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SEMO922150008 ¢ Matonal Assessment Centra Services [4085333]
ENTRY DATE & TIME: 2801/2022 16:21 {SGT)

SUBMITTED BY: Rense

YERSION: 1 (28012022 16:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor forrecily the details of the accident 1o speed up the claims process

Z. This Form must be completed by the Policyholder andi'or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies to repudabe
poboy liability

4, The issue and acceplance of this Form by insurance companies is ol an admission of policy liability on the part of the insurance companies

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

&. This reporn will be forwarded by the insurers of the GlA Records Managemant Cemre establishod by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties,

7 By the pdgement of this report 1o the insurers, you haereby consent (o the archiving af this repodt at the centne and 1o copies of the report baing made available aforasaid

; : ACCIDENT STATEMENT

Date of Submission 28012022 16:21 (SGT)
Date of Accident 27/01/2022 15:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information BALESTIER ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGVI0EM

INSURED/POLICYHOLDER

Is company? Mo

MName Of Registered Owner TAY BOON CHEN
NRIC No SHXHXITOA

Email Address fong@sg.estee.com
Maobile Phone No (Phone) +65-81278435
Alternative Phone No +55-B1278435

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Lancer

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

vour vehicle? Mo = Claiming third party
Vehicle Category Private car
Transmission Auto

i 1584

INSLIRANCE COMPANY

Mame of Insurance Company United Overseas Insurance Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Paolicy Mo

Policy Mumber DHOM110110521110
Cover Mote Number -

DRIVER
Name of Driver FOMNG TER SING SIMON
NRIC Mo SXHXE439Z

Accident report SN082215000B Page 1 of 15




Date Of Binh

Cecupation

Date Of Dnving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Ermail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Ragistration 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 involved in the accident?
Number 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

11/02/1947

Indoar

16/05/1969

52 YEARS AND B8 MONTHS
Male

{Phane) +65-90424316

lfongi@sg.estee.com
39 CHANCERY LAMNE
#01-21

209568

No

FATHER-IN-LAW

Na

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo

| WAS DRIVING ON THE 1ST LANE ON EALESTIER ROAD WHILE THE LORRY WHICH IS VEHICLE B WAS ON THE 2ND LANE. |
DID SIGNALLED AND WAS TRYING TO TURN RIGHT TO THE 2ND LANE BUT THE VEHICLE B IS TOO NEAR TO MY VEHICLE

AND OUR VEHICLE COLLIDED.

ATTACHMENT(S]

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

ehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

' Accident report SN09221S000B

YN4033J
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Commercial vehicle
HOQUE SAIDUL
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KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material 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 liability on the part of the insurance
companias,

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 Managemen! Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and conzent that :

{a) My insurer , my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal inforrmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insurad 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 lnsurers’ law yers/law firms, the Monetary Authority of Singapors 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 settlement of the claims and any necessary investigations relating to
the claims;

{il) investigating the accident andfor my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering nmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

. packages); andfor .

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the "Purposes”)

(b) all insurer{s) w ho 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 Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.,

(—fb’*- MA/}TJ;')-

Policyholder's Signature [ Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Re[xming Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

T e diving on fhe ISt lane on Balesher Road ohle Fha Jorry whih it Vehide B
wxac on the ;"JZne' T Aa*%h_nﬁﬂgd and  oag 1':;:3} 2 Aun ‘};__:yﬁ!"?ﬁ Ha 274 |ase
but_the vehide B is o ntar h_my vehicle and Dottt cur vehide collided -
Declaration

\'\We declare the foregoing particulars are true in every respect.

-4*4/ rpﬂ- 9‘3/;1 Tg2n

Folicyholder's Signature / Cate & Driver's Signature (K driver is not the pelicyhelder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel
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ACCIDENT STATEMENT  (2:30,.)

ACCIDENTDATE(27./ 0]/ 5655 s hi vy M5 30 )HHamm)
. LOCATION: Rilesfier .';?'MA .

