's claim for you to handle

if we do not have your Report within seven (7) days from the date of this letter, we are
obliged to refer the matter to Traffic Police Department for investigation.

Meanwhile, we reserve our right to seek full recovery from you in the event that we are obliged
under the Law to handle and/or settle any Third Party claim arising out of the above accident,

—_—

We raserve all our right in this matter.

Yours faithfully
for UNITED OVERSEAS INSURANCE LTD

Josephine Wong
Claims Division

This is a computer generated letter and does not require signature



