&

P o e i s . . e LN e Ty et i e e et et R % 1A il
NATTONA oAssessient € 'c (e el rrees s, ) -
|‘=“~ i Qéﬁf/m;_"m {'_}I.F - I_I'i_li_l.n_,xl..-ﬂrﬂd.ljl o .I...l_}..l.f_t dhune [Jul‘npie!t:-;!: l}f.ii:f b :

. Ju [ i Nﬁ/UﬂI Qﬂﬂﬂﬂ‘??ﬁ/ﬁ# SAs editing ! , : A

e e

% '::ll b I¥] SGR_ Elﬁ'& T - Bregruatil gw oot Bl AL 2hes, : ) |

f- R Rt
| B EE R ”’ Ja‘; ;ﬂJl f‘-? ;5 i-hlotor (:I.:!.illl Iorm : i
— "\IULUI "PVFD 1‘\."- ||.'|l.l|| '-_J[' Hura, !I’*ﬂ:raJ I
O . 1o el R N R L T S e o L [HIPNEPPY
i-I"huto prln.ule{l ! !
. Acszessment/Survey epord
TP Lisurer: o "t‘_“jl-.l____';“ b | S ey _u._]_...- T sk
a'\:n. i il:'|m| L by Fux d Haod to Owoer/Wlksn |
Preferrod Whsp | mc a"-.a.sIJ:n Whsp | CW: Tel: Fax: I
TP Purticulars: Vel No:o STT __1'536 F. CINC( p Mon-INC( )
Ow:'.:r { Diriver: { Tel i
F'L'l|lij Nn d ) F‘rru Ll [ ] {_.uvrr I}"]:H. [ )
E.un_,r‘u.ra.'u.' .-',-y { .’Ja.r:- J’um,. ]
3 ]n:;Lllq,n;l.-'L}nwr Liablity: %:I [Note- Fasl Stalus {W{J] M: 0- ?'D%, !—' ,:1 HE} _F: 80-10404%)
Year of ltes*tsml Hatt ) anmw YES ( J’ND{ ]
|  Execesst iR )y Loeading: Ll:],m}ﬂ{ Jsz,um}( ) I
GLHLI rI'| ['EE.'In'tr]-.l ey _| ._' : ] o :.._‘:_. i o : __-l‘ B
[_ b} \'-.’ﬂlc-lﬂ o oM Customer's information vtn-:;ti}r Confidential & Stll{:ﬂy MO r*&,r of repairer.
{ } ‘Cotal L. a5 Lase ' ln e-mail Insuver URGLNTL\"
: DJWL ll]{ ].""‘q*wu;.. lrl{_ ) ; Invoice: YES ( J/ NO( ), Towing Co. ( 1
e e = = i e =
Lernarlis A1 horling ;ﬁ”}}iﬁ 1.( 1{‘3} ; e Compler2d ™| Done by
1) J"L[?|J=}-' for ‘]mir.«,; art Allowance { ).-’Cuurlusy Car { ) s
2) QC Check / Post fLepair Inspection (G :
3) Uplond Resurvey IPhoto [Repair Cost > $3000] { )
Tifrry @ o — - ; . iz v A i e
DasterTime| - At cEan it
L S T i BN (DS P 1 i R e
I = 2 T A | A
' . A, Ja.n' Aded Bill
i 1] .N{ ﬁu:dcnll{upur:mb {Sjﬂj e
ol 1) D Domage Assessment {5100); INC (B0} ..
= . 1) TF : Towing Feo TR .
Diviver/Owaer: —ﬂ FT : Follow-Through Survey 1120 S =i
c Ko ; B |5y T Fallow-Through Survey (Resarvey) __ $30 -
__Dnt;iu..l No:. [ cloimine apsiust 1HC Daly (wel 10 Jun 3005)
- B o R e e S R I 1 [ Re-inspection 7 T AT e
Dum:agu wl Pmlmn 1)1 s DA ¢ SMRT i 1T IO T
: ) o : ] .-.1 .x."rIJ-." Addilienal Eu:mcw R | S——— LN - —
Q C LII (O kﬂd t}}r tl{- g “In=Char LL} TI_'E‘:;T'E:I.'HJT':E}' Corf Tpt A"::\l.l'ﬂ-.'.l;.l; T “_-':E'_.ll_l :"_"‘_‘___':-_'-_-:“_'l:_-‘
s e i W e i e e s 1 i A E
iR Pt e T ; oy : 4147 Fasl Tepair Inspectivn .52 bbb
A.udltnrﬂ' .[:-{]nm|::nl.§._|;__ 7 i ' T -[-“ DV / Colleel Exgess Coordination 4] B L .
":%;;L_"“ < [ ) T (R11) T (R INC) against INC 520 I 8 W L e
"'EJ}-IHLJ ."TJ.r-\L,_h abile i1 :
E.L}:;r 3 - e =D o fnveice daled Fae Charged
Tuwwad e cated Feer Clarg=d "




