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AssessmendSurvey Report

TP lasurer e e R e s N B
.Ju.-. t Report by Fax / Hand to Owner? ".\ k\::

Freferrad Whsp [ INC Assign Wesp £ QW (| | Tel: Fax: )
TP Particulars: Vieh No DNIATXEI?T INC | ) Hon-lNC ()
Ohwner / Driver: ( - Tel; - ) A
- 5:0_]|-LR|E:-_[ o ] Fc—[m;!_l__ - __._..__l ('m er Typt__r - ]
- __f,wrﬁn;n’ f;)_ {_ -  Dane Tiree: J
Jn;-un:u;l.-'an:r Liability: ( %) [NDLE:-EM Stams (WO M .!:!';_E_EI__ 3 i_':' l*__-"?i} F H0-11 E'/u] )
- Ycar DI’Rcwslral I _ 3 Warranty: YES MO ) S
__l'xu:_s_:, Tﬁh - _:__ ‘}_ -Loadmg | EIEI'{]{ Y, 1/ 52,000 {“_J_._ a -

General Remarks:-
{ 1 Walk-1n Clmmn ar Customer's information strlmly Canrdentlal & Strictly NO :=fer c' epa err

( ) Total Lass Case  : to e-mail Insurer URGENTLY. o
Drivc—ln:‘_ 3/ Towed-in | }: Invoice; YES [ ) NO{ ]| Tuwmg Co, { S s
= e — e o
Remarks:- © © (IN( hotline: 67886616) -~~~ .. . ; Dated:Tirme -.,nmplu il + _F?.F:'_]II:.._E\_‘H' )
1} Apply for Transp.ort Allowance ( }/ Courtesy Car ( ) o o __1___ —
Z) QE‘ Check / Posi R::pmr Inspection ( ) ] -
3) pr!ﬂad Rcs.mrcy Photo [Repair Cost > SEGDD] ( ) ]
fajury : — — = e e e e o e
Date/Time | Actions
= —— = == ——— =
; i o . 4 Al (5) | Amt i
ATk Inveice Preparation Checklist ie mam
i o T 2T o : 2 | 1) AR ; Agcident Reporting (3300, - . : T
Claimant s_P.;lrflcula_rs At TR ZEJ DA : Damape Asscasment (5100, INCiss) | | -
[ i = - 3 TF: Towing Fee R LLERE eyt
Driver/Owner: a}'—” Follow-Through Survey TS0 ___I_____r
T - 5) T 1 Follew- lllruugairuni:].r{m:mr\-'b!."l ] T
Contact No. _f’.]:b.l“'”"‘l“ nggmsl]h' Oaly (wef 10 J'u.n ILS} i I
i T ) o T B 6) TH.: Re-inspection S e 5_15_!_ — Y, |
Damaged Portion: TI M1t ldae DA+ SMRT Sarvey ___5_|£ﬂi___ | S
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! e o o1 N S—— R S
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SNOEZTAFODOZ | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 1810/2021 10;10 (SGT)

SUBMITTED BY: Reslinda Binbe A, Wahab

YERSION: 1 (1511042021 10:10 [BGT))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly thie details of the accident 1o speed up the claims process.

3 This Form must be comgleted by the Policybolder andios the Authorised Dpves

3. Information provided must be as iruihful and accurate as possible. Any wikful misrepresentalaon or witholding of material facts may allow insurance companies o iepudiate
policy liabiliy, )

4. The issue and acceptance of this Form by ingurance companies i not an admigsson of policy liakility on the pan of the ingurance companigs

5, Any false reporing may be referred to the Police for investgalon. - cagncnis

£ Thiz repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the Genaral Ingurance Assocition of Singapore {GIA} for archiving
and that coples of this report will, for a fee, be magde available upon application by interested paries _

7. By the lodgement of this repart 1o the insurars, you herely consent 1o the archiving of this repar at the centre and 1o copies of the rapan being made avanlable aforesaid

ACCIDENT STATEMENT

15M10/2021 10:10 (SGT)
14/10/2021 06:55 (SGT)

Date of Submission
Date of Accidem

Exact Location of Accident Singapore
Additional Location Information DUNEARN RD TWDS ADAM ROAD
Country!State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB5309A

INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Cwner CHEN GANG
MNRIC No S X AT

Email Address
Mobile Phone Mo

coyt-cc@hotmail.com
{Phone) +65-96351958

Alternative Phone No +65-06301958
VEHICLE PARTICULARS

Manutacturer BMW

Model 216d

Varant =

Exact purpase for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance pohcy for repair to
your vehicle?

