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SNOB222T0000 £ National Assesament Cenfre Sorvicos [408933)
ENTRY DATE & TIME: 07/02/2022 16:42 (SGT)

SUBMITTED BY: Renee

VERSION: 1{07/02:2022 16:42 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE

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

£, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Amy wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiato
policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the Insurance companies

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

fi. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for archiving
and that copies of this report will, 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 af the report being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission 07/02/2022 16:42 (SGT)

Date of Accident 06/02/2022 02:00 (SGT)

Exact Lecation of Accident Singapore

Additional Location Information GEYLANS WING FONG COURT CARPARK BASEMENT 2 (S)

398822
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJEES2T

INSUREDVPOLICYHOLDER

Is company? Yes

Mame OF Registered Owner HEMNG KEONG ELECTRICAL SERVICE
Company Reg Na 4X XX HTO0E

Email Address hengkeong1234@gmail.com

Mobile Phone No (Phone) +65-97531618

Alternative Phone Mo +65-97531618

VEHICLE PARTICULARS

Manufacturer Toyola

Model D}lna

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? Mo - Reporting only
Vehicle Cau—:g:]r}r Commercial vehicle
Transmission Manual

cC 2982

INSURANCE COMPANY

Name of Insurance Company United Overseas Insurance Lid
Type of Coverage Comprehensive
Fleat Policy Mo

Policy Number DHOM110173872001
Cover Note Number E

DRIVER
Mame of Driver JOMNG FU XIANG

§i
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NRIC No

Date Of Birth

Dcocupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Venhicle Registration 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?
Humber 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?

MNumber 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 notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT

SHXXAX083H

19/05/1963

Outdoor

09/07/1983

38 YEARS AND 7 MONTHS
Male

(Phone) +65-897531618
hengkeong1234@gmail.com
BLK 126A EDGEDALE PLAINS
#04-332

821126

No

SELF-EMPLOYED

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

| ACCIDENTALLY KNOCK ONTO VEHICLE B RIGHT SIDE FRONT PORTION WHICH 1S STATIONARY INSIDE OF THE CARPARK

WHILE REVERSING.
ATTACHMENT(S)

Are accident photos 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 Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NREIC No

Accident report SN082227000D

SND7138D

Private car
CALVIN YANG JIAWEI
SHXXX106J
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Contact Number (Phone) +65-87583618
Address -
Address complement =

Postcode &

Insurance Company Name i}

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

@ Accident report SN092227000D Page 3 of 8




SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process,
2. This Formmust be gom pleted by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facis may
allow insurance companies (o repudiate policy liability. |

4. The is5ue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the|insurance I
companies.

5. Any false reporting may be referred to the Police for investigation.
B. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association|
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon appkcalion by interested parlies.

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

&. Consent under the Personal Data Protection Act (PDPA) |
|understand, acknow ledge, agree and consent that [

[a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, yse, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information 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 insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this Elc'.l::dant shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant |
governmant agency/authority (such as the police), for the purpose(s) of : [

(i) processing, handing and/or dealing with my claims including the seftliement of the claims and any necessary investigaﬁtinns relating to
the claims: .

(if} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquires by me; |

{iv} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could invelve
disciosure of cerlan personal dala about me 1o bring aboul delivery of the sama as well as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handing andfor dealing wrth my claims.
(colactvely the "Purposes”) |

ib) all nsurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers' law yersllaw firms, may/are permitted to colect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

ic) my Personal bfarmation may/can be disclosed by any of the Insurers andlor GlA to their third parly service providers or agents
{including their law yersilaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes. [

\Z‘y}\ 0”1 DL} ‘2/57/7, (P-w F}?:rﬂ;‘/)'ﬂ?—l

Policyhelder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Cenire
Tirme & Time Parsonnel
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Describe Circumstances of the Accident

[l

M e vt poffon

T accidelly knack orh yohicle B ihick

i< S"’;‘ia rw? m.rwxu_ C‘ajpﬂfk while

feversira .
[y

Declaration

'We declare Lhe loregoing particulars are true in every respecl.

