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SHODZ21D0009 / Naticnal Assessment Centro Services [408533)
ENTRY DATE & TIME: 13/01/2022 16:42 [SGT)

SUBMITTED BY: Renes

VERSION: 1 (13012022 16:42 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up e claims process

£. This Form must be comploted by the Policyholder and'or the Authorised Diver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies fo repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the pan of the insurance companies

5. Any false repering may be referred 1o the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GiA) for archiving
and hal coples of this report will, for a fea, be made avallable upon application by interested paries
7. By tha lodgement of this repon to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the reporn being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

13/01/2022 16:42 (SGT)
12/071/2022 14:45 (SGT)

Exact Location of Accident Singapore
Additional Location Information BEDOK SOUTH ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBL3IRRES
INSUREDMPOLICYHOLDER
|s company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

FAR EASTERN COSMETICS (S) PTE LTD
1R XTR2W

loon2808@gmail.com

(Phone) +65-65380833

(Office) +65-65380833

Manufacturer Toyota
Model Liteace
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

Vehicle Category

Transmission

] g

INSURANCE COMPANY

Mame of Insurance Company

Mo - Reporting only
Commercial vehicle
Manual

2184

United Overseas Insurance Ltd

Type of Coverage ThirdParty
Fleet Policy Mo
Policy Mumber DHOM110036260219

Cover Mote Mumber
DRIVER

Mame of Driver
MNRIC Mo

Accident report SN0922100009

LOON PENG KWANG @ LEUN PENG FONG
SHHAHXBI15E
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Date Of Birth 15/06/1944

Decupation Indoor
Date Of Driving Pass 01/01/1963
Driving experience 59 YEARS
Gender Male

Mobile Mumber (Phone) +65-90882808
Alt. Phone Number -

Email Address loon2808@gmail.com

Address BLK 67 BEDOK SOUTH AVENUE 3
Address complement #15-502
Postcode 460067
Is the drver the policyholder? No
If Mo, Relationship of the Driver with the Insured Employee
Coes Driver Own Other Vehicles? Mo
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
CGEMNERAL 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? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name LIM LIN SIONG
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the palice? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

1 'WAS TRAVELLING ON THE STATED VENUE AND VEHICLE B WHICH IS INFRONT OF ME SUDDENLY JAM BRAKE AND |
COULDN'T STOP IN-TIME HENCE HIT ONTO THE RIGHT SIDE REAR PORTION OF VEHICLE B. THERE WERE SOME OLD
DAMAGES ON THE VEHICLE B WHICH IS NOT CAUSED BY ME, AND | OBSERVED THAT THERE IS NO LIGHT DAMAGE OR
CRACK. THE DRIVER POINTED TO ME THE DAMAGES WAS ON THE REAR RIGHT SIDE ONLY. OTHERS DENT WAS
OCCURED BY THEMSELVE PREVICUSLY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? MNo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CBBEEET
\ehicle Manufacturer -
Vehicle Model -

& Accident report SN09221D0009 Page 2 of 9



Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

FPostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@

Accident report SN092210D0008

Bus

(Phone) +65-83868589
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up (he clains process.
2 Thes Formmust be compleled by the Policyholder andlor the Authorised Driver,

3. Wiormelion provided must be as truthful and accurate as possible. Any wiful msrepreseniation or w thhelding of material facts may
allow msurance companies 1o re pudiate policy lability,

4. The issue and acceplance of this Formby insurance conpanies is not an admission of policy liabilty on the part of the insurance
COmpanies.
5. Any false reporting may be referred Lo the Police for investigation,

B Tha raport w ill be farw arded by the inaurars of the G\ Recards Mamnagement Cantre establiched by the General Insurance Assncialion
of Singapare (GIA) for archiving and that copias of 1is report will for 8 fee be made available upan application by interesled partios.

7. By the lodgerment of this report o the Insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the
repart being made availablz aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consent that |

ta) My msurer oy woorkshop and the General Insurance Association of Singapore [*GIA") may/are permilled to collect, use, disclose
andior procass my personal data/personal information set aut in thig [Term] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information 1o all ins vreris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(z) involved in this accident shall be
coleclively referred to as the "Insurers”), the Insurers' law yarsflaw tirms, the Monetary Authority of Singapore and any relevant
governmen| agencyfauthority (such as the police), for the purpese(s) of

(i} processing, handing andfor dealing w il iy clairs inchuding the seftlement of the claims and any necessary investigations relating to
lhe claims,

(i} investigating the accident and/or my claims:

(i} carrying out andlor dealing w ith my instructions or responding to any enguiries by me:

{iv) adimmistening my claims (incleding the mafing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of lhe same as well as on the external cover of envelopesimai
packages ), andfor

(v} camplying with applicable law in administering, processing, handling andlor dealing w ith ry claims.

