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SMOS5221A0008 | Mational Assessment Centre Senicos [408933)
ENTRY DATE & TIME. 10vV01/2022 1328 (SGT)

SUBMITTED BY: Renee

VERSION; 1 (1000172022 13:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report oorrectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policybolder and!e: the Auharised Driver

3. Informaticn provided maust be as tnuthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance compankes Lo repudsate

podicy Eabdlity,

4, The lssue and accestance of this Farm by insurance companies is nol an admission of pelicy liability on the pant of the insurance compansas

5. Any false reporting may_be referred 1o the Police for investigation.

B, This report will be forwarded by the insurars of the GlA Becords Management Cenire established by the General Insurance Assoclation of Singapore {(5IA] for archiving

and that copies of this report will, for a fee, B¢ made available upon application by interested partios

7 F_|5, the lodgement of this ropor b thae insurers, you hereby consent 1o the archiving of this repor a1 the cordre and 1o coples of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/01/2022 13:28 (SGT)

08/01/2022 12:30 (SGT)

Singapore

AYE TOWARDS ECP BEFORE CLEMENT!| ROAD EXIT 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varianl

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

5 5

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

# Accident report SN09221A000B

SLC528L

Yes

STRATEGIC MACHINERY & CONSTRUCTION PTE LTD
2HHXXXADAN

zheng.dafei@yahoo.com.sq

(Phone) +65-97805748

+65-07805748

Mercedes
C180

Private use

Mo - Reporting only
Private car

Auto

1595

United Overseas Insurance Ltd
Comprehensive

No

DHOM110162801803

ZHENG HANG
SHXXXOIEE
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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 Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Campany of Other Vehicle Owned by Driver
GZEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER IMFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT

ON DB/01/2022 AT 1220HRS AT ALONG AYE TOWARDS ECP BEFORE CLEMENTI ROAD EXIT 9, | WAS TRAVELLING ON THE
LANE 3 AND WHEN MY FRONT YEHICLE STOPPED HENCE | TRY TO FOLLOW SUIT BUT WAS IN VAIN. | HAVE ONE

PASSENGER INSIDE MY VEHICLE.
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
Vehicle Manufacturer
Vhicle Model

Vehicle Variant

Accident report SN09221A0008

14/12/1920

Indoor

2B/08/2013

8 YEARS AND 5 MONTHS
Male

{Phone) +65-84591182

zheng.dafei@yahoo.com.sg
22 BUKIT BATOK STREET 52
#19-03

659245

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dry

MNo
Mo

Yes

GOMNG ANGH
Female

Mo
Mo

Yes
Mo
Mo

SMAZ121L
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Vehicle Colour

Yehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger {Including Driver)

@ Accident report SN09221A0008

Private car
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IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident to speed up the claims process,

2. This Form musl be he Policyholder and/or the

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may
allow insurance companies lo re pudiate 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 w il 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 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
repaort 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 1o 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 Infermation”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
colectively refarred to as the “Insurers”), the Insurers’ law yersfaw 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 settlierment of the claime and any necessary investigations relating to
the claims;

(il) investigating the accident andfor my claims;
(i) carrying out andlor dealing w ith my instructions or responding o any enquiries by me;
(v} administering my claime {including the mailing of correspendence, statements, invoices, reports or nolices to me, w hich could involve

disclosure of certain personal dala aboul me 1o 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 thes 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 andlor GIA to their third party service providers or agents
{including their law yers/law firms ), w hich may be sied oulside of Singapore, for one or more of the above Purposes.

[

= l.'

i - = ——-_,K =
TANLR : =i RS

| 5

| B B,

Policyholder's Signature ( Date & Driver's Signature (F driver is not the pqllicyhuldar] ! Date Witnessed by Reporting Centre
Time & Time Personnel
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[ ]

Describe Circumstances of the Accident

On D&jtﬁ!!‘;u;l al 123° hn »:Ljﬂﬁti, ATE Towords

EEP bejfﬂ»“f‘— C:f*ihﬁ'buif Qcﬂc’f; &*4 C’

J woss Aeeoieliing
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(R) Simp (a1 L
— _.-_-_________.____._=_._|_‘_‘_‘_h\l
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy, Please check your palicy for more information.

