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SHOS21BFO0T / National Assessment Centre Services [408933]
ENTRY DATE & TIME- 1541 12021 10:32 (8GT)

SUBMITTED BY: Thavan

WERSION: 1(1571 172021 10:32 (3GT))

" SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE
1. Please report conecily the detaits of the accident to speed up the Claims process

2. This Form mast be completed by the Policyholder andior the Authorised Driver

3. Information provided must B as truihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inSurdnte companies to repudiake
palicy liabdny

4. The issue and at -captance of this Form by insurance companies is not an admissson of policy labiity on the pan of the insurance companies

tv.anx_fa.laammrunumur be referred 1o mMuiﬁma1lon

6. Thiz rep -.-1 will b forwarded by tha ingurers of the GIA Records Mar ment Centre estabished by the Genaral Insurance Association of Singapore (GlA) for archiving
and 1hal copees of this repon will, for a fee, ba made avallable upon app o by Interesiid pames.
7. By the I:.I:Ju-.--uu-:l al 10 fepon 1o the msurers, you bereby consent 19 the archiving of this report a1 1he centre and 10 copies of the report being made avaikable aloresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/11/2021 10:32 (SGT)
13/11/2021 18:50 (SGT)
Ang Mo Kio Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Warnant

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?

Vehicle Category

Transmission

CG

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIMER

MWame of Driver
MREIC Mo

¥ Accident report SN0921BF0001

SLB5309A

Mo

CHEN GANG

SrOONA95H
COYT-CCEHOTMAIL.COM
(Phone) +65-96391958
+65-96391958

BMW
216d

Private use

Mo - Claiming third party
Private car

Buto

1496

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM120028141702

CHEN GANG
SHOOK400H

Page 1 of 14



Date Of Birth

Clecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Fhone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholdar?

If No, 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accidem?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers (Including Criver)

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 yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

05/04/1981

Indoor

271062012

9 YEARS AND 5 MONTHS
Male

(Phone) +65-96391958
+65-96391958
COYT-CC@HOTMAIL.COM
BLK 10 SHELFORD ROAD #03-15
2BA353

Yas

Mo

Collision - Head to Rear
Clear
Dry

Mo
No

Yes

Mo

Mo
Mo

Yes

Yeas

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

& Accident report SN0921BF0001

SLJ200U

Private car

Page 2 of 14




Address complemeant -
FPosicode =
Insurance Company Name -
Mature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) a

& Accident report SNOS21BF0001 Page 3 of 14




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability, :

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the nsurance
companies.

& Any false reporting may be referred to the Police for investigation

6. The raport will be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl) for archiving and that copees of this report w il for a fee be made available upon application by interested parties.

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

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set ocut in this [form] and any other perzonal information provided by me or
possessed by my insurer (colleclively the 'Personal Information”) and disclose and transfer such Personal Infermation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) invalved in this accident shall be
collactively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i) processing, handling and/or deakng w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;

(iil) earrying out andfor dealing w ith my instructions or responding fo any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

{b) allinsurer|s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/ilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited ouiside of Sngapore, for one or more of the above Purposes.

e
A Ln

Policy holders Signature / Date & | Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Persannel

Sketch Plan

ﬂhj mo Hio ave ¢
f: SLBS3s9 4
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Describe Circumstances of the Accident

Me yinde @& wal Sk at the cumthon due Yo red Uand - IEMHM_\[(:!__
L0 on ot on wy Myear- \fenide B e Collidec! outfo mﬁ Feow .

Declaration

W\e declare the foregoing particulars are frue in every respect.

|VIZ{F.1

Pulic',rhuwxure /Date & ¥ Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnsl




AC CIDENT STATEMEN

%CC!ﬁEN‘E‘DAT’ F I [ ][DD;‘MMM’M ﬁMEt’g SO J [HH:MM]

. LOCATION:
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DETAILS OF VEHICLE 2
oJvEHoLE NumesR__ S/ B S 304
b)INSURANCE COMPANY;__U4GT
¢)POLCY NUMBER;
d}POUCY TYPE: [ CDF'I-*.F"EEHENSWE / THlZD PARTY / THIRD P ARTY FIRE &THEF)

eJMAKE s, MODEL_ MW -Z[bD ,
fITYPE:(SALOON / COUP NﬁHJ LORREY f MOTORCYCLE S DTHL-RS!
g]VEHICLE CATEGORY: [ fGOMMEPCLALI CTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TiME:_ [ Sone

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE rfmﬁ@
IF NO, PLEASE STATE SLiRD PARTY CLAIMY REPORTING ONLY)

y EMSUREDIPDUCY DLDE

AINAME: any E; FEMALH
b jNRinFNIFAS ‘R _ﬁ%’&? qq4qH co{mcr Jf 391958
}ADDEESE oS (cl read

g Z?;E i i
* L‘:GMHHUF TO 3.d IF DRIVER ALSD POLICY HOLDER '
DRIVER ) ;
QI NAME: [MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS:

*d|DATE OF BIRTH: I i x’_m_HDDfMMIWWJ
EJDCCUFA‘HDN ,fDLITDD
fIYEARS CF DRNING EXPRERIENCE: C?f 6 x FiZ B
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWwh(r

d)WEATHER COND) o R/ RAINING / OTHERS
b|ROAD sunmcar@; WET %HEES :
WAS ANYBODY INJURED (YES /
@JREPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE Numser:_ LD TodU MODEL:
) DRIVER'S NAME:

" &) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:

f] NRIC/FIN/PASSPORT; CONTACT::

Qmaﬂ = (oyt —CC @LHMM ) lowm
Mo

A e =

_ N = "/ e




MEMBEFR OF THE LIOB GROUF

United Overseas Insurance Limited

5 Anson Road
r28-00 Spninglea’ Tower
Lingapore P

ied (&

Fax [65) 6337 380% /6317 A4F
Entiail Cordac Tl b Comsp
LCHLCOMUSE

Co Rep to 197001528

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Muodor Vehicles (Third-Parly Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
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 SLB5300A $500/-NAMED DRIVERS
Name of Insured CHEN GANG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 13 April 2020 to 12 April 2022 Eﬂgll‘lﬂ# 37318519B3TC16A
Hire Purchase UNITED OVERSEAS BANK LINITED Chassiedt WBAZEIZ0R05E44892

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1} The Insured
{2) Any other person who is driving on the Insured's erder ar with his permissian
{3} In the event of the death of the Insured
(a) any member of the Insured’'s family or & paid driver who has been driving the car during the 1ifetime
of the Insured and permission to drive had not been withdrawn prior to the death aof Insured and
(B) any other person wheo 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 pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Usa 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 pooling 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
deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transpor Act, 1987 (Malaysis), ara not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Mater Vehicles(Third-
Party Risks and Compansation) Act (Chapter 188) and part Iv of the Foad Transpon Act. 1987 (Malaysia).

UNITED q‘-"ERSEhB INSURANCE LTD

5,

FCTTS  Date : 19/03/2020 For the Company




