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TP Particulars: Veh No: BarrIeR , _ INC( )/ Non-INC( )
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1) Apply f01 Transynit A]lowancc ( )/ Courtesy Car ( ) -
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SN09225J0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/05/2022 11:19 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (19/05/2022 11:19 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

éﬁ?ﬁg SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

6. This report will be forwarded 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 application 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/05/2022 11:19 (SGT)
18/05/2022 10:00 (SGT)
Singapore
PAYA LEBAR SQUARE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@5} Accident report SN09225J0001

YN8852K

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
IXXXXX593E

alice@skp.com.sg

(Phone) +65-94303077

+65-94303077

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Auto
2998

United Overseas Insurance Ltd
Comprehensive

No

DHOM110152401605

NG YU CHUAN
SXXXX843A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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 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?
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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
WHILE REVERSING HIT ONTO THE BARRIER. THAT'S ALL.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

P
Kiff’fé Accident report SN09225J0001

14/08/1953
Outdoor
11/07/1979

42 YEARS AND 10 MONTHS

Male
(Phone) +65-94303077

alice@skp.com.sg

BLK 449 TAMPINES STREET 42

#08-94
520449
No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes

No

COLLEAGUE
Male

No
No

Yes
No
No

UNKNOWN

NA / Unknown
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

sl
(‘gﬁ Accident report SN09225J0001

BARRIER

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information 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 Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 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 application 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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
and/or 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) 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 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or 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
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, 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 Insurers and/or GIA 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.

jtzlv/ TA— _(1)s7/>2

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhcllder) / Date Witnessed by Reporting Centre
Time & Time Personnel

il L
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Describe Circumstances of the Accident

While (Szx,wsinj Wt oW e e Thel s alld

Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

e \\4 %E%L R I7/5/2z_

Polic—'fho‘laer's bignature / Date & Driver's Signature (lf\driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



“Date of Accident :

5lsin

Time of Accident :

10 g»

L

Exact Location of Accident :

G«L{ £ L(b( v

Purpose Of Reporting: OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST REP@BTING ONLY

S(i wa ¢
v

Weather Condition : Cl@r / Raining

Wet / @ry Private Use / W%

QUNEFSNEME? gy o Olytnelene M igazppsaze | HP: (3448 cc)
. 1 ' . . 2

Driver's Name : W AT NRIC: ¢asuggq3f HP: 4303077

DOB : H\ q \ (653 Driving Licence Passing Date : \\\‘]\ G710 Occupation : Indoor / Outdoor

Address : N Tempn SY 4) wO¢- G4 (S2044¢ )

Relationship Of Driver with Insured : E/v\(,\\o\‘,z( Email: a2 A S\q} - com. st

Vehicle Number : W g5 2L (A) Make & Model : i+

Insurance Company : WOT Policy Num : yuiom 110 (€24 | 4 Soverage : Cw()-(‘i heas (1

Any passengers inside vehicle involved ( YES /NO)

If yes, Vehicle Number & How many pax

fr 1% Gby

G2 D
L8818

Vehicle A Passenger Name :

Anyone Injured :
-5 NO o YES Name /NRIC/ Which Vehicle -

Was The Accident Reported To The Police ?

»O/NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

o—N0O o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o)o{ o YES

Third Party's Particular

Vehicle B''s Number : Make & Model :

Driver's Name : NRIC : HP :
Vehicle C's Number : Make & Model :

Driver's Name : NRIC : HP :

Witness 's Particular
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LN - Tl 143) 6238 7732
MEMUEER Of THE UGB GRUUP , F3¢ (85) 6327 WS 4 207 70
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L Reg. To WTIDNTLL

Certificate of Insurance , ,
Motar Vehies (Thlmg-Pary Risks-asd-Gompensation) fct (Chaplar 18%)
‘fotor VehiEles (THIRL:Puity Risks sitd Shmpansation) Rules, 1960
Rud Trarsport A, 1907 (Meleysia)
Moter Véhicles (Third-Parly Riske) Rulas, 1968 (Malaysia)
il ORIGINAL

CERTIFIGATE NO.  DHON{10152401605 Bxvess:  $500/.5e0TION 1'&
Type of Caver COMPREHENSTVE $20007 -APPL. TQ 225 YRS & OR =3YRS EXP

Vehlclh Number YNBB5ZK
Narise of Insured SEOW KHIM ROLYTHELENE GO PTE LD
Restricted Drivera) NOT APPLICABLE

Perod of Insueance 13 August 2021 to 12 August 2022 Engines  4P10B69712
Chassishé FEB21EA10104

Gaods. carrying - Private Type [MZ 300]
AUTHORTSED DRIVER
Any psvson wha 18 driving un thHe Insursd’s order or with their permigsion

LIMITATIONS AS TO USE

(ty-Use in cornedtidn with tHe Inelred's business

{2). Use. for the carriage of psssongers (vther than for nire or rewdrd) in connsction with the Yasured's
budiness

(8): Use for sicig) dimsetic, snd pleasyre purpnsas.

THE BOLICY DOES NOT COVER '

(‘fz}'}yag for hire o reward or for racinp pace-makifg reljstiility trig) or speed-teuting

(2)§_Ue'e-whﬂat drewing s treiler except ths towtng of any disabled mechdnicelly progelled vehicle

i

PieNidsd thit T fetaou. 1€ pemititd-In accordance with the licensing S ofher laws or regulsticns % diive tha -Molter Vekicle or hay bean s
ggemnm_ggi'am 1. not tibqUsifd: by drder ot @ Churt of Law or by resson of @iy efactmerit of m‘_g’i'x'lizﬂ'w I that behe# from driving the Motor

:’-lf.ﬁﬁi{allan-mdemp Inoperative by Section 8 of the a.{oiﬁrVehicles.crhmak'abfy'R\&&s ard Gompensation] Act (Chapter 188) and Seclon 35 of
“{he Rond Transport Adt, 1987 (Makysia), are not to be inclided. under heee headings

IWE HEREBY CERTIFY that tho Poilcy lo-which fity Cerliisale relate is Ieausd In acoordsnca wih the provisiony of i Motor Venicies{Thid-

Party Hlska and Céivpensabion) Act {Chapler 189) snd-pad v of the Road Freusport Act, 1967 (Maleysia).

UNITED OVERSEAS INSURANCE LTD

-

FSCPP  Dute . 08/07/2021 . For the Compdny




