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SNOg2223000F | Metional A
ENTRY DATE & TIME: 04 22 08:40 (SGT)
SUBMITTED BY: Roslinda Binta A ‘Wahah
VERSION: 1 (04022022 0840 (SGT))

aaamart Canirs <epunas OSSAE Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Pleaso report gormactly the detatls of the accident o speed up the claims process.

2. This Farm must be completed by the Policyhobder and'or the Authonsed Driver

3. Infarration provided must e as irahiul and accurato a5 possible. Any wilful misropresentation or witholding of matenal facts may allow Insurance companies 1o repedian
pocy Bability.

4. Tha issue and acceptance of this Farm by insurance companies is not an admission of polcy ability on the pan of the insurance companies,

2. Any false reporting may be referred to the Police for investigatien.

6. This report will be forwarded by the ingwmers of the GIA Reconds Management Centre estabished by the General Insurance Associatton of Singapore (GIA) for ar chiving
and that copies of 1his repart will, for 8 fee, ba made aveilable upon application by imMerestod parias

7 By the lodgement of this regort bo the insurers, you heseby consent (o the aschiving of this report at the centre and 1o copies of the report being made avadable aforesand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/02/2022 08:40 (SGT)
01/02r2022 12:65 (SGT)
KPE, Singapore

EXIT TO PIE TWDS TUAS
Singapore

Wehicle Registration Mumber

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

YEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Accident report SNOS2223000F

DETAILS OF OWN VEHICLE

SKT9458T

Mo

MR WONG KO SIONG PATRICK
SHXXAB10Z
teo.anne@yahoo.com

(Phone) +65-97385081
+65-97385091

Jaguar
xf

FPrivate use

Mo - Reporting only
Private car

Auto

1959

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM120021561603

TEQ POH GEK
SHXAXE5T
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Date Of Birth 18/11/1959

Oeccupation Indoor

Date Of Driving Pass 06101987

Driving experience 34 YEARS AND 4 MONTHS
Gender Female

Mobile Mumber (Phone) +65-80229159
All. Phone Number :

Email Address tec.anne@yahoo.com
Address 69 PASIR RIS GROVE
Address complement #15-13

Postcode 518219

Is the driver the policyholder? Mo

If Mo, Relationship of the Drivar with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle invohsed 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 dniver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

MName WONG KO SIONG PATRICK
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was thare any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EVEO88A,

Vehicle Manufacturer =
Yehicle Model =

Yehicle Variant

Vehicle Colour T

Vehicle Category Private car

* Accident report SNOS2223000F Page 2 of 16




MName of Driver

Contact Mumber

Address

Address complemeant

Postcode

Insurance Company Mame

Mature Of Damage

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

& Accident report SN092223000F

KA
{Phone) +65-50254798
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claime process.
2. This Formmust be completed by the Policyholder an he Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhelding 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
COMmpanies.

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

&, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this reporl will for a fee be made available upon application by interested parties.

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

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

|understand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, |use, disclose
andior process my personal data/personal inforrmation set out in this [form] and any other personal information provided by me or
possessed by my nsurer (coliectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer({s)
w ho have insured vehicke(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 vers/law firms, the Monetary Authority of Singapore and any relevant
governmeant agency/authority {such as the police), for the purpese(s) of

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investinations ralating to
the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying oul and/or dealing with my instructions or responding 1o any enguiries by me,
(v} administering my claims (including the mailing of correspondenca, statements, invoices, repaorts 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, handling and/or dealing with my claims.

{collectively the "Purposes™)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to 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 Insurers andfor GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P2
%?I) [yr~ d‘,{/?}/i?

Policyholder's Signature / Date &  Driver's Signatire{l Hriver is not the policyholder) / Date  Witnés%ed by Reporting Centre
Time & Time Perzonnel

Sketch Plan







Describe Circumstances of the Accident

/e /?/i_w Fo A, Q/ﬂacéﬁa/ dﬂfzﬁfﬂmﬁ'ﬂ_—'é‘

Declaration

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

04
B DA 77\:9\;l Jé};— 07 /o [

Policy holder's Signature / Date & Driver's Sigriafure (F :’Rh.rer is not the policyholder) / Cate Witnesied by Reporting Centre
Tirme & Time Personnel




1*' Feb 2022
Re: Accident report before KPE exit to PIE toward Tuas.

On this day at about 12.55pm, | was driving my car on the left lane in KPE tunnel, planning to exit 3
to PIE. The traffic was busy and | saw the road works warning sign flashing on the exit lane. | was
travelling about 65 KM/H. As | was driving closer to the exit | slowed down - preparing to filter left, a
black Vellfire car came by the right side of my car and passed by me. | heard some noise and slight

jerk with my car as the black Vellfire overtook me and exited towards PIE. | honked and the driver
signalled and we move to the shoulder at PIE expressway to assess our car conditions.

There were no injuries from both parties; my husband was with me and met the Vellfire driver to
exchange contact number. The driver name is Kai, contact number is 90294798, car number is
EV9BBA. Our car is a black Jaguar XF2.0. SKT9458T

My husband told Kai that he should have slowdown and not cut into our lane, Kai claimed that we
cut into his lane. The Vellfire has some scratches on the car’s left side and he want us to compensate
to repair the paint work, we did not agree to any compensation. Both parties agreed to make an
accident report.

