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SNOO2ZEPO00 ¢ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/05/2022 1628 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {25/062022 16:28 (SGT))

Your NCD will be affected due to late reporting

=
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correclly the details of the accident 1o speed up the claims process.
2. This Form must be complated by e Policehoider andior he Authargsed Driver

3. Information prenvided must be as truthful and accurate as possibla. Any willul misrepresontation or withalding of

policy liability

4, The issue and accoplance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referrad 1o the Police for investigation,

. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singaparne |

and that copees of this repon will, for & fee, be made svailable upon application by interested parties.
7. By the lodgement of this repon 1o the insurers, you herety consent to the archiving of ihis repen at the cantre and to copies of the report being made available a'oresald

Date of Submission

Date of Accident

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

25/05/2022 16:28 (SGT)
03/05/2022 23:20 (SGT)
ECP, Singapore

EAST COAST PARKWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

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 Catagory

Transmission

cc

INSURANCE COMPANY

MNarme of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Na

@& Accident report SN09225P0004

SIV3084L

Mo

BOH AH LEE
SH0OT20B
bohahlee@gmail.com
(Phone) +65-97386671
+65-97386671

Toyota
Camry

Private use

Mo - Reporting only
Private car

Auto

1998

United Overseas Insurance Ltd
ThirdPartyFireTheft

Ma

OHOM110165801803

BOH SH-HANN,VERONICA
SHXHXTI5A

material facts may allow insurance companies 1o repudiate

G} for archiving
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?

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 reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POICE REPORT:&/20220514/7004
ATTACHMENT(S)

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

@)Accfdent report SNOS225P0004

0310119749

Indoor

08/01/2020

2YEARS AND 4 MONTHS
Female

{Phone) +65-81988767
bohahlee@gmail.com

BLK 156 BEDOK SOUTH AVE 3
#09-593

460156

Mo

Child

Mo

Mo Collision
Clear
Diry

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok Morth Road Singapore 469676

Mo

Yes
Mo
Mo

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of raterial 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,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for & fee be made available upon apphcation by interested parties.

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

E. 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
andior 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 disciose and transfer such Persanal Information to a8 mnsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colliectively referred 10 as the “Insurers”), the Insurers’ law yersflaw 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 with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i1} investigating the accident and/or my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, which 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.,

{collectively the "Purposes”)

(b) all inzurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/are permitied 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 andlor 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 Purposes.

()

[ . y
oy 3 ey F @4.09,3032 2.20PmM |t =, oS
P{aﬁcyhnlﬂer's Signature | Date & Driver's Signatufe {If driveris not the policyholder) / Date Witnessed by Réporting Centre

irme r,fcpcﬂg}f__,q & Tirme: Personnel
Sketch Plan [e. vl




Describe Circumstances of the Accident

-

o
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Declaration

IWve declare the foregoing particulars are frue in every respect.
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Witnessed by Reporting Do s
Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

LR

5144700
1of2

Report No. G/20220514/7004

Date/Time Report Made Vide Report No. |Station Diary No.
14/05/2022 00:55 |
Name Of Informant Address
BOH SH-HANN, VEROMICA 156 BEDOK SOUTH AVENUE 3 #09-593 SINGAPORE
: 1460156
ID Type /1D No. Contact No.
NRIC NO / 57930735A Home/Office: Maobile:

) ) B7OBBTGT
Mationality Email Address
SINGAPORE CITIZEN VERONICABOH@YMAIL.COM
Occupation Sex Age Date of Birth  Race
Dance instructor (extracurriculum) Female 42 03/10/1979  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
03/05/2022 23:20 - 04/05/2022 23:20

Location Of Incident
EAST COAST PARKWAY

Brief details.

As per the letter received, | am supposed to lodge a police report of a Traffic Accident (NP 168) which is

required for police investigation.

Based on the date given, | was driving home alone in my dad's car after having dinner with my friends. As
much as | can remember, there was no accident involve on East Coast Parkway, | only remembered |
jam break on Bayshore Road due to the car along Bayshore Road jam break right in front of my vehicle.
When i look over from my front windscreen, my car was quite a distance (able to see the car plate

Signature Of Officer Recording The Report: -

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
14/05/2022 00:55

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
(3)) sweanore T

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220514/7004

number) from my car in front. Knowing no scratches or dent on my vehicle, | drove off towards home.