Declaration

'We declare the foregoing particulars are true in every respecl.
2 BAL g

[

Policyholder's Signature ( Date &

Time

S

L

e
9

s

".,;_:,., 2 L&Y

Driver's Signature (Il driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel



SINGAPORE ACCIDENT STATEMENT

Accident Date: (08[(i] 2022 Time: /27C hr (hh:mm) 24 hr format

Location ﬂ\/E ffu{dﬂrd[ o g éutfg e ClEh'f'y(jf pﬂﬁd Lo

Vehicle Number Sf Cs2§4

Insured Name STIAT EGiec MACHIVERY I (CoNSTEUCTION PTE
NRIC FIN 2o ((404N Contact Number 4750 544§
Make \\/Y(¢ceQ Model Cl&c (a) ( Basee)

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No.Pls select: ( ) Third Party ( _ — ) Reporting

Insurance Company

Z70

Type of Policy ( —") Comphensive ( ) Third Party Fire & Theft { )TF Only
Policy Number D HoM | ©]4 280 1503

Name of Driver nen L"*lI WO N {] ( }Same as Insured
NRIC / FIN Sq042 035Z Contact Number 54 (J(] 1187

Date of Birth (4f12 /1440 .

Driving Pass Date 25fo5| 2073

Occupation ( ~~ ) Indoar | } Outdoor

Gender { ~)Male ( ) Female

Email Address Znen 9. dafer @ Jahee: (em . g ( JNO EMAIL

Address of Driver 22 Bu\¢t Bk ¢t 52 .

#14-13 S (55024%)

Was driver an employee of the Insured's Company? (-~ Yes () No

If No, Relationship of the Driver with the Insured

() Owner ( ) Spouse | yFriend ( ) Relative ( JChildren { ) Sibling

Does the Dnver Own Any Other Vehicle? { )Yes (~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { - ) Clear { } Raining ( ) Others

Road Surface { ~)Dry ( yWet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes ( - )No
Was anybody injured in the accident? { )Yes (- )No

If yes , injured detail =

Was there any video captured by Car Camera? ( 1Yes (_~-)No

Was the Accident reported to the Police? (  )Yes (_~)No If yesattach police report

DETAILS OF 3" party MName / Nic Contaet

Veh B SMA\L

| Veh C

Veh D

Veh E

Veh F

l'."ln'.lq_ i‘L"FI{"H'." f{l.f.l.‘_f{ 1

7 pastn
Gung AN ({P\'ﬂﬂ\ )



United Overseas Insurance Limited

5 Amsan Road
#22-01 Speingleaf Tower
Singapars G79909

Tel {65} 6222 7733

MEMBER OF THE LIOB GROURP Fax [65] £327 3865 £317 3870
Emaili ContactlsEwad com.sg
UOLCOMAZ

Co, Reg. Mo, 197H00152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Meotor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1955 (Malaysia) ORIGINAL

CERTIFICATE NO. DHOM110162801803 Excess: 5600/-ALL DRIVERS
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM

$3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLC528L

Name of Insured STRATEGIC MACHINERY & CONSTRUCTION PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 11 August 2021 to 10 August 2022 Engine# 27491030880229
Hire Purchase MERCEDES-BENZ FINANCIAL SERVICES SINGAPQRECTassis# WDD2054402F474754

Private Car-Office [MX 4]
AUTHORISED DRIVER

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

LIHITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES MOT COver

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

(2) Use for the carrjage of goods other than samples in connection with any  trade ar business
[3) Use for any purpose: in connection with the Motor Trade

Provided that the person is permitted in accordance with the licensing or aother laws or regulaticns to drive tha Mator Vehicle or has besn so
permitted and is naot disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Wehicle,

*Limitation rendered inoperative by Section B of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Secticn 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189} and part v of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

S

VMLDL  Date : 2B/07/2021 For the Company