Mo - Reporting only

ehicle Category Private car
Transmission Auto
EC 14496

INSLUIRANGE COMPANY

Hame of Insurance Company
Type of Coverage

United Overseas Insurance Lid
Comprehensive

Fleet Policy Mo
Policy Number DHOM12002814702
Cover Note Number -
DEIVER
Mame of Driver CHEN GANG
NRIC No SH X A99H

@ Accident report SNOS21AF0002
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Date OFf Binh 05/04/1981

Occupation Indoor

Date Of Driving Pass 27062012

Diriving experience 9 YEARS AND 4 MONTHS
Cender Male

Mobile Number {Phone} +65-96391958
All, Phone Number +65-06391958

Email Address coyt-co@hotmail . com
Address BLK 10 SHELFORD RD
Address complement #03-15

Poslcode 288353

Is the driver the policyhalder? Yes

If Mo, Relationship of the Driver with the |nsured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 1

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName MEMNG HLI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING FROM DUNEARN RD TWDS ADAM RD.AT THE SLIP RD INFRT OF MY VEH STOP AND | FOLLOWED SUIT
BUT MY VEH DIDON'T STOP COMPLETELY AND TOUCH THE REAR PORTION OF VEH B.

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 accident NOT RECORDED
Was there any audio recorded? Ko
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIT217T
Vehicle Manufacturer -
Wehicle Model 3

YWehicle Variant a

@ accident report SNOS21AFD002 Page 2of 9



Vehicle Colour

Vehicle Category

Name of Driver

NRIC Mo

Comact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

[etails of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SNO921AF0002

Private car

ANG GUANGYI[HONG GUANGYI)
SHHX¥HA23C

(Phone) +65-98780087
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1. Phease report correctly the detais of the aceident o speed up the claime process,

Z. Thiz Form must be com

b

3. Information provided must be as

allow Insurance companies to repudiate policy liability,

of this Farm by insurance corpanies ks not an admission of poicy liablity on the part of the insurance

4. Tre igsue and acceptance
COMmEanies.

li Ider an the

ised r.

le. Any wilful misrepresantation or w hhoiding of material facts may

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

€. The report will be forw ardad by the insurers of the 3
of Singapore (GIA) for archiving and that cophes of this

7. By the lodgement of this report to the insurers, you hersby ¢

repon being rads avallable aforesaid,
8. Consent under the Parsonal Data Protection Act {PDPA)
| understand, acknow ledge, agree and conzant that «

(2} My insurer . my w erkshop and the General hisurance Assoc
and/cr process my personal datalpersonal information set out in

possessed by my inswrer (collecfively the "Pers onal Information”

Who have nsured vehicle(s) involved in this accident

colleciively refarred to as the

the claims:;

“Insurers"), the surers’ law vers/iaw f
govemment agency/authority (such as the police), for the purpose(s) of -
(I} processing, handing and/or dealin

(i) investigating the accident and/or my claims;
() carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inckeding the rmailin
disclosure of certain personal data about me 1o

peckapes); andlor

(v complying w ith applicable law in administering, processing, handling and/ar dealing with my claims.

{collectively the “Purposes™

(B} all insurer(s) w ho have insured vehicke({s) Involved in this accident and the hsurers' lawyersfiaw firms, maylare

14 Records Management Centre established by the General Insurance Association
report will for a fee be made avalable upon application by interested partiss,

ensent to the archiving of this report at the centre and to copies of the

lzdion of Singapors ("GIA") may/are permittad to colect, use, disclose
this [farm] and any other personal information provided by me or

} and disclose and transfer such Personal nformation 1o al insurar(s)

uss, disclose and/or process my Personal hfermation for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the
(including ther aw versfiaw firms), w hich may be sited ouiside

R

— Ay,

|

(&l msuran(s) w ho have insured vehick({s) invelved in this accident shall be
irms, the Monetary Authority of Singapore and any relevant

nsurers andior GlA to their third party service providers or agents
of Singapore, for one or more of the above Purposes.

T i

g with my claims including the settismant of the claims and any necessary investigations relsting 1o

g of correspondence, statements, invoices, reports or notices to me, w hich could invalve
bring about defivary of the same as wall as on the external cover of envelpes/mail

perrrifled o collect,

Pnﬁcymuer'\\signa 2/ Date &/ Driver's Signature (F driver & not the policyholder) / Date  Winggs®d by Reporting Centre
Tire & Tire Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respaect,

i B ] o _.