L
/, 07/ w?' r‘Qﬂ Oqfa?'/)ﬂ':;l—

Pobcyhalder's Sig

Time & Timea

Driver's Sibﬂura\[l driver is not the policyholder) / Date _

Witnessed by Reparting Cenfre
Personnel
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L
. ACCIDENT STATEMENT
' ACCIDENTDATE( 06 | 02 | 023 [Dﬁ IMMAYYYY), TimE:( 92 . 00 M) i
: Batemesd 2. d
. LOCATION:__ Geylars Wing Forg Court Garpurte () 398922
1. DETAILS OF VEHICLE | : : i
GIVEHICLE NUMBER: GBT 5092 T |
D)INSURANCE COMPANY: Yot
¢JPOUCY NUMBER:__ DHom 1101338 7200
SIPOLICYTYPE: | CQMPREHENSE / THIRD PARTY / THIRD FARTY FRE ATHEFT |
eJMAKE & MODEE: Toyodn Digran iy _(?%Jca)
ITYPE:(SALDON / COUPE 7 MPY /V AN OREY/ MOTORCYCLE / OTHERS)
| §] VEHICLE CATEGORY: (PRIVATE LEOMMERCALY MOTORCYCLE] © -
' N)PURPOSE OF USING AT ACCIDERTTIVE prvate we |
IARE YOU CLAIMING UNDER YOUP OWN I4 {
; IF NO, PLEASE STATE [THIRD PARTY CLAEA | REPORTING GML%_\IS
; 2., INSURED / POLICY HOLDER '
; AINAME - Heng Keong Elechical Semiceg [MALE / FEMALE)
| BINRIC/FIN/P ASSPORTY 47902 T00E CONTACT: 9752 /6/8 |
| o) ADDRESS: -

| - & .
| ? * CONTINUE TO 2.9 IF DRIVER ALSD POLICY HOLDER
i Eg"f‘-]f‘ bt patson 8. DRIVER : i
| C.] h:.lp.ci;llw iz J fj G NAME: j-m._? fu_Xi m FEMLA LE]
' 2T BINRIC/FING ASSPORT:. S 490093 1 CONTACT:__ 9753 /6/81

'f.f.) c]ADDRESS, Blle 12¢n gﬂgﬁh Plans #Ho¢-332 (50 L2 2g - |

Fasi . "d]DATE OF BIRTH: /9 ; 05 ; [9E HDD/MM /YY)
' | &]OCCUPATION: (INDOOR 4STTDOOR)
| fIYEARS OF DRIVING EXPREF:!EH:E_OZ@%?EE ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [VES «50) D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: I ﬁ#—ﬂﬁrw .
Q| WEATHER CONDIIO N:(CLEAR ) RAINING / OTHERS !
BIROAD SURFACE{DRY 3 WET / OTHERS ) /

& WAS ANYBODY JNJURE}‘* YES ¢ N
7. C]REPORTED TO POUCE (YRSTNOTS'
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD FPARTY VEMICLE

Lh
h

| 8¢ o Mg o) VEHIOLE Numser: SVND 7128 D vopm: < T
C lnéluding driver) b) DRIVER'S NAME:_Calvi : : :
L[ "' ¢l NRIC/FN/PASSPORT:__S93560/06.T CONTACT:_8758 26/8 |
—_ 7. THIRD FARTY VEHICLE )
{* £ 5 . i 1 | ] i .U EL:_
% 1o of . ¢l VEHICLE NUMBER oD
Clnd “fﬁf-’*f}-- ﬂ“'”'“’”:? fl NRIC/FIN/PASSPORT;___ CONTACT:..

|

| - i 2| DRIVER'S NAME
‘ C \I

it

e f|| -4 WFESWW?-CJM I
| : " , -
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United Overseas Insurance Limited

3 Anson Road
F28-00 S0 'slnr_'d' Tower
Singapone QIFR05

MEMBER OF THE UOB GROUP Fa ) 0707 637 2070
Ermali: Confaptls@unicomsg
Lsal.cam g
Co fep. Mo (1971001528
Certificate of Insurance
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Rcad Transport Act, 1987 (Malaysia)
Muotor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)
ORIGINAL
CERTIFICATE NO. DHOM110173872001 Excess: $500/-SECTION 1
3000/ -APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBJSE92T
Mame of Insured HENG KEONG ELECTRICAL SERVICES
Restricted Driver(s) MNOT APPLICABLE
Period of Insurance 1 June 2021 to 31 May 2022 Engine# 1KD2ZBSTTOS

JTFAT OKZ213374
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JTFAT35YG0K2

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

LIMITATIONS AS TO USE
{1} Use in connection with the Insured's business
{#)} Use for the carriage of passengers (other 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 pacea-making reliability trial or speed-testing
{2} Use whilst drewing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been so
permitied and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Mator
‘Vehicle.

*Limitation rendered Inoperative by Section 8 of the Moter Vehicles (Third-Parly Risks and Compensation) Act (Chapter 18%) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are net to be included under these headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles({Third-
Party Risks and Compensaticn) Act (Chapter 189} and part Iv of the Road Transport Act, 1987 (Malaysia)




