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SMDS21C00003 ! Mational Assessment Centre Services [408933)
ENTRY DATE & TIME; 24/12/2021 11:01 (BGT)

SUBMITTED BY: Renesa

VERSION: 1 {241 2:2021 11:01 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policybolder andior the Aulborised Driver

3. Infermaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of maternal facts may allow insurance companies 1o repudiate

policy Rability.

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

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

B This report will be forwarded by ihe inswrers of the 31A Records Management Centre established by the General Insurance Associathon of Singapore (GLA] for archaing
and 1hal copies of this report will, for a fee, be made available upon application by interested partes
7 55.' tha I;che ment of this report to 1he InSurerns, yau marehy consent o the archiving af this repodt a1 the centne and 1o coples of the repart beling made avallable aloresabd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2411272021 11:01 (SGT)
23M2/2021 18:25 (SGT)
Singapore

30-40 HOOT KIAM ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Emaill Address

Maobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Varnant

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 Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0921C00003

SGCE12A

No

OH BOON HONG @ JENNY OH
SINXHNXTI2C
jennyoh2006@yahoo.com
(Phone) +65-90708008
+65-90708008

Mercedes
C180

Private use

MNo - Claiming third party
Private car

Auto

1585

United Overseas Insurance Ltd
Comprehensive

Mo

DHOMI20043301902

OH BOON HONG @ JENNY OH
SHXAXKTI2C
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Date Of Birth

Ocecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dees Driver Own Cther 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 invalved in the accident?
Mumber 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

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I WAS TRAVELLING AT HOOT KiIAM ROAD AND VEHICLE INFRONT SUDDENLY STOP SO | FOLLOWED SUIT. THEN
SUDDENLY | FELT AN IMPACT FROM BEHIND. IT WAS VEHICLE B THAT HAD COLLIDED MY VEHICLE RIGHT REAR PORTION.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report SN0921C00003

20/06/1960
Indoor
21/09/1978

43 YEARS AND 3 MONTHS

Female

(Phone) +65-90708008

+65-90708008

jennych2006@yahoo.com

160 HAIG ROAD
#10-01

438795

Yes

Mo

Side Swipe
Clear

Dry

Mo

Yes
Mo
Yes

Mo

LEE POOH HAI
Female

LEE AH HARN
Female

Mo
Mo

Yes
Mo
Ma

SHCSEZTM
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Vehicle Manufacturer

Vehicle Model

Wehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Renault

Taxi

(Phone) +65-96237757

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Gender

Phone No

Address

Address Complemant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persoen in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Fhone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed o hospital by ambulance?

@& Accident report SN0921C00003

OH BOON HONG @ JENNY OH

Female

(Phone) +65-20708008

SLIGHT
SGCE12A
Yes

Mo

LEE POOH HaI
Female

SLIGHT
SGCB12A

Ma

LEE AH HARN
Faemale

SLIGHT
SGCE12A

Mo
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SKETCH PLA

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clains process.

2. This Formmust be com pleted by the Polieyholder and/or the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies o re iate policy liakility,

4. The issue and accaptance of this Formby insurance companies is not an admigsion of policy liabilty on the part of the insurance
companas,

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

6. The report will be forw arded by the insurare of the GIA Rneords Management Cantre astahlishad by the General lhsurance Association
of Singapare |GlA) for archiving and that copies of 1his report will for a fee be made available upon application by interested parlies,

7. By the lodgerment 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)

lunderstand, acknow ledge, agree and consent that ;

ta) My insurer . my workshop and the General Insurance Association of Singapare {"GIA"} rmay/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any ofher personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Personal Information to all msurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in thiz accident shall be
colleclively referred o 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 setilement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident andfor my claims;

(i) carrying out andfer dealing w ith my instructions or res ponding fo any enquiries by me:

(v} adrministering my claims (including the maiing of correspondence, slatements, invoices, reports or notices to me, w fich could invalve

disclosure of certain personal data aboul me to bring about delivery of the same as well as on tha external cover of envelnpes/mail
packages), andior

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

(collzctively the *Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c} my Personal Infermation may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(Including their law yers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

.l"l (iE| .-l .I.' | r [ 1
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Folicyholder's Signrfture { Datg & Driver's ?Signatuﬁe (Il driver Is nof the policy holder) / Date Witnessed by Reporting Centre
Time & Tares Persannel

Sketch Plan
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Describe Circumstances of the Accident

2 s fraveldimg af H Vian Boad and intrond  cuddanly SHg £ looed

w17 (13 o . 1 ”' ] Y ._:th:_:___j Ly | ™ 1 I 3 - i:_ :_-" I.-_ ¥ . 1|'

{ ] iy .'f: [l s i | e n
Declaration
Wi declare the foregoing particulars are true in every respect

I'|
H \ 4T [
= el R~ 29[ Dec (500

Witnessed by Reporting Centre

Folicy holder's Signature / Dale & Criver's Srgp.ature {If driver is not the policyholder) / Date
Personnel

