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SMOS22TO0009 | National Assessment Centre Services [408533)
ENTRY DATE & TIME: ZRO7/2022 15.18 [SGT)

SUBMITTED BY: Roslinda Binta A Wahab

VERSION: 1 [268/07/2022 1518 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon correclly the detalls of the aceident to speed up the claims process.

2, This Form must be

3. Information provided must be as truthful and accurate 35 possible .I"-_ﬁ:,r wilful misrepresentation or W:ﬂ"lﬂhﬂll‘lg of matenal facts may allow insurance companies 1o repudiale

palicy liability

4, The issue and acceptance of this Form by insurance companias is not an admissson of pobey Babilfy on the part of the insurance companies

5. Any false raporing may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GiA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied paries,
7. By the lodgement of this repo to the insurers, you hareby consent 1o the archiving of this report a1 the centie and 1o copies of the repoen being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/072022 15:18 (SGT)
Driver

19/07/2022 20:45 (SGT)
Singapore

PASIR RIS CENTRAL 5T 3 5IDE RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Yehicle Category

Transmission
8

INSLURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIWER

Mame of Driver
MRIC Mo

Date Of Birth
Qccupation

@& Accident report SN09227Q0008

GBB173A

Yes

JEE SENG GARMENT FACTORY
SXXXE00E
accounts(@jeeseng.com.sg
[Phone) +65-684 15388

Toyola
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
DHOM110167301903

KLUAMNG SENG HUI
SXXXK590D
04/01/1951
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the drver 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

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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

VWas the accident reporied ta the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/06/1978

44 YEARS AND 1 MONTH
Male

(Phone) +65-96653913

accounts@jeeseng.com.sg
BLK 832 TAMPIMES ST 82
#04-08

520832

Mo

Employee

Mo

Chain Collision
Clear

Dry

Mo
Mo

Yes

Mo
Mo

MY VEH WA S STATIONARY AT PASIR RIS CENTRAL ST 3 SIDE RD WAITING FOR THE LOADING BAY LOT.SUDDENLY | FELT
THE IMPACT FROM MY REARVEH C HIT ONTO THE REAR PORTION OF VEH B.DUE TO THE IMPACT VEH B BEING PUSHED

FORWARD AND HIT ONTO MY REAR PORTION OF MY VEH,

ATTACHMENT(S)

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

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

\ehicle Category

@& accident report SN09227Q0009

YPGE465Y

Commercial vehicle
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Mame of Driver -
Contact Number .
Address =
Address complement .
Postcode -
Insurance Company Name z
Mature Of Damage .
Details of property damaged in accident 3
Ma, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number Y4501
Wehicle Manufacturer =

Wehicle Model S

Vehicle Variant =

Vehicle Colour u

Vehicle Category Commaercial vehicle
Mame of Driver =

Contact Number _
Address -
Address complement -
Postcode .
Insurance Company Mame =

Mature Of Damage =

Details of property damaged in accident E

Mo, Of Passenger (Including Driver) -

@ Accident report SN09227Q0009 Page 3 of 14



SKETCH PLAN
IM TANT NOTI

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

2. This Formmust 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 withholding 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,

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 Racords Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon appication by interested pariies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made availsble 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, use, 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 (colliectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(z)
w ho have insured vehicha(s) involved in this accident (all insurer{s) w ho have insured vehiclels) involved in this accident shall be
coliectively referred to as the “Insurers”), the insurers’ law yversflaw firms, the Monetary Authority of Singapore and any relevant
governmant agencylauthority (such as the police), for the purposeis) of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:

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

dizclosure of certain personal data about me to bring about delivery of the same as wallas on the external cover of envelopes/mail
packages ); andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

{collectvely the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invohled in this accident and the nsurers’ law yersiaw firms, maylare 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 hsurers and/or GA to their third party service providers or agents
(including their law yers/law firms), which may be sited cuiside of Singapore, for one or more of the above Purposes.

‘?!T' %(7/3} 9{3@, 2607/

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witndé€&d by Reporting Centre

Tirre & Time Personnel
Sketch Plan '\])7 F DOAcrR s cENTRAL 57 <2
AN SIDE RO

|
A = 6881"'7._%;] ,ﬂ()ﬂ.ﬂx#(, Ii‘- |
B - Yosussy s s
C T ey | HHE 141

ABay

-

| B
iy :A
|




Describe Circumstances of the Accident
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Declaration

WWe declare

2going parliculars are true in every respact.