Upon reaching my destination, | did a check on my vehicle both front & back to confirm there was no
scratches or dent.

-Signature Of Officer Recording The Report: Signature OFf Informant:

Mot applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Eignature Of Interpreter: | Date/Time:
Not applicable 14/05/2022 00:55

Officer In-Charge Of Case: Classification Of Case:




ACCIDENT STATEMEN

ACCIDENTDATE(O D/ OB / 2 02.2)(DD/MM/YYYY], TMEL 223 20| [HH:MM]
T.D-CATIGNT EA\T CDQST Pﬁﬁmﬁ\j

1. DETAILS OF VEHICLE -
o] VEHICLE NUMBER_STV TOoLL |
DJINSURANCE COMPANY, MNITED  OVERCRAS INSUWRANCE  Lim(TED
c)POUCY NUMBER DHOM L\0 16RE0 902
dIPOLICY TYPE: { COMPREHENSFYE /T4
I SIMAKE s MODE:_1 OYoTA  cAmgey  AuTn | Bankias
ATYPE:(SALOON / GowRs [HBT VAN | SRR | M CEORSYSET DITRERS)
SJVEHICLE CATEGORY: [PRIVATE /| COMMERTIAL / MOTORSYELE]
' NIPURPOSE OF USING AT ACCIDENT TMECN THE wiy HoME
' | ARE YOU CLAIMING UNDER YOUR OWN INSURANGE ["BENO)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
| 2.. INSURED /POUCY HOLDER
AINAME_BOH AW |LEE [MALE [ EEMALE)
B]NRIC/FIN/PASSPORT:_S\\ 241> o B CONTACT:_ 21 3@66 7T
clADDRES: Sk \BL £EDew {Huvt Avemus 3
. # 0% -59% S4Go\5;
- *CONTINUETO 2.8 F DRIVER ALSO POLICY HOLDER
k@_,ua 0 passengBs DRIVER !

B alrame_BOH SH-AKNN . Y ERONICA . [MaLE EEAA LD
Al e ko BINRIC/FIN/FASSPORT_S 19301 36 A conTacT:_©198 $1767
Lot =]ADDRESS_Bhk 156 BeEDok SouTu AVENUE = .
. _#H09-893 <afoise
| s, _ “dIDATE OFBIRTH: | @2 /_1@ / 19779 IDD/MM/YYYY)

e)OCCUPATION: [INDOOR / ClEaar
f)YEARS OF DRIVING EXPRERENCE_Z &s +

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YEZ 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PAUWARTER.
3. CIWEATHER CONDITION: {CLEAR / RAINING / OTHERS € LB AR |
bJROAD SURFACE: (DRY / WET / OTHERS. DRY
6. WAS ANYBODY INJURED [vam / NOJ
7. Q]REPORTED TO POLICE (YES /40 :
IF YES, PLEASE STATE WHICH POLICE sTaTioN: REDOoK DWISLon HAL
8. THIRD PARTY VEHICLE

HHe o psomaer o) VEHICLE NUMBER: MODEL:___, !
':; Iuvlclur&im. hefver b} DRIVER'S NAME, -
£ T ©] NRIC/AN/PASSPORT: CONTACT:
T— 7 % THIRD PARTY VEHICLE
- O S d) VEHICLE NUMBER: MODEL:
“ .,M PR o) DRIVER'S NAME.
Lot 54“"'5"”‘-5*.- dviver ) f] NRIC/FIN/PASSFORT: CONTACT:
r i
= J

————,

© Gatl - oM




United Overseas Insurance Limited

tiir UO S

MAEMBER (F THE LA SROLP

Certificate of Insurance "2 Ree Mo, 1971001522
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)

Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 19559 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM110165801303 Excess: $3000/-APPL TO =25 YRS & DR <3YRS EXP
Type of Cover THIRD PARTY, FIRE & THEFT

Vehicle Number SJV30E4L

Name of Insured BOH AH LEE
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 21 January 2022 to 20 January 2023 Engine# 1AZE152638
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# MR0538K4107051102

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who is driving on the Insured’'s erder or with his permission
{3) In the event of the death of the Insured
ta) 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
(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 relisbility 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

passaengers thersunder towards the running expensaes of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person 15 permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any anactment or regulation in that behalf from driving the Motor
Vehicle,

*Limitation rendered inoperative by Secticn 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transpart 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-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

AR

FSCPP  Date : 23/12/2021 For the Company




