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SNOG224B000C | National Assessment Centre Services [4085833]
ENTRY DATE & TIME: 11/04/2022 17:43 (SGT)

SUBMITTED BY: Roslinda B & Wahab

VERSION: 1{11/0472022 17:43 {3GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report cormactly the details of the accident o speed up the claims process

2. This Farm must be completed by the Policvholder and’or the Authonsed Drver ) )

3. Infarmation provided must be as truthful and accurate a5 possible, Any wilful misrepresantation or wi thodding of materal facts may allow insurance companias to repudiate

podcy liability.

4. The isswe and acoeptance of thas Farm h'\.l INsurancd Companies 15 Not an admssion of podicy liability on the part of the iInsurance companies

5. Any false reporing may ba refermed to the Police

B. Thi% repos will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (GLA] for archiving
and that copses of this raport will, for a fee, be made available upon application by interested parties
7. By the ledgement of this répon 1o the insurers, you hereby consent to the archiving of ihis repod at the cenire and to copées of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/04/2022 17:43 (SGT)
11/04/2022 08:15 (SGT)
Singapore

KPE TWDS AYE B4 PIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

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 palicy for repair to
your vehicle?

YWehicle Category

Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& accident report SN09224B000C

GBLE3ME

Yes

CRAY VENTURES PRIVATE LIMITED
ZRXHXKRBSTE
red_tortoise1985@hotmail.com
(Phone) +65-87676099

+65-97676090

Missan
Wy350

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2500

Linited Overseas Insurance Ltd
Comprehensive

Mo

DHOM120064392100

ONG JUN LI
SHXHX215H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Yehicle 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other vehicle or property damaged?

Mumber 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 reporied to the police?
Was notice of intended Prosecution given?
If yves. against whom?

CIRCUMSTAMCES OF ACCIDENT

07/02/1985

Outdoor

29/03/2006

16 YEARS AND 1 MONTH
Male

(Phone) +65-94570291

red_tortoise1985@hotmail.com
BLK 678B PUNGGOL DRIVE
#04-832

B22678

No

Employee

Mo

Collision - Head 1o Rear
Clear

Dry

Mo
Yes

Mo
Yes

Ma

Mo
Mo

| WAS RAVELLING STRAIGHT ALONG KPE TWDS AYE B4 PIE EXIT.I SLOWED DOWN MY VEH SUDDENLY VEH B CAME FROM

BEHIND AND HIT ONTO MY REAR PCRTION OF MY VEH.
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
YWehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

@& Accident report SN09224B000C

SMCT7609D

Private car
MOHAMED AMEER S/0 MOHAMED NASARULLAH
{Phone) +65-90191773
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Address complement “
Fostcode

Insurance Company Name

Mature Of Damage i
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person OMNG JUN LI
Gender Male
Phone No i

Address

Address Complement

Post Code

Approximate Age Years Old 2

Injuries Sustained SLIGHT
Injured person in which vehicle? GBLEINE
Were seal bells worn? Yes

YWas this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09224B000C Page 3.0f 16



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form rmust be completed by the Pelicyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts mray
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 nsurance
companias,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GiA) lor archiving and that copies of this report will for a fee be made available upon application by interested parlies.

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

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

|understand, acknow ledge, agree and consent that ;

ia) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor 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 nformation 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 1o 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 purpose(s) of :

(i} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclozure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); andfor

(v} eomplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to colisct,
usg, disclose and/or 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 ihsurers andior Gl to their third party service providers or agents

{including 2 versflaw firms), which may be sited outside of Singapeore, for one or more of the abave Purposes.
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Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wrtnessmﬁ:ry Reporting Centre
Time & Time Personnel

Sketch Plan



R QWO&W,U,}M




Describe Clrcumstances of the Accident
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ACCIDENT STATEMEN]
ACCIDENTDATE I/ /0%y 20 ':.{DT.:UMMM'TYL ME: 08 . 57 HH)

