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SHOEFTANDN [ Matonal Assessment Centre Services [408533]
ENTRY DATE & TIME; 18/10:2021 10:01 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (181072027 10:07 (SGT)H

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropon comectly the details of the accident 16 speed up 1he claims process.
2. This Form musl be completed by 1he Policyholder and/or th Aulhdrised Dovar

3. Infermation provided must be as wuthful and accurate as possibe, Any willul mesrepresentalion o witholding of matesial facts may aliow insurance COMPENIES 1D repudiate
policy hability.

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy liabiity on the pan of the insurance CoOMIaNIes

5, Any false reponing may be refered to the Police for investigation.

&. This repar will be forwarded by the insurers of the GIA Records Management Cenirg es1ablished by the General Insurance Association of Singapore {GIA} for archiving
and that copies of 1his repart will, for & fee, be made avadable upon applicaton by interestad panies

7. By the lodgement of this repor o the insurers, you hereby congent to the archiving of this ropan at e centng and 1o copies of the repor baing made auailable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/10/2021 10:01 {SGT)

15/10/2021 08:00 (SGT)

Singapore

ECP SLIP RD TUBNING INTO TANAH MERAH COAST RD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIREDPOLICYHOLDER

|z company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Modeal

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY
Mame of Insurance Comparny
Type of Coverage
Fleet Policy

Policy Number
Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

2 Accident report SND921A10001

SMTS59904

No

HUANG XIANGTING
SXAXXEEIH
huangxiangting.d@gmail.com
(Phone) +65-93210342
+65-93210342

Audi
Al

Private use

N¢ - Reporting only
Private car

Auto

999

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM120061492100

HUANG XIANGTING
SX X XGESH
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Date Of Birth

Cccupation

Date Of Driving Pass

[riving exparience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFGRMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Number 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

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT

08/12/1988

Qutdoor

06/071/2009

12 YEARS AND 3 MONTHS
Female

(Phone) +65-83210342
+65-93210242
huangxiangting.d@amail.com
BLK 329 YISHUN RING ROAD
#07-1414

760329

Yes

Mo

Collision - Head to Rear
Rainng
Wel

No
Mo

Yas

Mo

Mo
Mo

WAS DRIVING TO WORK AT D8:00 ON 15/102021.FILTERED LEET TO THE SLIP RD TC TURN INTQ TANAH MERAH COAST RD
AND MAINTAINING IN MY LANE FROM ECP .VEH B PICK UP SPEED AND COLLIDED ONTO MY REAR RIGHT PORTION OF MY

VEH..
ATTACHMENT(S)

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

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Yehicle Model

Wehicle Varnant

Wehicle Colour

Wehicle Catagory

Name of Driver

MNRIC Mo

2 Accident report SNO921A10001

SKW24E

Private car
LEGISS HUANG JING PEMNG
THHKXI199E

Page 2 of 12



Contact Number {Phone) +65-91256462
Address "
Address complement :
Fosicode £
Insurance Company Name -
MNature Of Damage ’
Details of property damaged in accident .
No. Of Passenger {Including Driver) -

& Accident report SNO921AI0001 Page 3 of 12



SKETCH PLAN
IMPCRTANT NOTICE
1. Flese raport correctly the detalls of the accident 1o speed up the claims process.
2, Tris Form must be by the Policyholder andior the Author|

3. Intomation provided must be as fruthful and accurate ae poesible. Any w liful misrepresantation or w ithholding of maeraifacts may
allow neurance companies io repudiate policy liability.

4, Theissue and acceptance of this Form by ingurance companias is not an admission of policy Ebity on the part of the insurance
companies.

£ Anvfalse reporting may be referred to the Police for investigation.

6. The=repori will be forw arded by the insurars of the Gl4 Records Management Cantre established by the General insurance Association
of Singpors (GLA) for archiving and that coples of this report will for 2 fes be made avallabls upon application by nterested parties,

7. By the lndgement of this rapart to the insurers, you hereby consent to the archiving of this report &t the centre and io copies of the
repoft seing made availabke aforesaid.

