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SROO223U0004 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/03/2022 14:38 (SGT)

SUBMITTED BY: Roslinda Bine A. Wahah

WERSION: 1 (30032022 14:38 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repor comecily the details of the acciden I1|: $|_1|;:| r_I up I,l - clal M5 PrOCass.

2. This Form must be completed by the Polcyho

3. Information provided maust be as truthiul and accurale as pl.:'s..‘-llllr. .l'-.ny wilful misrepresentation or '.\'.I:'-i:\-lljlng. od matenal facis msay allow insurance companies to repudiate

policy liabikty.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Bability on the pant of the insurance companies,

Police for Investigation.

6, This report will be forwarded by the insurers of the GlA Records Managemeant Centre estabished by the General Insurance Association of Singapore {GIA) for archiving
and that copiés of thas repon will, for a fee, ba made available upon application by interesied panies
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copias of the repon being made avalable aforesass

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2022 14:38 (SGT)
29/03/2022 18:15 (SGT)
Singapore

PIE TWDS TUAS B4 EXIT 17
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company™?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIWER

Mame of Driver
MNRIC Mo

@ Accident repart SN09223U0004

SLS18991R

No

TAN ZHAD HANG LESTER
SHHXX145]
lestertanS1@gmail.com
(Phone) +65-96836330
+65-96836330

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

Aulo

2000

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM1101795952100

TAN ZHAD HANG LESTER
SXXXX145]
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Date Of Birth 14/06/1991

Occupation Indaor

Date Of Driving Pass 28/02/2013

Driving expenence 9 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96836330
Alt. Phone Number +65-96836330

Email Address lestertand1@gmail.com
Address BLK 289 CHOA CHU KANG AVE 3
Address complement H12-268

Poslcode 680289

Is the drver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface SLIGHTLY WET

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS ON LANE 1 ON PIE TWDS TUAS B4 EXIT 17.DUE TO THE TRAFFIC CONGESTED VEH INFRT SLOWED DOWN AND |
FOLLOWED SUIT.OUT OF A SUDDEN VEH B FROM BEHIND HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT
MY WVEH BEING PUSHED FCRWARD AND HOT ONTO THE REAR PORTION OF VEH C.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

Vehicle Reqistration Number SHD4000H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Wehicle Category Taxi

Mame of Driver CHAN KUN TIONG

@ Accident report SN09223U0004 Page 2 of 20



MRIC Mo SXXXXB04J

Contact Number {Phone) +65-81113237
Address o
Address complement =
Posicode o

Insurance Company Name x
MNature Of Damage d
Details of proparty damaged in accident a
Mo. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

ehicle Registration Number SLK968TE
Vehicle Manufacturer J

‘Yehicle Model =]

Wehicle Variant "

ehicle Colour

Vehicle Category Private car

Name of Driver ONG ZHEN YANG
MNRIC Mo S XX520Z
Contact Number (Phone) +65-93836296
Address .

Address complement -

Posicode =

Insurance Company Name

Mature Of Damage b

Details of property damaged in accident -

Ma. Of Passenger (Including Driver) 3

@& Accident report SNO9223U0004 Fage 3 of 20



SKETCH PLAN
IMPORTANT N E

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

2. This Form must be ed by the Poli r andior th orised Driver.
3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

allow inzurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance
companies,

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

&. The report will be forw arded by the insurers of the GIA Records Management Centre 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 applicstion by interested parties.

7. By the lodgement 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,

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

lungerstand, acknow ledge, agree and consent that ;

{a} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Persenal 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) invohred in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority {such as the police). for the purpose(s) of :

(i} processing, handiing and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claime;

{ii) investigating the accident andior my claims:

(it} carrying out andior dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the railing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail

pac kages); and/or _

(v} complying w ith applicable law in administering, processing, handiing andior dealing w ith my claims.

[collectively the “Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurars’ law yers/law firms, may/are parmitiad 1o collect,
use, disclose andfor process my Personal nformation for one or more of the above Purpozes: and

{c) my Personal Infermation may/can be disclosed by any of the hsurers andfor GI& 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 Furposes.

M 99/3/21 1240pm Fases /o2

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhokder) / Date  Wiéssed by Reporting Centre
Tirme & Time Parsonnsl

F

Sketch Plan DIE Twns Tlhg B ILxri r7




Describe Circumstances of the Accident
I wos _ ow lowe ove on _F__E foward? Toas near/befoce exit 17 Doe 4o the

ol ic m.m_mde :Jou& dowom MLIM!M& n-u‘b Out of L_ﬁ,a_’dm!______._
Hrwhi:!- and mint. Zfd‘sﬁi"-f Bk YMLMM‘Q—L
gt afed -

Declaration

[\We declare the faregoing particulars are true in every respect.

