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Sx0021C70003 / National Assessmant Cenire Services [408833)
ENTHY DATE & TIME: 0711272021 16:08 (SGT)

SUBKMITTEDR BY: Henee

VERSION: 1(07/12/2021 16:08 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse report comectly the Aetails of the accident to speed up he claims process

2. This Form must be completed Dy the Policyholder andior the duthorised Driver

3 Information provided must be as truthfiul and accurate as nossibla, Any wilul misrepresentation or withalding of material facts

pelicy hiakility

4 The lssue and aceeptance of this Form by InsUrance companies Is net an admission of policy liability on the pan of the insurance companeas

5. Any false reporting may be referred to tha Polica for investigation.

& This repart will be forwarded by the insurers of the GIA Records Managemen Centre established by the Gene

and that copies of this repon will, or a fee. he made available upon application by interested parlies

T. By the

lpdgement of this report 1o the insurers, you hereby consent to the archiving of this repart &t the centre and to

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/112/2021 16:08 (SGT)
0211212021 20:20 (SGT)
Singapore

LOYANG DRIVE NO 26 TO 28
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mohile Phone Mo
Alternative Phone Mo

VEHICLE PARTICLLARS

Manufacturer

Model

Wanant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN0921C70003

YP162K

Yes

SEOW KHIM POLYTHELENE CO PTELTD
1M XA HE93E

alice@skp.com.sg

(Phone) +65-65452828

(Office) +65-65452828

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

7545

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM110148501506

TAN LIM KEONG (CHEN LINQIANG)
SHXXXISTH

may allow insurance companies to repudiate

ral Insurance Association of Singapore (GIA) for archiving

copies of the report beang made availae aforesad
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Diate Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Gompany of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Number 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 yes, against whom?

CIRCUMSTANCES OF ACCIDENT

3nM1/1974

Oultdoor

25/06/2012

g YEARS AND 6 MONTHS
Male

{Phone) +65-98586721
alicef@skp.com.sg

BLK 467A FERNVALE LINK
#15-505

791467

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

WHILE REVERSING HIT ONTC THE REAR OF VEH B. NOBODY WAS INJURED THAT'S ALL.

ATTACHMENT(S)

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

Wehicle Registration Number
Wehicle Manufacturer
WVehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Dnver

Contact Number

Address

Address complement

% Accident report SN0921C70003

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Mo
Mo

SMHB419C

Privale car

Page 2 of 15



Postcode o
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@ accident report SN0921C70003 Page 3 of 15



SKETCH PLA

IMPO[ ICE

1. Please report correctly the detais of the accident to speed up the claims procass.

2. This Form must be leted by the Policyh r r the Authorised Driver,

4 |nformration provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithholding of material facts rmay
allow insurance companies ta repudiate policy lability.

4 The issue and acceptance of this Formby insurance companies is not an admission of poficy liabfity on the part of the insurance
companias.

5. Any false reporting m o referred to the Poli or investiga 3

&, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associatian
of Singapors (GIA) for archiving and that copies of this repert w ill for a fee be made availsble upon application by interssted parties.

7. By the lodgerment of this repart to the insurers, you hereby consentto the archiving of this report at the centre and to copies of the
raport being made avallable aferesaid,

& Consent undar the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my warkshop and the Geaneral lnsurance Association of Singapors ("GIA") may/are perrittad to collect, use, disclese
andior process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Fersonal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer{s) who have insured vehicke(s] involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the palice), for the purpose(s) of :

(1) processing, handiing andlar dealing w ith my claims including the settlement of the claims and any nacessary investigations relating to
the claims;

iy Investigating the accident andfor my claims;

{iil) carrying out and/or dealing w ith rmy instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statermants, invoices, reports or notices to me, which could invoive
disclosure of certain parsonal data about me to bring sbout delivery of tha same as wall az on the external cover of envelopes mail
packages); andfor

{v) eomplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collactively the “Purposes”)

i) all insurer(s) w ho have insured vehiclke(s) involved in this accident and the Insurers' law yersfaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for cne or more of the above Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

! q}.___ c?ﬂ}/ 202
Palicyhelder's Signature / Date & Driver's Signature {If driver is not the poicyholder) / Date Witnessed by Reporting Centre

Tirme & Tme Parzonna!
s ketl:l'l_ Plan

L.lej Daye Mo 2K

pRY 2 D] \_./]
(R e R

DGR J\t)].‘]
A ye 1D ¢

B . SMH S41¢



Describe Circumstances of the Accide nt
py e el i’e;;:aj i onty N Yeor U_-['? V.4 h B A ‘Llrl.y

w oy t"-jhi’td . Jﬂ!nﬁ i i‘u“ i

Declaration

I'We daclare the foregaing particulars are irue in avery respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whersby the claim
must be made within the stipulated imeframe from the day of oecurrence. Kindly check with your insurer for more details.