[collectively the “Purposes”)

(B} allinsurar(s} w ho have Insured vehicle{s) invoelved in this accident and the lhsurers’ law yersflaw firme, may/fare pamitted to callect,
use, disclose andfor process my Personal Inforration for one or more of the above Purposes: and

tc) my Pargonal Infermation mayi/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchecing thelr law versflaw tirms), w hich may be sited oulsede of Sngapore, for one or more of the above Purposes.,
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Describe Circumstances of the Accident

jom_bke _and _t Zouldn } shp in-tiwe _hence hF orfo The right _side_rear podion "
gwﬁ‘&s.ﬂmm'SMQM&M on the vehidde B_whth 5 mt cauced
by me ard [ obseved Hodk thare 1S po /i Aamage or crack . The daver porded o
me_He damages as _on the rear WEH‘& only - Po¥bzs Apent was_occured
J!Lq Hhemsdve IPWFMEI‘ -

Deciaration

VWie declare the foregoing particulars are true in every respect,

\}‘V {Jm’wzz @,\ Iiﬁr/}qtzﬂ

1 j < J i
Policy holer's-Signature /. Dote & Criver's Signalure HErTET 8 not the polcy hokler) / Date WWitnessed by Reporling Cenre
Tirez . 7\ A & e Parsonnel
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ACCI‘D#I;'MT STATEMENT [ 2:¥Spm)
fl ACCIDENTDATE:( 2 ) OF ; 20920y mipapyyyy), e 4 HS e
) mr{:mmwrm 9%"{} _
1. DETAILS OF VEHICLE e ‘
QIVEHICLE Numser_ GIBL 3648 S
bJINSURANCE COMPANY: (10T
elPOLICY NUMBER: e
cIPOLICYTYPE: {COMPREHENSIVE (THIRD PARTY / THIRD P ARTY EIRE &THEF]
eJMAKE & MODEL:__ Toyora Likace (218¥Fce)
ITYPE:[SALOON / COUFE / MPY Y / MOTORCYCLE / OTHERS)
alVEHICLE CATEGORY: [FRIVAIE / COM AL f MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:_ privife  wise

| ARE YOU CLAIMING UNDER YOUR OWH [NSUB AN YES(ROD
IFNO, PLEASE STATE [THIRD PARTY CLAIM

t 2., INSURED / POLICY HOLDER
AINAME:_fr Easlern  Casmedics (S) We Lid (MALE [ FEMALE)
B MRIS/FIN/PASSPORT: /975 00752W CONTACT: 6558 o833

c)ADDRESS: __

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pascmaz prIVER ' 1
Chuddds El i *:} | NAME: Loon_Teng @g @ Leun % Pro Qs remars)
- T B NRIC/FIN/PASSPORT:_ S 0652815 CONTACT:___ 7088 2808

?_ (2D clADDRESS:_Ble €7 Bedok South Prerse % # 15 -pa () HeooE? -
| ) Lim (in Sio : :
) Gﬁ" S 3 "d|DATE OF BIRTH; (L5_/ 06 | IF4¥ |(DD/MM/YYYY)

e|OCCU F’mm@m UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:___ 57 yrs .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANGE [YES? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :
5. Q|WEATHER CONDITIO NITTLEAR B RAINING / OTHERS_ |
b ROAD SL'F:FHCTHEEE S -,
6. WAS ANYBODY INJURED (YESTQLY ! :
7. Q)REPORTED TQ POUCE [YES ,
IF YES, PLEASE STATE WHICH POLICE STATION: s

E. THIED FARTY VEHICLE
2 e af [esreate al VEHICLE HUMBER: c8 éjééT “"sj) MODEL; : !

Li_. ‘|u|;'.|-_|.;‘1::‘~“_-, Jl.nri._nir'x'l }J] DRIVER'S NAME:""‘?"
CONTACT: 8386 8989

( > "7 ] NRIC/FIN/PASSPORT:___
—— 9. THIRD FARTY VEHICLE

% s oo o) VEHICLE NUMBER: MEEL
w e rl P'h_-?-ﬂﬂ-r’l @) DRIVER'S NAME:
E_ | | '-"'i-_".'f:'ﬂ.- :'.hi-;r.f.‘-’.f} r} 'Ik‘lﬁlcll.l'!:jf\,!l." PﬁISSFJDRTT CONTACT: .
‘ e 5
] | i cor
| . - 3
| oo ?—35’%@ v
' Ciat| -
; ]:{':t b
1\”1‘}&’” = Nd :




United Ovarseas Insurance Limited

Certificate of Insurance L
Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)

Mator Vehicles {Third-Party Risks and Compensation) Rules, 1950

Road Transport Act. 1987 (alaysia)

Motar Vehicles (Third-Party Risks) Rules 1958 iMalaysia)

o B i ORIGINAL
CERTIFICATE NO. DHOM110036260219 Excess:  50/-NOT APPLICABLE

Type of Cover THIRD PARTY

Vehicle Number GBL3GERS

Name of Insured FAR EASTERMN COSMETICS (S) PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 27 December 2021 to 26 December 2022 Engine# 3C3964144
Chassis# CR425004061

Goods carrying - Private Type [HZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured’'s order or with their parmission

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

(2) Use for the carriage of passengers iother than for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

{1} Use for hire or reward or for racing pace-making reliability trial or speed-testing

{2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the persen is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualfied by arder of 3 Court of Law ar by reason of any enactment ar regulation in that behalf from driving the Maotor
Vehicle.

“Limitation randersd inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Road Transport Act, 1957 (Malaysia), are not te be included under these headings.

IMWE HEREBY CERTIFY that the Palicy to which this Certificate relates is izsuad in accordance with the provisions of the Motor Vehicles(Third-
Farty Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

= ‘“‘“ )
S

FSCPP  Date @ 26/11/2021 For the Company