Below are some pictures showing scratches of both cars and condition and the sketch of the
situation.

laguar with the scratches Scratches on Vellfire




It was clear to me that | am on the correct lane and following the road warning sign. The Vellfire
which is on the right should not cut in from the right to exit to PIE expressway.

Aonng Ten

Teo Poh Gek

51374557

B9 Pasir Ris Grove

15-13. Singapore 518219
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‘ ACCIDENT STATEMENT

@CCEﬁENTDATE:j or oy 53 _]fDDIMMHYW]: TME: /L .S (HHMA
. LOCATION. AP E ExiT 7o PIE FlubhS Fluac

1. DETAILS OF VEHICLE .
a]VEHICLE NUMBER,_CA 7 ?s:.r&‘f‘
B}INSURANCE COMPANY: «o7

CIPOUCY NUMBER:_2470M1/2.003 1< &z 0 2
[ dJPouCY WFE:ﬂ:ﬁ PREN EEE—' THIRD PARTY / THIRD PARTY FIRE &THEFT|
SIMAKE S MODEL /PG UAR X7 2, (B (7797
AITYPE:(SALOON / dou@ { MEY /V AN/ LORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: [RRIVATE / COMMERGIAL / MOTORCYGLE]
h)PURPCOSE DF USING AT ACCIDENT TIME .
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE =)
IF NO, PLEASE STATE [THIRD PARTY CLAIM #REPORTING ONLYD
2.. INSURED / POLICY HOLDER e
AINAME_ ML Won/G £ Clonl RPAT U"’"‘@A / FEMALE]
PINRIC/FIN/PASSPORT: _S /20 ¥ £/0Z  CONTAST. F 738 509/
c| ADDRESS:

— * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of na 2, DRIVER : ;
0T pRtsen g alNAME_Z Eo_ Potls "G €k [MALE / @
: BINRIC/FIN/PASSPORT: /ST %5577  conTacT: 202135
SP) CIADDRESS__ €7 PA5/2 £/¢ SROUC : .

'| —&sS 2 (SeForg)

SWONG Lo Slomlpgipate o BIRTH: (/& /_11_[_ /959 |(DO/MMIYYYY)

&)OCCUPATION:(INDOOR /-0 UTDOOR
: PeTect ('&} f}gr’EAES OF DRIVINE EXPRERIENCE: & }55 ATAES V) =
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(0
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .(F0wS €
' 5. GlWEATHER CONDITION: fCLEAR / RAINING / OTHERS I
BIROAD SURFACE([DRY.Y WET / OTHERS o |
. WAS ANYBODY INJURED [YES / NO) )
7. ©|REPORTED TO POLICE (YES / NO)
[F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
W o pergaager o) VEHICLE NUMBER: £/ 7€€4 MODEL:___, !
£ sl wding Avivery B) DRIVER'S NAME£4 /

C Y "' ¢) NRIC/FIN/PASSPORT: CONTACT:_PoI7¢£ 798
—

C }*'Clllvﬂqlnﬂ :-"-!h-:bfﬁ'-l'-j

| % 9. THIRD PARTY VEHICLE
%ty of paoipan,. G VEHICLE NUMBER: MODEL:
.:-BM P PRI ol DRIVER'S NAME
Lindudion. drivar) o NRIC/FIN/P ASSPORT: CONTACT::.
R
(D
! I : | murs LA P .
€’ .t Ciat] = Jm-qnné‘éf f-;*‘-'*f“ .
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Umited Overseas Insurance Limitegd

. Tel |45 22217735
MEMBER OF THE UGB GROUP | 61271869 .4 6Y

Certificate of Insurance o g, Més, 197100152k
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Moter Vehicles (Third-Party Risks and Compensation) Rules, 1860

Road Transport Act, 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL

CERTIFICATE NO, DHOM120021561603 Excess: 1000/ -NAMED DRIVERS

$1500/ -0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKTO458T $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured WONG KO SIONG PATRICK
Restricted Driver(s)] NOT APPLICAELE
Period of Insurance 26 June 2021 to 25 June 2022 Engine# 251114062513204PT

Hire Purchase MAYBANK SINGAPORE LIMITED Chassis# SAJACOSMZFPUTO796

PRIVATE CAR - INDIVIDUAL DWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
(2] Any other persen who 1s driving on the Insured's order or with his permissian
{3) In the event of the death of the Insured
(@) 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
(k) anmy 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

LTMITATIONS AS TO USE

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

THE POLICY DODES 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 connection with any trade or business or use for any purposes 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
degmed to constitute use for hire or reward

Frovided that the person is permitted in accordance with the licensing or other laws or ragulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Matar
Vehicle.

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

I/WE 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 189) and part Iv of the Road Transport Act, 1887 {Malaysia).

UNITED OVERSEAS INSURANCE LTD

W

FSCPP  Date : 03/02/2022 For the Comipany