SHO0Z2100001-01 / National Assessment Centre Services [408533|
ENTRY DATE & TIME: 26/01°3022 10:04 (5GT)

SUBMITTED BY: Renes

VERSION: 2 (270172022 1317 (SGT))

Your NCD will be affected due to late reporting

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 completad by the Policyhelder andfor the Authonsed Driver

9. Information orovided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may albow insurance companies o repudiate

palicy lability

4. The issue and accepiance of this Form by insurance companies s noel an admission of policy lability on the part of tha insurance companies

5, Any false reporting may be referred to the Police for Ime«xﬁnay’an.

&. 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 coples of this repor will, for a fee, be made available upon apphcation Dy interesiod panies
7. By the lodgement of this rapor to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the repoen being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2022 10:04 (SGT)
11/01/2022 19:25 (SGT)
Geylang East Central, Singapora

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN09221Q0001

SGR8258T

Mo

TEY GE HAU
SHXHXBIAA

hauuge 1@hotmail.com
(Phone) +65-96631314
+65-06631314

Mitsubishi
Lancer

Private use

Mo - Reporting only
Private car

Auto

1580

United Overseas Insurance Lid
Comprehensive

Mo

DHOM120051862000

TEY GE HAU
S ANEDAA,
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Date Of Birth 12001977

Ococupation Indoor

Date Of Driving Pass 12/07/1999

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber {Phone) +65-96631314

Alt. Phone Number +65-96631314

Email Address hauuge 1@hotmail.com
Address 11 LORONG 39 GEYLANG
Address complement #03-04

Postcode 387869

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured o

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved 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? Yos
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame WIFE
Gender Female
PASSENGER 2

Mame DAUGHTER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

HI,
| WILL LIKE TO REPORT A TRAFFIC ACCIDENT INVOLVING SJJ1536T AND MY CAR SGR8258T AT GEYLANG EAST CENTRAL

ON 11-JAN-2022 AT T:25PM.

ATTACHED ARE THE DETAILS.

IN SUMMARY,

MY CAR (SGRE258T) IS TURNING OUT OF RIGHT LANE INTO MIDDLE LANE TO GO STRAIGHT {AFTER CHECKING NO CAR IN
WING MIRROR). SJJ1536T IS COMING WITH FAST SPEED FROM EITHER BEHIND OR LEFT LANE TURNING INTO MIDDLE
LANE TO GO STRAIGHT, AND COLLIDE WITH MY CAR. WE CAN'T COME TO AN AGREEMENT WHO'S AT FAULT AND DECIDED
TO PURSUE DWN SETTLEMENT. I'VE SINCE RE-SPRAY THE SIDE OF MY BUMPER AT MINIMAL COST.

