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SNO3221 00005 / Matonal Assessment Centre Services [4085933]
ENTRY DATE & TIME: 13/01/2022 14:03 (8GT)

SUBMITTED BY, Renee

VERSION: 1 (13/01/2022 1403 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the defails of the accident to speed up the ciaims process.

2, This Form must be completed by the Policybobder andfor e Authorsed Driver

3. Intoemation provided must be as tnuthful and accurate as possible, Amy wilful misrepresentation or withelding of material facts may allaw insurance compandes 1o repudiate

policy Eability,

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the pan of the insurance companies

4. Any false reporting may be referred 1o the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that coples of this report will, for a fee, be made avadlable upon applicaticn 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 1o coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Cate of Accident

Exact Location of Accident
Additional Location Information

13/01/2022 14:03 (SGT)

13/01/2022 08:20 (5GT)

Upper Changi Rd M, Singapare
TOWARDS UPPER CHANGI ROAD EAST

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ3543M
INSURED/POLICYHOLDER
ls company? Mo
MName Of Registered Owner GOH ENG WHATT
NRIC No SHHHHBEE

Email Address
Meobile Phone Mo
Alternative Phone Mo

VEHRICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara 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 Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Y Accident report SN09221D0005

gohew123@gmail.com
(Phone) +65-97604543
+65-97604543

Mercedes
Clal180

Private use

Mo - Claiming third party
Private car

Auto

1595

United Overseas Insurance Lid
Comprehensive

MNo

DHOM120049852000

GOH ENG WHATT
SXAXXBEGI

Page 10of 12



Date Of Birth 15/03/1960

Cecupation Indoor

Date Of Driving Pass 07/09/1982

Driving experience 39 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone) +65-07604543
Alt. Phone Mumber +65-87604543

Email Address gohew123@gmail.com
Address 2710 LOYANG AVENUE
Address complemeant #03-01

Postcode 509053

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

YWWas the accident reported to the police? Ma
Was notice of intended Prosecution given? Nao
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ON THE UPPER CHANGI ROAD NORTH ON THE 2ND LANE AND TRY TO CROSS JUNCTION TOWARDS
UPPER CHANGI ROAD EAST. AFTER WHEN | ALMOST TURN INTO UPPER CHANGI ROAD EAST. SUDDEMNLY | SAW THE
VEHICLE B IN A HIGH SPEED CUT INTO MY LANE WHICH IS A DOUBLE LINE LANE. THE VEHICLE B REAR PORTION HIT
AGAINST MY RIGHT SIDE FRONT PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK4414G

Vehicle Manufacturer i
Vehicle Model 5
Vehicle Variant &
Vehicle Colour 3

Vehicle Category Commercial vehicle
Mame of Driver ROMAN MOHAMMAD
Passport No/FIMN G 206W

& Accident report SN09221D0005 Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Flease renort corre ctly the details of the accident to speed up the clains Process,
2 This Formimusl be completed by the Policyholde r and/or the Authorised Drivery.

3. Inforrmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may
dllow. insurance companes Lo repudiate policy liability,

4. The issue and acceptance of this Formby insurance corpanias is not an acdmission of policy liability on the part of the nsurance
campanies,

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

&. Tha report w il be forw arded by the inaurare of the G Roearca Managemart Cantre asiablishod by the General bsurance Assaciation
of Singapare {GIA) for archiving and that copies of {his report will for a fee he made available upan application by interesled parlies

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

8, CGonsent under the Personal Data Protection Act (PDPA)

lungdersiand, acknew ledge, agree and consent that ;

ta) My insurer | my workshop and the General Insurance Assocation of Smgapere ("GIA®) mayfare parmitled to collect, use, disclose
Aandfor process fmy personal datalpersonal information set out in this [form] and any other personal inforrmetian provided by e or
possessed by ny insurer {colleclively the "Personal Information®} and disclose and transfer such Personal Information to all insurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured wehicle(s) invalved in this accident shall be
colleclively referred to as the "Insurers”), the Insurers’ law yarsilaw tirms, the Manetary Authority of Singapore and any relevan!
government agency/aulhorily (such as the police), for the purpose(s) of

(1) processing, handling andfor dealing wilh ny claims including the settlement of the elirs and any necessary investigations ralating to
the clarms;

(i} investigating the accident andlor my claims:

(i} earrying out andlor deabing with my instrustions or responding to any enguiries by me;

{iv) adiinislening my claims (including the mailing of correspondence, statements, invoices, reports or netices fo me, w hich could involve
disclosure of certain personal data aboul me o bring about delivery of the same as well as on the external cover ot envelopes/mail
packages ), andfor

(v) conplying wilh applicable law in administering, processing, handling andior dealing w ith ry claime,

