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SNOB21ATOO0S [ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 2910/2021 18:21 (SGT)

SLRMITTED BY slinda Hinla A, Wahab

VERSION: 1 {2910:2021 18:21 (56T

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor conectly the details of the accident to speed up the claims process,
he Policyholder andior the Authorised Criver
3. Inforration provided must be as muihful and sccuwrate as possibde. Any wittul misrepresentaton or witholding of matenal facis may allow insurance companies 1o repudsane

2. This Form must be completed by

policy Eability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liabdity on the pan of the insurance comganias

2. Any false reporting may be referred 10 the Police for investigation.

B, This report will be forwarded by the insurers of 1he GlA Records Managemant Centre astablished by the Genaral Insurance Association of Singapaore {GIA) far archiving

and that copies of this report will, for a fee, be made available vpon apphcation by iNMengsied paries.

!. By the lodgement of this report to the insurers, you hereby consent 1o tha archiving of this repaon al the cenire and o copies of 1he répon being mace avaikable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/10/2021 18:21 (SGT)
281072021 08:55 (SGT)
Singapore

TFE TWDS KPE
Singapore

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Heg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

9 Accident report SNOS21ATO005

GW19185

Yes

STANVIN RENOWVATION MAINTENANCE SERVICES
BOOKTOOW

sbk398Z@gmail.com

(Phone) +65-86706692

+65-06706692

Mitsubishi
L300

Employment

Mo - Reporting only
Commercial vehicle
Manual

2477

LInited Overseas Insurance Lid
ThirdParty

Mo

DHOMI10159031704

SIT BING KUANG
SXHMXKOB2C

Fage 1 of 11



Date Of Birth 05/03/1952

Cccupation Qutdoor

Date Of Driving Pass 27091976

Driving expariance 45 YEARS AND 1 MONTH
Gender Male

Mabile Number {Phone) +G5-97493108
Al Phone Mumber Z

Email Address sbkIGE2@gmail. com
Address BLKE 106 PASIR RIS 5T 12
Address complement #10-111

Postcode 510106

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Drive

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
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 accidem reported to the police? No
VWas notice of intended Frosecution given? No

If yas, against whom? .
CIRCUMSTANCES OF ACCIDENT

I WAS TRAVELLING FROM TPE TWDS KPE.SUDDENLY INFRT OF MY VEH JAMMED BRAKE | CAN'T STOP ONTIME AND MY
YEH HIT ONTO THE REAR PORTION OF VEH B.WHEN | CAME OUT I'WAS INVOLVED IN A CHAIN COLLISION OF 4 VEHICLES.

ATTACHMENT(S)

Are accident photos available for attachmem? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GBDY716P

Vehicle Manufacturer i

Wehicle Model -

Wehicle Variant -

Wehicle Colour .

Vehicle Category Commercial vehicle

Mame of Driver
Contact Number i
Address ¥

| A 2of1
& accident report SNO921ATODOS Fagezai 1]



Address complement i
Postcode -
Insurance Company Mame ?
Mature Of Damage =
Details of property damaged in accident -
MNo. Of Passenger (Including Criver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SHCEI09D
Wehicle Manufacturer -
Vehicle Model

YVehicle Yariant

Vehicle Colour i
Vehicle Category Taxi
Mame of Dnver

Contact Number

Address :
Address complement =
Postcode

Insurance Company Name 5
Mature Of Damage N
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Numbaer GRKG4497
Vehicle Manufacturer =

Vehicle Model -

Yehicle Vanant =

Vehicle Colour =

Wehicle Category Commercial vehicle
Mame of Driver -

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

Cetails of property damaged in accident

No. Of Passenger (Including Driver) -

Accident report SN0921AT0005 apedor ]



FORTANT N

1. Rlease repart correctly the details of the accident o speed up the claims process.

2. This Formmust be completed by the Policyholder andjor the Authorised Driver,
3. Information providad must be as MMELM Any w ilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companiss is nol an admission of policy Eability on the part of the mnsurance
companias.

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

6. The report will be forw arged by the insurers of the Gl4 Records Managemen! Centre establishag by the General Insurance Association
of Singapore {GIA) for archiving and thal copies of this report will for a fee be made avalabis upon application by interested parties,

7. By the lodgament of this repart to the nsurers, you hareby cansent 1o the archiving of this report at the centre and i copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act {(PDPA)

lunderstand, acknow ledge, agree and consent that -

(2) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use, disclose
and/ar process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collsctively the “Pers onal Information”) and disclose and fransfer such Personal Information 1o al nsurer(s)
W ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insurad vehicla(s) involved in this aceident chafl be
collectively referred to as the “Ins urers"), the hsurers' law yersflaw fims, the Monetary Authority of Singapore and any relevant
govemment agencyfautherity (such as the police), for the purpose(s) of :

(1) precessing, handling and/ar dealing w ith my claims ncluding the settiement of the claims and any necessary investigations relating to
the claims:

(i) mvesligating the accident andiar my claims;

(#} earrying out andior dealing w ith my instructions or responding 1o any enquiries by me:

(iv) adminisiering my claims (including the mailing of correspondence, slalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as wall as on the exiernal cover of envelopes/mail
packages); and/or

(v) complying with applizable law in administering, processing, handiing andfor dealing w ith my claims,