Ao M BHre EXT

. LOCATION: A2 € 7tuns

1. DETAILS OF VEHICLE .
S| VEHICLE NUMBER,_C /2L € v0 ¢ ¢
B)INSURANCE COMPANY: ¢/
¢|POLCY NUMBER:
cIPOLICY TYPE: [ COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
©)MAKE & MODEL_A/zsomn azo35t 0. & Auto | mANUAL
MTYPE(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATE [ COMMERCIALY MOTORCYCLE] .
RIPURPOSE OF USING AT ACCIDENT TIME: -

IJARE YO (fLP-.-[MJNG UNDER YOUP OWN INSURANCE EYES:’&,@J_ i
¥ NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY])

2.. INSURED / POLICY HOLDER s soiiams AT
AINAME_C LAY /e TURES peibnTE (MALE / FEMALE,
b NRIS/FIN/P ASSPORT: CONTACT:_Z 7476597
¢ ADDRESS:

“CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘fdb ﬂ.lﬂ mﬁmﬂé DRIVER ; - . i
; ' QINAME: OAVG  JUA" Ly LIMALE)/ FEMA LE)

r:'h'fjw?".? ) B INRIC/FNPASSPORT: SES0ED IS . contacT 2457 025
SN W, CIADDRESS: ALk L7PA punNGLOL Deiur
oy —plT P ri2Z78)

"d]DATE OFBIRTH: [ ©2 s 02/ /9£( | [DD/MM/YYYY)
)OCCUPATION: (INDOOR 7 D UTDOORJ 2
fIYEARS OF DRIVING EXPRERENCE___ 2 1/02 [Joo L e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT((YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. o)WEATHER CONDITION¢ [CLEAR / RAINING / OTHERS :
b]ROAD SURFACEY[DRY) WET / OTHERS . i
WAS ANYBODY INJURED [YES /WGh Olc b
7. Q|REPORTED TO POLICE (YES JNOH T

IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

:l\.

o

HH o Msgrager o) VEHICLE NUMBER:_SMC 74602/ MODEL:___ o s
Clndluding Avivar) ) DRIVER'S NAME AIOZARIED Amiih " ©/n f*'f‘ﬁf;i’*’fff.}.;;m’M' BT
(_ ) [ _c) NRIC/AN/PASSPORT,__ CONTACT:_Z0,/ 9777 2
g 9. THIRD PARTY VEHICLE
& o cf pasmame. ) VEHICLE NUMBER: MODEL:_
2 PRI o DRIVER'S NAME:
[ Ind L_;,nnﬂ,_ r:]hu’-’-r‘:"s f]  NRIC/FN/PASSPORT: CONTACT:.
C_D

—
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United Overseas Insurance Limited
148 Robinson Road

#OZ-01 UDI Building

Singapore (88309

Tel (85) 8272 7733
MEMBER OF THE UCB GROUP Fax (85) 8327 3889 / 8377 2670

Fax (B5) 8327 3872 (ctawns)
Email: contactysgluei com sg
L0 8T, 3G

Co. Reg. Ne. 197100152/

Certificate of Insurance

Mater Vehicles (Third-Party Risks and Compensation) Ac! (Chapler 188)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1350
Road Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) COPY
CERTIFICATE NO.  DHOM120084392100  Excess:  $500/-SECTION 1

$100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPRENENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number GBLB301E

Name of Insured CRAY VENTURES PRIVATE LIMITED
Restricted Driver{s)] NOT APPLICABLE

Period of Insurance 30 November 2021 to 29 November 2023 Engine# QR20020293R
R W 1

Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# VR2E26136549

HMZ 801

AUTHORISED DRIVER
Any person provided he is in the Insured's employ and 1s driving on their order or with their permission

LIHITATIONS AS TQ USE

Use in connection with the Insured's business

Whilst the Motor Vehicle is being so used the carriage of passengers is permitted
THE POLICY DODES NOT COVER

{1) Use for racing pace-making reliability trial or speed-testing

{2) Use for the carriage of passengers for hire or reward

(3) Use whilst drawing a greater number of trailer in all than is permitted by law

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Viehicle or has been =o
permitied and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation In that behaf from driving the Motor
Wehlcle,

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

INVE HEREBY CERTIFY that the Policy to which this Ceriificate relales is issued in accordance with the provisions of the Mater Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

FSGHY  Date : 09/02/2022 For the€ompany

@ CamScanner



