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SN0821CLO0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/12/2021 10:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/12/2021 10:11 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/12/2021 10:11 (SGT)

21/12/2021 12:40 (SGT)

Pasir Ris Dr 8, Singapore

GOING TOWARDS TAMPINES AVENUE 12 TO PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o
|

@& Accident report SN0821CL0O004

SLQ3188R

No

ENG KHIAM PENG
SXXXX611F
tonyengkp@gmail.com
(Phone) +65-96823935
+65-90210384

Peugeot
208

Private use

Yes
Private car
Auto

1199

United Overseas Insurance Ltd
Comprehensive

No

DHOM120052722001

LIM Al MAY LYDIA
SXXXX442A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 Company of Other Vehicle Owned by Driver
GENERAL 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 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO POLICE REPORT e/20211221/7030
ATTACHMENT(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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

o
el

< Accident report SN0821CL0004

P

17/12/1965

Indoor

30/11/1988

33 YEARS AND 1 MONTH
Female

(Phone) +65-90210384

lydiaeng01@gmail.com
BLK 143 PASIR RIS STREET 11 #03-99

510143
No
Spouse
No

Collided into Motorcyclist
Clear

Dry

No

Yes
Yes
Yes

No

ENG KHIAM PENG
Male

Yes

Tanglin Division Headquaters
(Phone) +65-18003210000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

Yes

Yes

WITH TRAFFIC POLICE
No

FBS911Y

Page 2 of 19



Vehicle Manufacturer
Vehicle Model

Vehicle Variant -
Vehicle Colour .

Vehicle Category Motorcycle

Name of Driver SUKAIMI

Contact Number (Phone) +65-98441194
Address .

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage w
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SUKAIMI
Gender Male
Phone No (Phone) +65-98441194
Address .
Address Complement -
Post Code =
Approximate Age Years Old P
Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? SLQ3188R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name UNKNOWN CYCLIST
Phone .
Email =

2 Accident report SN0821CL0004 Page 3.af 19




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 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
and/or process my personal data/personal information set out 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(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 relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 outside of Singapore, for one or more of the above Purposes. /

/
/

F 4

/

/
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Policyholder's Signature / Date & Driver's/Sﬂﬂature (if driver is not the policyholder) / Date Witfiessed by Reporting Centre
Time IS\2> pm & Time 13 Pwa Personnel

Sketch Plan
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Describe Circumstances of the Accident

AL D W/o/( k] F/;?o%/»//'mo

-

N
iKY

Declaration

/We declare the foregoing particulars are true in every respect.

)//’H/Z" k// >\v\) 2///9//2@27

Policyholder's Signature / Date & Driver's §§n\a‘tura (i driver is not the policyholder) / Date itnessed by Reporting Centre
Time \SI13 PwA. & Time S13 PM Personnel




ACCIDENT STATEMENT s

Accmembms:_(&\. /12 7 02N )(DD/MM/YYYY).NME;( 12 . HD J (HH:MM)
Locanion;_PACIR RS DRWE R 301wy towork Tampme B 13 4o PIE

1. DETA"-S OF VEHICLE
a)VEHICLE NuMBEr:__ SLI0 2133 R

b)INSURANCE COMPANY: (VLY

c}POLICYNUMBER DHOM 12D0S2F 22001
dJPOLICY TYPE: THIRD PARTY / THIRD PARTY FIRE &THEFT)
9]MAKE & MODEL; U&Ge0T 203 |

f)TYPE:(SALOON / COUPi MPV /V AN / LORRY / MOTORCYCLE. OTHERS 4+a+d»\ B acfc |

g)VEHICLE CATEGORY. i/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME__PWode use
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE @NO!