//(/-/ 30/3/12 1240 %M Juﬂ f/)l—

Enli:;.- holder's Signature / Date & Driver's Signature (If driver is not the palicy holder) / Ciate ‘u"u‘rtned-rééﬁ- by Reporting Centre
Tirme & Timea Perzonnel




ACCIDENT STATEMENI

ACCIDENTDATE( 2%/ 02 _-""J__JFDDHMMWL TME:| /& - :fHH,Mm
. LOCATION; Ll FeubdS ""w'ﬂ v Ex/7 sy

1. DETAILE OF VEHICLE
o] VEHICLE NUMBER: fof‘?‘?h'?

b)INSURANCE COMPANY: ¢ré 7
cJDDJC*r NUMBER:_DHom rio) 79952100

djPoLiCY TYF'=:_ THIRD PARTY / THIRD P ARTY FRE &THEF]
s, s,

8)MAKE & MODEE: ZOYO TR fra RRIC R A
fITYPE:{SALOON / COUPE / MpY /v AN/ LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY:(ERIVATE / COMMERGCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiME:

NARE YOU CLAIMING UNDE UF OWN INSURANCE WW@L
IF NO, PLEASE STATETTHIRD PARTY C / REPORTING ONLY)

Z.. INSURED /PolicY HDLDEH .
AINAME 78N Zmao  traar, LEST ER (VADE / FEMALE
thRIt:fHNfPﬁ.ssmrrzf G211 4¢sT CONTAST: £83 L2230

ClADDRESS: ALl o8 e A“'f: 3
: : ’d - 7]
% * CONTINUE TO 2.d F DRIVER AL50 F'OLICY HOLDER
& H DRIVER : . :
H peisszn ﬂe'sf \ clNAME_AS Aok (MALE / FEMALE)
r;' i " BINRIC/FIN/P ASSPORT: CONTACT:
e clADDRESS: :

i “d]DATE OF BIRTH: (/¥ s G/ (797 | [DD/MMAYYYY)

&) occu:—mncmfjrwncog,; DLJTDDDF'
f)YEARS OF DRIVING EXPRERIENCE: (e [2e1r}d
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY® (YES f.
IF NO, RELATIONSKIP OF 'I"-{E DRIVER WITH INSURED: Qiar€ R’
5. |WEATHER CONDIION: (£TEAR / RAINING / OTHERS. )
bJROAD SURFACE: (DRY / WET7 XA ;*’*f'f? e _}
WAS ANYBOIDY INJURED (YES /
7. aJREPORTED TO POLICE [YES /
. IF YES, PLEASE STATE WHICH POLICE STATION:
| 8. THIRD rARTY VEHICLE
| BN o s m_ﬁ-p- al VEHICLE NUmMBER: & 4D =00 Ly MODEL:__, 4
Clweloding deiver b) DRIVER'S NAME CHAN Lunrs TLlone

C ) "' S NRIC/FAN/PASSPORT:_SJ 64 FEO¥T cCONTACT: _&£//13237

7. THIRD FARTY VEHICLE
% it o} pasipnne O VEHICIENUMBER_SZk 9¢.97¢ MODEL:
pRoagn ] DRIVER'SNAME___ONG 2 HEN Yan6

L, F="""1-La‘. i, e \3 fl WNRi C,-’:NXPASSPOE'T zé Is 2 02 CONTACT:". ?;f; £2 ?ﬂ.
N

b

[ 8
b

—_

—
!

fmqﬂ - ,fgz;e}f_rqiq_,, ?f @ 31,4.4_,1:‘ f(r Cu e
.

vibke = YU, o olrive-




United Overseas Insurance Limited
M4 Robinson Road
U 0 I #02-01 UOI Building
g I Singapore 068509

. Tel (65) 6222 7733
MEMBER OF THE LIOB GROUP Fg [45) 8377 3k 7 657 3870

Fax (65) 6327 3872 [claims)
Email; contactusfuoecomisg

UQLCOmSE
Certificate of Insurance Co. Reg. No: 1971001528
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)
B ORIGINAL
CERTIFICATE NO. DHOM110179952100 Excess:  $800/-MAMED DRIVERS
$1500/ -0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SL51991R $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured TAN ZHAD HANG LESTER
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 14 December 2021 to 13 December 2022 Engine# BARZ146572

Hire Purchase BORNEQ MOTORS (S) PTE LTD Chassist: JTERBIGHTO.1004008

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 whe has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prier to the death of Insured and
{b) any 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

LIMITATIONS AS TO USE -

Use only 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 connection with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriage of passengers pursuant te 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
deemad to constitute use for hire or reward

Provided that the person is parmitted 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 Maotor
Vehicle

“Limitation rendered inoperative by Section 8 of the Motor \ehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not 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 Motor Vehicles(Third-
Farty Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

ED OVE S INSURANCE LTD

——
MCHHC  Date : 03/12/2021 : For the Company