1. DETAILS OF VEHICLE :
O} VEHICLE NUMBER: SGV 906m

BJINSURANCE COMPANY:  (J0T
CIPOLCY NUMBER:__DHOM 110 {052/ 110
cJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THl @&THEHP

& MAKE & MODEL; Misubichi _ H C1584ce)
fITYPE:(SALOON / COUPE / MPV /V AN 4 LORRY / MOTORCYLCLE / OTHERS)
H {FEWH ]

G)VEHICLE CATEGO COMMERCIAL / MOTORCYCLE)

h}PURPCSE OF USING ENT TIME: Ppo Ll :
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE YEYROP
IF NO, PLEASE STATE ; REPORTING ONLY)

2.. INSURED / POLICY HOLDES

AJNAME:_ Tay Bosrs Crew (MALE ] FEMALE)
ST5/81708 — bINRIC/AN/PASSPORT: S35/8170A CONTACT: 8127 84325 ¢clon Forg ) .-

c) ADDRESS:

“ CONTINLUE TO 2.4 F DRIVER ALSD POLICY HOLDER

¥ o f Ssenad. DRIVER : ,
C&.;%;:-’F':.”i GINAME_ org Br Snp Simon Caaars)) FemaLs
N Adar) RPN AP ORT. 6 169439 CoNTACT: Fosa 4314
CJ_} clADDRESS: 39 ‘:}m“gt #Fol=-21 ¢£) 305568 - ,
s . *CIDATEOFSRTH: (/| _od) 19%7 | (DD/MM/YYYY]
H =] OCCUPATIONANDOOR Y © UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE__ I6/5/ 1969 _
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES¢NOT
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: frtoer_in~To :
5. Q|WEATHER CONDIIE G TCLEAR/ RAINING / OTHERS_ J
bJROAD SURFA WET / OTHERS
&, WAS ANYBODY INJUI?E!;} (YE
7. o]REPORTED TO POLICE [YES/ NO) )
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : 5 e
| SR d pecgager o) VEHICKE NUMBeR: YN 4033 T (8) piopeL; Hie Comerh-)

Clncluding dviva bl DRIVER'S NAME:__HO®UE _SAIDHL ‘

C " €] NRIC/FN/PASSPORT: CONTACT:
docd 7. THIRD PARTY VEHICLE
% s of prcipane. ) VEHICIE NUMBER: MODEL:_

PRI o) DRIVER'S NAME:

BRELE “ﬁ~”ﬂ— dvtrer ) fl  NRIC/FIN/PASSPORT: CONTACT:.
';’f’r?yé{?'@ke'cm |
Emat| = E]egaf'l"'! o v
- 2
: -(*’-‘lx' =

- \;]irafg_,ﬂ = NO -




United Dverseas Insurance Limitgd

144 Rabinsan Ragd
OI CERTIFIED TRUE CcCoPY #0201 L Building
Singapore ORES0Y
)
,;n‘b

Tel (&%) A221 7733

MEMBER OF THE LB GRO Fax [£5) 6337 149 # £327 3470
Fax [65) 6327 1872 felaims)
Email: confactus@uci com.sg
USBICOMSE
Certificate of Insurance Ca Reg. Mo 197100152R
Matar Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1957 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)
ORIGINAL
CERTIFICATE NO. DHOM110110521110 Excess: $3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover THIRD PARTY, FIRE & THEFT
Vehicle Number SGEVA0EM
Name of Insured TAY BOON CHEN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 4 June 2021 to 3 June 2022 Engine# 4G1BJB3679
Chassis# JMYSTCS3ATUO11917

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 permissicn to drive had not been withdrawn prior to the death of Insured and
(b} any other person who has been given permission to drive the vehicle pricr to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for sccial 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) jn connection with any trade or business or use for any purpeses in connection with the
Motor 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 regulaticns to drive the Molor Vehicle or has been so
permitied and is not disgualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Moter

Wehicle.

“Limitation rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transpornt Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Cedificate relates is issued in accordance with the provisions of the Maotor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

- L’t

FCTTS  Date : 28/01/2022 For the Comipany