THANKS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

f 14
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Was there any video capiured by Car Camera? Mo

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ1536T
Vehicle Manufaciurer Toyola

Vehicle Model

Vehicle Variant )
Wehicle Colour -
Vehicle Category Private car
Mame of Driver .
Contact Number .
Address

Address complement

FPostcode -
Insurance Company Mame -
Mature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

Pz Jof 14
Accident report SN08221Q0001 Apa.dy



' GENERAL
INSURANCE

ASSOCLATION
HECURLDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.
N - ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SN 0q2212 200! Vehicle Registration No: SG‘ R Ea5€T
Mame (as shown in NRIC): '?él {’;’— Hau MRIC/FIN/Passport No: S#I?567¢R

(B)

") T&’F‘f dr;’f’ é”"’?}"f ; é)m:pm;vﬂ

{ *Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: __// i-arajf 34 éf}"":’ﬂ #03-0% Sinassets (238N
1 Mobile No.: 7663 /3)¢

Contact (Tel):

Email Address: ﬁauuge le il'lof;rw? - Ll

Pate of Accident: H/ 0 "r/ a2 Time of Accident: "rﬁ'?: 25
Place of Accident: C;}ﬂyfﬂﬂ? é:t& &M

[
Insurance Company: U-‘I?I

ADDITIONAL INFORMATION [AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

R

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature

Date: MName:
MNRIC/FIN No.:

Date: ?—?*/af/“w;_:-__

LS Adne-aaddaaiie Fismin




SKi 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 Poli lder andlor ithorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of rraterial 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 liabilty on the part of the insurance
companies,

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

6. Tha roport w il be forw arded by the insurers of the GIA Records Managerment Cantra 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 interasted parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the
report being made available aforesaid.

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

lundersiand, acknow ledge, agree and consent that |

{a) My insurer _ ry w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, dsclose
andfor process my personal datafpersonal informafion sef out in this [form] and any other personal information provided Dy me or
possessed by my msurer {collectively the *Persanal Information”) and disclose and fransfer 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 purpese(s) of -

i processing, handling andfor dealing w ith my claims including the selllarment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

{iii} carrying out andlor dealing w ith ry instructions ar responding fo any enguiries by me;

{iv) administering my claims (including the mailling of correspondence, statemants, invoices, reports or notices to me, w hich could invalve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), and/or

i) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(colizctively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invakved in this accident and the Insurers’ law yersiaw firms, may/are parmitted to collact,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GlA to therr third party service providers or agenis
{inchuding their law yers/law firms), w hich may be siled outside of Smgapore, for one or mare of the above Purposes.

,Db{tﬂf /Cutﬂ” 6/ ([3032 ¢ 88 D-QAF/BD.;LL

Folicy hobder's Signature { Date & Orwver's Signature (If driver is not the poficyholder} / Date Witnessed by Reporting Centre
Tirme & Time Fersonnel

Sketch Plan




|eJjua) isej suejAao

MIIAIIAO UOIIENIIS

1 9ssi p£s = 9
L85C8 A®S =Y



Guieyfas

Eo L 4ag

507 buepian [ RERLE b sy
BH OEL 43015 perpa gy bus (s

| |eaag 1583 Bugjhan jenuag 1se3 buejkag
fag

_
_
jenuas 1se3 bueitan [BuaD 1583 nzm_L_

¥ -

__u._u:um .._.-—.._.F_._uﬂ_
e Bumpian ddp

0L EMI0RF YoStig

s o T 7

paunliy G041 401 ¥20/8
SOl

]
AT e o HER [N LBy a3
._.f..:”...m .,n.q._.:ic_m 8:3 5 9
ety g0 L g o e
lm. aje0 AUSHIRH-033

uoI1BJ0| JUBPIIY



18GS2Z8HOS Jed Ay




A 9€ESTIIS



Deseribe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respecl

|
ﬁ( }éf'f}ﬁbl

L JJ:-'/”/}”Z:_

Driver's Signature (If driver is not the palicyholder) / Date

F‘r:liuyhgider's Signature / Datle &
Time: & Time

Witnessed by Reporting Centré
Personnel




Hi,

I will like to report a traffic accident involving S111536T and my car SGR8258T at Geylang East Central on 11-
Jan-2022 at ~7:25pm.
Attached are the details.

In summary,

My car (SGR8258T) is turning out of right lane into middle lane to go straight (after checking no car in wing
mirror). S$111536T is coming with fast speed from either behind or left lane turning into middle lane to go
straight, and collide with my car. We can't come to an agreement who's at fault and decided to pursue own
settlement. I've since re-spray the side of my bumper at minimal cost.

Thanks.