1 M B otfirfrony

Folicyholder's Signature ! Date & Driver's Signature (¥ driver is not the palicy holder) / Date Witneszed by Reporting Centre
Tirre & Time Persannal




(20 20)

Date of Accident : _'j\u\b Time of Accident: ¢ - () P
!

Exact Location of Accident : i DAve Ne A6 4o 2F

1
Purpose Of Reporting : OWN DAMAGE CLAfg.ﬂ / 3RD PARTY CLAIM [/ JUST REPDﬂING ONLY

Weather Condition ; (ﬂ'_e}ar / Raining Wet / Dé Private Use / Work
= L
-

el ' -
T

ﬂWﬂEr 5 Name : \;I:l\-l' tﬂll‘lll"r"'- F."Illu HR ll"’-";k‘_’ f;__} NR_-IC-: rl?r-gfl‘.-lﬁ??é: HP : / b—{ 7
|

Driver's Name : T;l“ LM Koo NRIC: « 144455 1 HP : L';_;,L}S P (

i J : 3
DOB : 3 1” 1\1% 4 | Driving Licence Passing Date: 5 a‘}c l 1) Occupation : mduurJDL@mnr

Address : 4| -H‘JIL "[:"\iﬂ'\.}-:lll | nk # [§- 505 16 | 4'{, i )

Relationship Of Driver with Insured : quhull-_g Email:r«_lhr_g (:' -5"(1\. o . "rJ

—

Vehicle Number : MU (2 ¥ Make & Model : m;#_.l_b,_gl“'

Insurance Company : ucl Policy Num < pyua 1 Hg‘-ﬁ-&.;.“;i:nuerage r Lam i'j_“'

Any passengers inside vehicle involved ( YES /NO | If yes, Vehicle Number & How many pax

A {0 B: \A-£ C: D:

Vehicle A Passenger Name :

Anyone Injured :

e NO o YES  Name /NRIC/Which Vehicle :

Was The Accident Reported To The Police 7
-’/t:\ MO o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

[e] o YES Vehicle Number ; Insurer :

Was Any Foreign Vehicle Involved ?

|_eNO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? e NO o YES
Third Party's Particular

Vehicle B 's Number : S ;:flc 'I.f‘[C Make & Model :

Driver's Name : NRIC : HP :
Vehicle C's Number : Make & Model :
Driver's Name : MRIC : HP :

Witness 's Particular
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Certificate of Insurance \o. fieg. Mo, 171015
Mator Vehiles (Third-Party Risks and Compensation) Act (Chepter 1588)

Mater Vehicias (Third-Party Risks and Compensabion) Rules, 1960

Aoed Transport Al 1987 (Malayela)

Motor Vehicles (Thirs-Party Risks) Ruies, 1558 (Malaysia)

MEMBER SF THE U038 GROUP

__ ORIGINAL

CERTIFICATE NQ.  DHOM140148501508 Execess: $750/-SECTION 1
§2000/-APPL TQ <25 YRS B OR <3YRS EXP

Type of Cover COMPREHENSIVE
Vehicle Numbar YP162K
Name of Insured SEOW KMIM POLYTHELENE CO PTE LTD

Restricted Driver{s) NOT APPLICABLE

Periad of Insurance 28 November 2021 to 25 Novemher 2022 Ergine# 6M60207236
Chassis# FKGZFMAZOOB2

Goods earrying - Private Type [MZ 300])
AUTHORISED DRIVER
Any pearson wha 13 driving en the Insured's order or with their permissign

LIMITATIONS A3 TO USE

(1) Usa 1n cennection with the Insured's business

{2) Usm for the carriage of passengers [other then for hire or rewerd) in connection with the Insursd's
businass

{3} Vse for sccig! domestic end plessure purposas

THE POLICY DODES MOT COVER

{1} Use for hire or rewsrd or for racing pecs-making reliabil1ty trial or spssd-testing

(2) Use whilst drawing & trailer except the towing of any disebled rechanfcally propallad vehic]s

Provided thet the perzen i pemnited In accordance with the kcenaeing or other lews o regulations to drive the Motor Vahicia sr has been 3o
permitied and is net disquelified by order of a Count of Law or by mason of any enactment or regulation in thel behalf from driving the Motor
Vehnde,

“Limitetion rendered Inoparative by Swation A of the Motor Vehicles (ThinkParty Risks and Compsnsation) Act (Chapter 188) and Section 95 of
thee Romd Transport Ack 1887 (Malayete). ere not to be Included urder these hesdings

UWE HEREBY CERTIFY that the Folicy to whith lhis Certificate relates is lsaued In acoordance with the grovisions of the Mater Vohicloa(Thirg.
Parly Risks and Companeation) A {Chapter 189) and part iv of the Rosd Trensport Act, 1987 (Malayels)

UNITED OVE S INSURANCE LTD

FECPP  Date ; O7/10/202