4%“ gé/ 7/8\9\ ”é’m Fe (7 (29

Policyholder's Signature / Date & Driver's Signature {f driver is not the policyholder) / Date Witne by Reporting Centre
Tima & Time Personnel




ACCIDENT STATEMENT
ACCIDENTDATE( /9 /07 /D) nmﬁmwmm] TME:( 2O ; ¢35 )(HHMM)

LocATion, P2 € 1L CENMRAL 7 2 g/h¢ 0

—

1. ‘D'E!'MLS OF VEHICLE !

O] VEHICLE NUMBER,_ZARRB /72 ik

bJINSURANCE COMPANY: o7

CIPOLCY NUMBER:_D foas 1106 73 ©r 393

CIPOLUICYTYPE: COMPREHENSIVE / THIRD PARTYS THIRD P ARTY FRE &THEFT
| SIMAKE & MODEL: 70407 A Dtgary |, _

' TYPE:(SALOON / COUPE / MPV /Y AN / OBRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIALS MOTORCYCLE]
h)PURPOEE OF USING AT & CCIDENT TIME :

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/GOD
¥ NO, PLEASE STATE(THIRD PARTY CLAIRY REPORTING ONLY]

2.. INSURED / POLICY HOLDER Fﬁgoe?‘

AINAME JEE CENG  GARM En T [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: '
c]ADDRESS:

I *CONTINUETO 3.6 IF DRIVER ALSO POLICY HOLDER

¥ 1ge of passenaS. DRIVER '
: ! 9% QINAME: X CONEG _ripsts Areer r@FEMALE]

C Vadeding, dhiver a
i Aibgy chviver BINRIC/FIN/PASSPORT: .fO©7 5 7590 B CONTACT: 264527/
(LD CIADDRESS_BLL £20 7 AnmpivES or £2 '
How~e5 C coogir )

e , "dIDATE OF BIRTH: [ O% /oo | (2 ST ) [DD/MMIYYYY)

&|OCCUPATION: (INDOOR / SHOCORD ,
YEARS OF DRIVING EXPRERENCE___ 06 /o¢ /1978 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((ES7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: @ii—y RAINING / OTHERS
bJROAD SURFACE: @TWE / OTHERS :

6. WAS ANYEODY INJURED |YES /
7. a]REFORTED TO POLICE [YES,
IF YES, PLEASE STATE WHICH POLICE STATION:

! B. THIRD PARTY VEHICLE

! e o e g vty av &) VEHICLE NUMBER: y/q 646l f7’ MODEL:

s ll,‘;:{dg.__-m'] Avivar’y B} DRIVER'S NAME:

- ‘\5 T g MNRIC/FIN/PASSPORT: CONTACT:.
. 9. THIRD PARTY VEHICLE

%ty eb pesiase. O VEMICIE NUMBER: Y@ ¥X0 /] MODEL:
S PRI o DRIVER'S NAME:

Llnd uetion. dviver) f) \pic /P ASSPORT: CONTACT: .

L)

—_—,




it UQOI

MENMBER w THE UOE GROUP

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 16%)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

& Robérson Roac
BC2-01 L Building
Singajpore S0
Tel [65) 6223 T3
Fax [65) 632

£ 6327 380

CERTIFICATE NO.
Type of Cover
Vehicle Number
Mame of Insured
Restricted Driver(s)

Period of Insurance

DHOM110167301903
THIRD PARTY
GBB173A

JEE SENG GARMENT FACTORY
NOT APPLICABLE

20 May 2022 to 189 May 2023

Goods carrying - Private Type [MZ 300]

AUTHORISED DRIVER

Excess:

Fax {65) 632 claims)
Erviail: eoebac Do) oo ‘g
WolCam.sg
Co. Reg: Mo, i9TI00152R
ORIGINAL
33000/ -APPL TO <25 YRS & OR <3YRS EXP
Engine## 1KD1788093

Chassis# JTFAT35YX03001688

Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TOD USE

(1) Use in connection with the Insured's business
(2) 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 pace-making reliability trial or speed-testing

(2) Use whilst drawing & trailer except the towing of any disabled mechanically propalled vehicle

Provided that the person is pemmitted 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 enactment or regulation in that behalf from driving the Motor

Vahicle.

“Limitation rendered inoperaiive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IIWE 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 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

FSCPP Date

;2870472022

UNITED D?RS’E’E&“ SURANCE LTD

\
For the Company