{collectively the "Purposes”)

(B} all insurer{s) w ho have insured vehicle(s) involved In this accident and the Insurers' law vars/law firms, may/are permitted fo collsct
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} rmy Personal Information may/can be disclosed by any of the bisurers andfor GIA to their third party service providars or agents
{inchuding their law yersfaw tirms), w hich may be sited outside of Singapore, tor one or more of the above Furposes,

&\% P 13/fosf 02>
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Nescribe Circinmstances of the Accident
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ACCIDENT STATEMENT

ACCIDENT DATE( I3 4 01 ; o2 }I[D]:Il_IMMHTW:II,nME:[ 08 .20 )(HHMM)
LOCATION: Ugg&r Cﬁﬁ?{ Foad ﬁ{ﬂdk frwals Suct .

1. DETAILS OF VEHICLE :
O]VEHICLE NUMBER: __ SKZ 3543m
bIINSURANCE COMPANY:  UaT
: eJPOLICY NUMBER:_
| djPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY /T ARTY FIRE &THEFT)
©IMAKE & MODEL:__ Mercedez. Clallo . (( .{H ( 1595¢)
NTYPE:(SALOON / r:'r:}l.ltr--dqsI / MPY /¥ AN / LORRY / MOTORCYCLE 7 OTHERS)

gIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL { MOTORCYCLE)
Il RIPURFOSE OF USING AT ACCIDENT TIME: priv; - ; -

(I ARE YOU CLAIMING UNDER ¥OUR QwH INSUR ANCE (YESEND)D
IF NO, PLEASE ST.#-.TE.u" REPORTING ONLY)
2., INSURED / POLICY HOLD

I AINAME:_ GioH _Ewng HaTT @FEM&LE]
bINRIC/FIN/PASSPORT; S & CONTACT: 9760 45%3

| CADDRESS: 210 Loygng Avenve 4 O3-01 (<) 5p10£3 -

. ¥ CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
|, M e o prsson il PRIVER :

| Cnckidkivg gy SIAME____ = fic above — [MALE / FEMALE]
S AL NRIC/FIN/PASSPORT:_ CONYACT:
L-LJ c)ADDRESS: .

a3

*d|DATE OF BIRTH: (1960 |(DD/MM/YYYY]

e OCCUPATIONE INDOOR / O UTDOOR)
fIYEARS OF DRIVIN ERIENCE:__97/9/1982 '

| . WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NOL
" IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ownes” ,

5. O)WEATHER CONDITION{{CLEAR LRAINING / OTHERS, .
b ROAD suwa@;wa OTHERS e |
6. WAS ANYBODY INJURED (YESU O
7. a)REPORTED TO FOUCE (YEET NO[S
IF YES, PLEASE STATE WHICH POLICE STATION:
E. THIRD PARTY VEHICLE
Bt ol pessmasr @) VEMICLE NUMBER: QB 444G mooeL.__ 4
Colwélading cleivery  B) DRIVER'S NAME:_Roman _Mowammap
" €] MRIC/FN/PASSPORT: G 2240204w  CONTACT:

f‘—m) 9. THIRD FARTY VEHICLE

I d) VEHICLE NUMBER: MODEL:
Mooy E"-!'J'_-ﬁnrj-’,r" R ;

! ; < el DRIVER'S NAME;

(L 1na kelir. J'."W?e'/ f]  NRIC/FIN/PASSPORT: CONTACT::

|«

o -

Cuatl - gpdse gohew(Vegral- com
: o _ )
daw =

yipke = MNO-



United Overseas Insurance Limited
146 Aohinson Road

#0201 LOI Buald g

it UOI

Sngapore DERROT

MEMBER OF THE UOB GROUP rr: :. ”5 L,‘Dj Pt
CERTIFI o ey o e A

Certificate of Insurance "o Reg, No. 19700152

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980

Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Thira-Party Risks) Rules, 1959 (Malaysia)

- ORIGINAL
CERTIFICATE NO.  DHOM120049852000 Excess:  §$750/-NAMED DRIVERS - OPTION 2
§1500/-0THERS

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

Name of Insured GOH ENG WHATT

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 20 January 2020 to 19 January 2022 Engine# 27091030784331

Hire Purchase MERCEDES-BENZ FINANCIAL SERVICES SINGAPORECN@ssis# WDD1173422N278119

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
(4} 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 prier to the death of Insured and
(k) 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 T USE

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

THE POLICY DOES MOT 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 pursutant 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 pemitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and Is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
\ehicla.

“Limitation rendered inoperative by Seclion 8 of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transpert 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 188) and par lv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

A

FCLAS  Date : 13/01/2022 For the Céméany