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

2.. INSURED/ POLICY HOLDER

A)NAME:_ ERNG ledm TER(G (MALE / FEMALE)
QN BINRIC/FINAPASSPORT,_S1ES \ 1) P CONTACT: G
PRCTE C)ADDRESS:_\43 PBs\@ Rv _ Sxreck 11. $02-949
s | : Swmpapthe Si0l42 .
s of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XN 0} paggon a3, DRIVER :
Clud JP | J?}) cINAME__LIDW_Liin A _May ___(MALE / FEMALE]
" AAVRr) G NRIC/FINfASSFORT,. STTS W B CONTACT: 910 21023
(2) c)ADDRESS:__\N2_PHSwe. RS Syvect 1l H02-99
Swhopive T O

*d)DATE OF BIRTH; 2 /1965 )(pD/MM/YYYY)
©) OCCUPATION: RY OUTDOOR)

ACATE OFDRIVING Pf:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ges 7oy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS_____C\@ Q.Y )
b)ROAD SURFACE: (DRY / WET / OTHERS Dy J
6. WAS ANYBODY INJURED (¥E9)/ NO) =
7. a)REPORTED TO POUCE (YES) NO) : _
IF YES, PLEASE STATE WHICH POUCE STATION:___ , .
8. THIRD PARTY VEHICLE
N Me o pissrager @) VEMICLE NUMBER: fBSSu\:‘\“ D, - MODEL:___Motor Bie
fncluding dvive ) DRIVER'S NAME:; ad =L
‘ ( ‘d S e c) NRIC/FIN/PASSPORT: CONTACT:_ 948 441194
> 9. THIRD PARTY VEHICLE
% 1o o prgeanne. ) VEHICLE NUMBER: MODEL:
! prssager &] DRIVER'S NAME:
Clnduding dviver) ' \RiC/FN/PASSPORT: CONTACT:.
C_)

toryengkp @ Jwmad: et
Qmﬁ‘f‘ = \‘-)a\\ae,wjol Q Imal . bW

' \I;D&@




SINGAPORE _ O

10f 2

POLICE REPORT (NP299)

Police Station Of Origin Report No. E/20211221/7030
Tanglin Division HQ

21 Kampong Java Road SINGAPORE

228892

Tel No:1800-3910000

Date/Time Report Made Vide Report No. Station Diary No.
21/12/2021 15:58
Name Of Informant Address
LIM Al MAY LYDIA 143 PASIR RIS STREET 11 #03-99 SINGAPORE 510143
ID Type / ID No. Contact No.
NRIC NO / S1725442A Home/Office: Mobile:
90210384

Nationality Email Address
SINGAPORE CITIZEN LYDIAENGO1@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Accountant Female 56 17/12/1965 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
21/12/2021 12:36 - 21/12/2021 15:36 along drive 8 pasir ris goint towards PIE/TPE slip eoad

Brief details.

the motocylist stopped suddenly at the zibra corssing and i jammed brake and could not stop in time and
hit him. the motorcyclist was injured and i called 911 for assistance. The ambulance came and followed
by the police to take down my statement. There is a witness who is a cyclist at the scene. Report number:
G/20211221/0101. 10 incharge: Shalar. Tel: 65476236

Subjects Invol
Victimiis

e

Person Nam [s“dkhéimi |

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 21/12/2021 15:58

Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Kim Seng NPP Kiosk 1



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

T

20f 2

CONTINUATION OF REPORT

Report No. E/20211221/7030

aander Male

Age 0
Race Malay Language English
Occupation Despatch worker Mobile No 98441194
Relation To stranger
Informant

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/12/2021 15:58

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Kim Seng NPP Kiosk 1




United Overseas Insurance Limited
3 Anson Road

#28-01 Springleaf Tower

Singapore 079909

MEMBER OF THE UOB GROUP Tel 65) 6222 7733
Fax (65) 6327 3869 / 6327 3870

Email; ContactUs@uoi.com.sg
uol.com.sg

Co. Reg. No, 197100152R

Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM120052722001 Excess:  $750/-NAMED DRIVERS - OPTION 2

$1500/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number SLQ3188R $100/-WINDSCREEN DAMAGE CLAIM
$500/-WINDSCREEN DAMAGE & SOLAR FILM
Name of Insured ENG KHIAM PENG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 27 June 2021 to 26 June 2022 Engine# 10XVA10407820
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassiel VFICCHNZIGT170153

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

THE POLICY DOES NOT 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
Motor 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
permilted 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 Motor
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 Transport Act, 1987 (Malaysia), are not to be included under these headings.

IIWE HEREBY CERTIFY that the Policy to which this Certificate 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

FSCPP  Date : 15/06/2021 For the Company