{cellectively the "Purposes™)

(b} allinsurer{s) who have ingured vehicle(s) involved in this aceident and the nsurers' law yersflaw firms, may/are permitted to colact,
use, disclose andfor process my Personal Inforration for one or more of the above Purposes: and

(c) my Personal Information ray/can be disclosed by any of the nsurers andior GlA, to thelr third party service providers or agents
(ncluding ther w yversiaw firms), which rmay be sited outside of Singapore, for one or move of the abave Purposes,
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Declaration
VWe declare the foregoing particulars are true in every respact,

e | iﬁ%&~

Folicyholder's Signatura / Date &
Time:

Y i

Criver's Signature (F driver is not the policyholder) / Date

& Time

,;wﬁLHi;

Witnessed-by Reporting Centre
Personnel



AGCIDENT'STATEMEMi
ACCIDENTDATE:( % / /< HDDIMMHW\’J nME!___,,ﬁ;ﬁ__:._.‘r{Hl'LMM?

e B T AT A |

- LOCATIDN: 7 A2¢ Foeu

1. DETAILS OF VEHICLE -
a)VEHICLE NUMBER,_ Gt ¢ /& S :
bJINSURANCE COMPANY: ¢
cjPOUCY NUMBEF{ DAIT OSSN FOL s JO¥
d)POLICY TYPE: {CDMPREHFNWE ,.f THIRD PARTY 7 THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL; |
fITYPE:(SALOON / CDLIF' / MPC/V AN /LD RRT ,r MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: [PRW&TE £ RERCML [ MOTORCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME. .
IARE YOU CLAIMING UNDER YOUR c:ww INSURANCE rrﬁsfl{o;[j .

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] —

2.. INSURED / POLICY HOLDER . PCEUCET
AINAME: S 77 NEinlr Bewolrdrsrend  MATINT ""f’l{ ﬂ\u‘.ﬁ-LEJ'r FEMJ‘\LE}
B NRIC/FIN/P ASSPORT: CONTACT,_PE£7CEC T )
CJ&DE‘EESS:
51 « CONTINUE TO 3.d IF DRIVER ALSO POLICY HoLoER
i p assmag, DRIVER
[,}ln:h..g;iF A f:}i ) a)NAME: S /7 ABrwvs {{--/Jﬁfﬂ‘, (IMALE,.I"FEFMLEII i
D) )NRIC/FIN/PASSPORT,_S DX 03 FCIC _coNTACT_ 279 3/eF
LD CIADDRESS: 2L /56 iR R T,
= M eyt gp 'Lffﬁ-'-"'-")

"dIDATE OFBIRTH: _ TS/ © 5/ /552y (DD/MM/YYYY)
&JOCCUPATION: INDOOR /QUIDOOR)  _ ‘
f)YEARS OF DRIVING E}{F‘RER[EHC::*‘_H o 1S5 7¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES £ ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. C)WEATHER CONDIION:(CLEAR # RAINING / OTHERS
BIROAD SURFACE: Dﬁw WET / OTHERS b g
6. WAS ANYBEODY [NJURED (YES / D]-
7. alREPORTED TQ POLUCE {YES N
IF YES, PLEASE STATE WHICH POLCE STATION:
B. THIRD PARTY VEHICLE E i 7
c“;l'm o pussager @) VEHICLENUMeer: GO0 T 7/ 6 P
| |.mr:|p'(3 B Avivery bB) DRIVER'S NAME;
| ( ) " c] NRIC/FIN/PASSPORT; CONTACT:
9. THIRD FARTY VEHICLE o
%o of pasimanee O VEHICIENUMBER: =227 €705 N  yonp.
: PR o) DRIVER'S NAME:

MODEL: i 1

Clnd ualing). diber) f]  NRIC/FIN/PASSPORT: CONTACT:
D) : GREQey97.
- e Y £ 0 ;,1" -""-:'__.__,-_’-f'll e s 'It?‘
Crmatl - SO 757 l(‘ ;FL

| a2
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BARE United Overseas Insurance Limited
N dﬂ ‘ l4é Robinson Road
HUER #02-01 UCH Building

B I.|] Sinpapone DAEROT

MEMBER OF THE UOB GROUP Mottt et
Fa (65} 632/ 3872 fclaims)
Sind O L USEVYLICECINTT '\l::_
WO |_'

Certificate of Insurance Co Reg, Na, 1571001528

Metor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Meotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transpon Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

o ORIGINAL
CERTIFICATE NO. DHOM110159031704 Excess: £0/-NOT APPLICABLE

Type of Cover THIRD PARTY

Vehicle Number GW19185

Name of Insured STANVIN RENOVATION MAINTENANCE SERVICES
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 9 October 2021 to 8 October 2022 Engine# 4DSGKNOTS3
Chassis# JMAJNP15VIAOD00414

Goods carrying - Private Type [MZ 300]

AUTHORISED DRIVER

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

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
buziness

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

{1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is pemitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehiclke,

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 55 of
the Road Transport Act, 1987 (Malaysia), are not to be incleded under these headings.

IWE HEREBY CERTIFY that the Policy to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 {Malaysia).

UNITED OVERSEAS INSURANCE LTD

M |
) A
{ b M

FSCPP  Date : (4/10/2021 For the Company