&. Comzent under the Personal Data Protection Act (PDPA)

| undemnstand, acknow ledge, agree and consent that :

{a) Wy nsurer | my workshop and the Ganeral lhsurance Association of Singapore (“GlA") may/are permittad to cobect, use, dischse
and/ar process my personal data/personal information =8t out in this [forrd and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and ransfer such Personal nformation 1o all nsurer(s)
who havs insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved In this accident shall be
colecthely referred o as the "Insurers"), the hsurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
govetrnment egency/authority {such as the police), for the purpose(s) of &

(i} proeassing, handing and/or dealing w ith my claims including the settiemen! of the clalms and any necessary investigations relaiing 1o
the claims;

(1} irvestigating the accident and/or my chims;

(iif} carrying out andior dealing w ith my nstructians or responding to any enquiries by me;

(iv} administering my claims {including the maling of correspondence, stalements, invoices, reports or notices fo me; w hich could invalve
disclosure of certein personal data about me 1o bring about delivery of the same as well as on the extarnal cover of envelopes/mal
packages|; andior

(v} cormlying w ith applicable law in administaring, processing, handling andlar dealing w ith my claims.

(collecively the “Purposes”™)

(b} all insurar(s) w ha have insured vehicle(s) involved in this accident and the insurers’ law versftaw firms, may/are permited 1o collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(e} ry Personal mformation may/can be disclosed by Bny of the hsurers andlor Gl& to their third party servise providers or agents
(including their izw yers/law firms), w hich may be siled oulside of Singapore, for one or mare of the above Purposes.
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Policyhoider's Signature'/Date &  Driver's Signature (If driver is not the policyholder) / Date  Witnesgéfl by Reporting Centre
Time & Time Persortiel
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Descrioe Circumstances of the Accident
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Declaration

I"W\e declare the foregoing particulars are true in every respect.

' n“ra ’
: e Jeo /91
:g. |C/|’[ /3 "{.gz/.-"":' _/r._. I,-"r = #

¥
Policy hokder's Slgfnatura / Date & Driver's s.gr.;-':'r';l-l- griver is not the policy holder) / Date w.ﬁ:r-—*s.;g,s Yapo ting Centre
Tme & Time

Fersornel
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ACCIDENT' STATEMENT

AccmenTpate 15 4 (P, D) J{DDIMNMW e 28 .22y HH_MM]
. tocamon,_t '3'411} vieed A ey W Foads s Lot Pad

——

\._F,-'
1. DETAILE OF VEHICLE i
a)VEHICLE NUMBgr,_ ST S¥ie A
b]INSURANCE COMPANY:_ U0
c]POLICY NUMBER:_DHOM] (2 ¢p( 1136 D1py
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE & MODEL:_—__AupT A4 -
ATYPEEALOON ? COUP { MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

g]VEH TEGORY: [RRIVATE/ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME “fnﬁ'ir-k- T0_cuel\l ‘l?iﬂﬁf*‘f‘ft)

IARE YOU CLAIMING UNDER YOUR OWN INSUR _
[F NO, PLEASE STATE [THIRD PARTY CLAIM / .{'.'JE‘I'JHG ONLY},

2. INSURED / POLICY HOLDER - R
AlNamE - Huaml m.ﬁi.-utGTm{: [MALE FEM;IE'TH‘
B NRIS/FIN/P ASSEORT:_ Y 46( LAY CONTACT:

c]ADDEESE 329 Lf'*-"f*—r-l LinG P #¢7F (¥4 5?“"3}

¥ C‘DNT‘NUE TO 2.d IF DRIVER ALSO POLICY HC}LDER

%43 of pag DRIVER P

Cradotn ey iz, Mo Xty s _

LT ANVRT e NRIC/FIN/P ASSP ORT: QAL CcoNTACT: £] 300 g3 2
—2 ciADDRESs_319 Yooy i Wadp Fg7 Y SElg 319

*d|DATE OF BRTH: (P4 /_ L) [98% jippsmmpvyyy)

e]OCCURATION: (INDOOR / SUTDOQ

f)YEARS OF DRIVING EXPREE]ENCE_!?_{;"ﬂ‘*
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES #'0))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. C]WEATHER CONDITION: (CLEAR /@AINING Y OTHERS

b)RCAD SURFACE: (DRY /(VEL/ OTHERS
6. WAS ANYBODY INJURED (YES /(NG}
7. ©|REPORTED TO POLICE [YES {NOT>"