4 \ Lot 4y 5 fie 2
o= ,- ]'lL’ﬁ_rX&}/i;} L 4l (
Pulicyhahﬂrw{i Date & Driver's Signature (i driver is not the policy holder) / Date Witnesgéd by Reporiing Centre
Time & Time Personnel




ACCIDENT STATEMEN
{ O B o i ¥ -
ACCIDENTDATE /%) 22/ 2/  y(DD/MM/YYYY), iME: (L F-Hn—rﬁmmp_

: LG":&T]DN“ DLAERCA DA FEIAS AR By A

1. DETAILS OF VEHICLE NP
a)VEHICLE NUMBER,__ S <72 5 Su ".’f'q
bJINSURANCE COMPANY:_ £¢&
C]POLUCY NUMBER:_B/70m s 3tre 21y 170 1
dJPOLICY TYPE: {COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL_ Rty 46D ((A) /6uo
ATYPE:(SALOON / COUR, /MPY /V AN/ LORRY / MOTORCYLCLE./ OTHERS)
8] VEHICLE CATEGORY:(FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: :
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)

I NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY»

2.. INSURED / POLICY HOLDER =
AINAME_CHEN _C RNty (HALE / FEMALE)
BINRIC/FIN/P ASSPORT:_CE/ &5 § WL G5 fr CONTACT: LS9/ 5P
CIADDRESS; 244 so Cureyrord <N

Zod —+S ( IEfis> :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mpds of naceon DRIVER 2l _ = .
Lrl}r-duzi'rq 4 ,ﬂ&i} a|NAME: 75 BBove (MALE / FEMALE)
D AR NRIC/FIN/P ASSPORT. CONTACT:

C-‘}_J c|ADDRESS: :

1 R~ Y ——— = -
=789 AU e oF BIRTH: (€5 /_d /(P37 |DDMM/YYYY)
r ) &]OCCUPATION: (INDOOR / © UTDOOR)

FYYEARS OF DRIVING EXPRERIENCE: 2 7/0(6 [ dot2 ;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (coarC &

5. G)WEATHER CONDTION: (CLEAR/ RAINING / OTHERS |
BIROAD SURFACE:(DRY-#WET / OTHERS__ :

6. WAS ANYBODY INJURED (YES /&C)

7. QJREPORTED TO POLICE (YES / KOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

f 8. THIRDPARIYVEMICLE . _
R o passaaner o] VEMICLENUMBER: S 7 2 /7 _ MODEL: . _ 4
Clacluding dviver bl DRIVER'S NAMELANG GUANG ™ [ #onlle 1A A +) I
(0 c) NRIC/FIN/PASSPORT:_ 03¢ /¥ 23C CONTACT, 7% /& 207,
¥ % THRG AR VEMOLE
s 8 o o) VEHICLE NUMBER: MODEL:
% juo | PRSRAEC o) DRIVER'S NAME.
Clndludtiog. detver) ' NRic/r/PASSFORT: CONTACT:::
i
Cinatl =
o
48 =

. . e ‘,-h e
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Urated Orverseas Insurance Limited
U 0 I 015
MEMBER CF THE LiC {65 .

0B GROUF

w4 I
Certificate of Insurance
Motor Vehicles (Third-Party Risks and Coempensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
i ORIGINAL
CERTIFICATE NO. DHOM120028141702 Excess: £1500/ -0THERS
$£3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SLBS309A $500/ -NAMED DRIVERS
Name of Insured CHEN GANG
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 13 April 2020 to 12 April 2022 Engine# 37310510837C154

Hire Purchase UNITED OVERSEAS BANK LINMITED Chasnisl WEAZEQINB0REA432

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
{2) Any other person who 15 driving on the Insured's order or with his permission
(3} In the event of the death of the Insured
{a} any meamber of the Insured's fTamily or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn priocr to the death of [nsured and
ib) 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 pleasura purposes and for the Insured’'s business

THE POLICY DOES MOT 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 poeling arrangements and payments or any of them made by the
passengers thereundar towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Frovided that the person is permitted in accordance with the lieansing or ather laws or regulations to drive the Mator Vehice or has been sa
permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
ehicla.

*Limitaticn rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

IVE HEREBY CERTIFY that the Policy to which this Certificate relates i issued in accordance with the provisions of the Mator Vehicles! Third-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED C?IHERSEhS INSURANCE LTD

05

FCTTS  Date : 19/03/2020 For the Company