Timea & Time
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¥
ACCIDENT STATEMENT | |
. , Fo =™
ACCIDENTDATEY 22 / /2 /202 | (DD/MMAYYYY), TIRES(_/£,_; 25
- Location, 30-40 Hoof fiam Road.-
1. DETAILS OF VEHICLE
: wl._:_.l"'

Q)VEHICLE NUMBER._ DG C
b)INSURANCE COMPANY:

CIPOLICY NUMBER:_DHom (200 433 01752
AJPOLICY TYPE: { COMPREHENSIVE {IIRD PARTY / THIRD P ARTY FIRE &THEF)

©JMAKE & MODEL:__ nuradez 5 130 . (A 4
AITYPEL(SALOON / COUPE / MPV /v AN J LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/ COMMERGIAL / MOTORCYCLE) -
NIPURFOSE OF USING AT ACCIDENT TIME: privete  ase .

IIARE YOUu CLAIMING UNDER YOUR O INSURANCE fYEﬁFl‘g_i‘:H'

IF NO, PLEASE STATE (THIRD PARTY CLAIMY/ REPORTING ONLY)
2. INSUFE_ED [ POLICY HOLDER )

AINAME: -OH Boow Howg @ Jeainy O (MALE [ FEMALE)
BINRIC/FIN/P ASSPORT:_S 1405730 & CONTACT: 070 Beod

T -~

:’}ADDRESS:_ léo ;f1'-1='ir Road # /0-0! rs) 435 795 .

* CONTINUE TO 2.d IF DRIVER ALSe) POLICY HOLDER

}%'ILJL D-{I' Pcﬂggﬂhﬂﬁ* D‘_RIVER e - i e H
Chuciding dyson,) SINAME: S Mgee (MALE / FEMA LE]
3 ‘}J 7 BINRIC/FIN/PASSPORT,_S (7053 200 CONTACT:
= c)ADDRESS: i
1) -7 Y ;
) Meflg, &

% “d)DATE OF BIRTH; {_20_/ Zb /_JT60 )(DD/MM/YYYY]
8/OCCUPATION: [INDOOR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE: .1/ . R

, 4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YESZ NO).

f IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owher
5. QIWEATHER CONDITION: [CLEARY RAINING / OTHERS -

BIROAD SURFACE: (DRY)/ WET / OTHERS E

&, WAS ANYBEODY INJURED [YES)/ NO) 2 par {Clighd)

7. g|REFORTED TO POLICE [YES{ NOJ :

IF YES, PLEASE STATE WHICH POLICE STATION:

. . B. THIRD PARTY VEHICLE Sl B A

e o puscrager o) VEHICLE NUMBER: SHC 5827m

51 Ak F

/1978

MODEL: Keaadt (Taa (b

| C baclucling driver  B) DRIVER'S NAME:__ I
( ) T €) NRIC/FN/PASSEORT: CONTACT:_ 7623 5
—_ . THIRD FARTY VEHICLE
':..t#-ra o} paciman, . G VEHICLE NUMBER: MODEL:
O PRBARE o DRIVER'S NAME
Clndluding dvie) ' \micmnpasseomT CONTACT:.
: : :
:.! :.I.n. Lq.l:ﬂ- Hm‘! ) .:."‘n:-h{ ...rl . Tai0k ¢ .-.-’.—-".Ef".'" a7y
Y lee Pk Hai (o) - Cimat] = jennyondoleo@ )
3) il-iéq'_ Rh Ham Tunh | I{J
= ' ' Ay =
r]r { : .I- f I-_+ -. I ; — 'I _-I.'
i | S j \J-!DFLG ” e




; | United Overseas Insurance Limited
é 4 Anson Road
] ) #28-01 Springleafl Tower
%ﬁ Ei Simgapore D79909
Tel (65) 6227 7733
HEMEER ORTHE HRB GRouR Fax [65) 6327 3869 # 6377 1870
Email: Contactlis@ualcomsg

LN COIMLSE
Co. Reg. Mo, 1971001525

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (T hird-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules 1959 {Malaysia)

G _ ORIGINAL

CERTIFICATE NO. DHOM120043301902 Excess:  $500/-NAMED DRIVERS

$1500/ -0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number SGCA12A $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured OH BOON HONG @ JENNY OH
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 9 June 2021 to 8 June 2023 Engine# 27491030389381
Hire Purchase MERCEDES-BENZ FINANCIAL SERVICES SINGAPORECNa@ssis# WDD2050402R069332

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
t3) 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 te the death of Insured and
(b} any other person who has been given permission to drive the wehicle 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 pocling arrangements and payments or any of them made by the
passengars 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 ragulations to drive the Motar 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 Matar
Vehiche.

“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.

VWE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issuad in accordance with the provisions of the Mator Vehicles{Third-
Party Risks and Compensation) Act {Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

ra In"
"'.lv-:'.ll

For the Company

FSCPP  Date : 25/05/2021