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY WVEHICLE DDEL: !—'up‘nf? ‘{E IE s

Clncluding dviver B} DRIVER'S NAME: L2485 Huma Ji "/ Yendy . o
2 T ¢) NRIC/FIN/PASSPORT:_T @¢ 124’ 998 contacT__ 911§ 4]
—t 9. THIRD FARTY VEHICLE

I d] VEHICLE NUMBER: MODEL:
¢ i *,Fq“‘”}""".\ e DRIVER'S NAME:
bndl veling. étrar ) g KRIC/FIN/P ASSPORT: CONTACT:
B
C )

—
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Certificate of Insurance
Kstor Vehacies Thed-Party Aimas and Compensation) At (Chapie 1.1
Woto! Vehaows | Third-Party Fusks ang Compeeston) Huss Y900
Aoad Transpon Act 1387 (Malaysa)
Motnd Vesaces | Theo-Party Hses) Aues, 1955 (Malaysa}
= : ORIGINAL
CERTIFICATE NO. DHOM1 20061492100 Excess: $750/-MAMED ORIVERS - OFTION 2
= A £1500/ - OTHERS
Trp. of Cover COMPREHENSIVE $3000/ -APPL 10 <25 YRS & OR <3YRS EXP
Vohicle Number SHTEGG0A £100/ -WINDSCREEN DAMAGE CLAIM
§500/ -WINDSCREEN DAMAGE & SOLAR FILM
Name of Insured HUANG XTANGT ING §7500 - AUTHORISED WORKSHOP SCHEME
Restricted Driver(s) NOT APPLICABLE
Pariod of Insurance 29 July 2021 to 28 July 2024 Engine#  CHIO0G'SS

Chassis¥ WAUZZZBAOFBOIN14T

PRIVATE CAR - [RDIVIDUAL OWMERSHIP [RX 1]
ALTHOR] SED DRIVER
(1) The Insured
71 Ay other person who ‘s ariving on Lhe Insured s order or wilh his parmissiocn
(%) im the avent of tha death of the Insured
(a) any momtar of the [nsured's family or & paid oriver who has been drivimg the car during the |ifeltes
of the Imsured and permission 1o @rive had not been withdraen prior 1o the death of lnsured and
b} any other perscn sho has been given parmEission 1o grive the vehicle prior to the death and such
permission had not been withdraen by the Insured

LIMITATIONS AS TD USE

Use only for social cosestic and pleasurs purgokes and for the Insured s Dusiness

THE POLICY DOES WOT COVER

Use for hire or resard or racing pace-saking reliadility trigl or speed testing or The carrisge of goodd
[othar than sasples) in connection with any trade of Dulineds o7 use for amy puTpOsEs in conmection with the
Mator Trade

e carriage of passengers pursusnt ta car pooling arrangesents and paysants or any of trhee made Dy The
passengers hereunder tomards the running expenses of any gehic]e described 1n Tho Schedyle shall not be
deased to constitute use for hire or resard

Pruumm:-..-.mq.:n.imnnn-drm#-:t-t*u-WwwrwwmullmnlmwhWWcauanWtﬁ
mlrr-mdNnnmmu:-.!mwm-unt:mﬂmuhmuwmu-w.pm w iha! Behall fromm drwng the Mobos
Wl

'Lmumwwm“wwaﬂwMWﬂnﬁwﬂmMchmde:m 189 and Sectan 95 of
tra Road Transpod Act 1587 (Mauysa) are nol to be mChuoes URder Thess Readngl

VWE HEREBY CERTIFY that the Polcy 10 which tha Certificate relates & Bsued in sccordance wilh 1ha prova-ans of the Moo Vences Thea
Party Hisks and Compensaton| Act |Chagte: 18%) and part tv of the Road Transport Ad, 1587 (Malsysa)

UNITED OVERSEAS INSURANCE LTD
0. Q
AW

For the Company

FSGMY Date 210712021