Fods
Keith Tey
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‘:;""":1““'*?**‘,5 rivery B} DRIVER'S NAME _

ACCIDENT STATEMENT (?:;.:5‘,,.1)

ACCIDENTDATE( /)1 O/ ;) Do2a | [DD/MMYTYY), TIME:[_/? =25 ){HHMM)
. LOCATION;_ @quéaj ast Centrak -

1.

DETAILS OF VEHICLE -
O|VEHICLE NUMBER,_ SGr 82587
b)INSURANCE COMPANY:___~ UOT
¢JPOLICY NUMBER: _DHom12 0051862000
|FOLICY T*.’F‘ETEDMFRE_HENS[?:} / THIRD PARTY / THIRD F ARTY FIRE &THEFT]

JMAKE &, MODEL:____ Miaubicki  Loncar, CW. (1580¢c
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE c‘mssoﬁf COMMERCIAL / MOTORCYCLE] © -
h}PURPOSE OF USING AT ACCIDENT TIME: priviabe e

l]ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESIRTS
IF NO, PLEASE STATE [THIRD PARTY CLAIMJ REPORTING O

y !NSURIED [ POUCY HOLDER
AINAME__TEY Ge Hau CTRALB [ FEMALE)
b]NRIC/FIN/PASSPORT:_S 7775894 A CONTACT.__ICE3 /314
cADDRESS: J1 Lokong 39 Goe 03-04 ¢5) 38785679 .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ 1o of pagtonaz  DRIVER : :
LI.I' Hfh.«(LI;. i ii -:J-,'I FARAE: — FAs’ Above — (M ALE / FEMALE]
- er ds BINRIC/FIN/P ASSPORT: CONTACT:
. (3 | ADDRESS: ~
'i]“”?é (P) . *d|DATE OF BIRTH: ( I /_f0 / [97F |(DD/MM/YYYY)
| ) daugpler &) OCCUPATIONTNDOGR/ O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ [2 JOF/1999 :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES /@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Owner
C)WEATHER CONDITION: RAINING / OTHERS_ ]

bIROAD SLJEFA.’ WET / OTHERS : |
WAS ANYBODY INJURED (YES (O '
a)REFORTED TO POLICE [Y ' )

IF YES, PLEASE STATE WHICH POHCE STATION: :

THIRD PARTY VEHICLE :
o} VEHICLE NUMBER:_ SJT /536 T MODEL:____ 1

{ ‘) =2 cj "]:ER]C.."HNJ'F'ASSF’DRT: CONTACT:
e 9. THIRD FARTY VEHICLE
| %o ol pesiepgse d) VEHICLE NUMBER: MODEL:
() P 77, e DRIVER'S NAME:
Linducliog. debeer) ) Npic/mnPASSPORT: CONTACT::
'
G}

Ciat = Aqw‘?ziﬂ hetwad . com
-.fﬂx' =
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United Overseas Insurance Limited

3 Anscn Road
#38-01 Springleal Towe:
Singapove 079909

Tl {65 6322 778
Fax [65) 6327 3662 7 6327 3870
Email: ContactiyBuci.com sp

MEMBER OF THE OB GROLUP

LG CO 58
T Reg Mo, 19N0053A
Certificate of Insurance
Motor Vehicles {Third-Party Risks and Compensation) Act (Chaptar 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Maotor Vehicles (Third-Party Risks) Rules, 1558 (Malaysia)
ORIGINAL
CERTIFICATE NO. DHOM120051862000 Excess: §750/-NAMED DRIVERS - OPTIOM 2
T of C $1500/ -0THERS
ype-niCiver CUNEREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SGRB258T $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured TEY GE HAU
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 18 May 2020 to 1V May 2022 Engine# 4A92CHTE38

Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# INYSRCY1AGUDO4490

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 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 perscn 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 enly 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 connectien with any trade or business or use for any purposes in connaction with the
Hotor 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 Mator 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 Motor
Vehiche.

“Limitatien rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Section 85 of
the Read Transport Act, 1887 (Malaysia), are not to be included under these headings.

WWE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued 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

"M,

FSGMY  Date : 23/04/2020 For the Company




