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SNIFZ2810004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: D1/08/2022 15:58 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 {01/08/2022 15:58 (SGT))

-
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly (he details of the acciden! 1o speed up the claims Process

2. This Form masst be complated by the Polcyhokder and/or e Actual Driver

3. Information provided must b as iruihiul and accurate as possible. Any wilful misrepresentaton or witholding of material facis may allow INSUrance COMPERIES 1o repudiale

policy Rability,

4, The issue and acceptance of this Form by nsurance companies is ned an admission of policy liabsdity on the pan of the insurance companies

S ANy fals

G. 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 avaiable upon application by interested parties,
7. By the locgement of this report 10 the insurers, you heraby consant to the archiving of this report at the centre and 1o copies of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/08/2022 15:58 (SGT)
Driver

30/07/2022 12:20 (SGT)
Clemenceau Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used al 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
Policy Mumber ! Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922810004

GBHB256K

Yes

TECHTUNE

SHXAHK252C
alien.techtune@gmail.com
(Phone) +65-84849305

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

United Overseas Insurance Lid
DHOM110181872200

YEO CHEE KOK
SKXXXK108Z
20/09/1973
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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

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 o hospital by ambulance?
Was any other vehicle or properly damaged?
Mumber 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

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/11/1996

25 YEARS AND 8 MONTHS
Male

{Phone) +65-84849305

alien.techtune@gmail.com
BLK 644 AMK AVE 4
#10-876

SE0644

No

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo
Mo

| WAS TRAVELLING ALONG CLEMENCEAL AVE ON THE MIDDLE LANE AS THE TRAFFIC WAS HEAVY ALL THE VEH WERE
MOVING SLOWLY WHILE | GOING STRAIGHT AT MY OWN LANE.ALL OF A SUDDEN,I FELT AN IMPACT FROM MY REAR RIGHT
PORTION.AFT | CAME DOWN FROM MY VEH,| REALISED VEH B HAS COLLIDED ONTO 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

Yehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

YVehicle Colour

Vehicle Category

& Accident report SN0922810004

SBTA318C

Private car

Page 2 of 12



Mame of Driver LIEW NGOK FOOK
MNRIC Mo SHXXX096H
Contac! Number -

Address .
Address complement -
Postcode -
Insurance Company Name 2
Mature Of Damage N
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) 5

(Efﬁccidant report SN0922810004 Page 3 of 12



PO N E

1. Rease report correctly the details of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation ar w ithhaolding of material facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
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 Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this report to the insurers. ¥ou 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 1o collect, use, disclose
andfor process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) invelved in thie accident iallinsurer{s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw frms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpese|s) of |

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

(i} investigating the accident andfor my claims:

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could invalve
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). andior

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

(cobectively the "Purposes”)

ib) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law versflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for ane or more of the above Purposes: and

(¢} my Personal Information may/can be disclose 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 £ sited outside of Singapore, for one or more of the above Purposes.

A obie ox figdon

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witngs ‘Ew Reporting Centre
Tirre & Time Persdrinel

Sketch Plan




Describe Circumstances of the Accident
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual Insurance authorised reporting centre

+  Please report correctly on the details of the accident to speed up the clalm process

#  This form misst be filled up by the policy holder and/far authorised driver

% Information provided must be as fruitful and accurate as possible. Any wilfy misrepresentation or withhalding of material facts may allow insurance
companies to repudiate podicy liability

L Thie issue and acceptance of this form by insurance comipanies i not an adrission of policy lability on the part of the Insurance companies.

% Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident ) - (DD/MM/YY)
Time of accident | : _ (HH:MM) |
Exact location of accident |

i o B |

DETAILS OF VEHICLE

Vehicle registration number Ha'eh
 Vehicle make and maodel |14 i

Type of vehicle Saloon o MPV O CRV O Van & i
| __|lorry o Bus © Motorcycle o Others:____

Vehicle category | Privatec_ Commercial & _Motorcycle o

Purpose of using at said time ] )

Are-vnu claiming under your Yes o No & if no, please select: ) '

| own insurance company?

INSURANCE INFORMATION
| | |

_Insurance company

Third part claim o Reporting only o

Policy number AR o
Type of policy Comprehensive = Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name _ Male o Female o

| NRIC/ Fin / Pasir:lort number | ) |
Contact
Address =]

DRIVER B)
Name ) - . . - Male o
| NRIC / Fin / Passport number e
Contact “ ) 1 3
Address . 44 - G ! |

Female O

?rﬁail address

Occupation |

B _Indoor . Outdoor o
| Driving date pass o | '

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes = No o
the insured’'s company? If no, relationship of the driver and insured: -
Accident captured by camera? |Yeso  Nog ) | ]
| Weather condition — ] Clear & __Raining o Others:
Road surface |Dryo”  Wetc . ) )
[__Nu of passenger | (Inclusive of driver)
Name '
! Gender ' | lale o _Ferﬁale O _ - . j
Name |
| Gende Maleo  Female o - N

Name _
| Gender | Maleo  Female o

PASSENGER 4

Name
|_ Gender Male o Female o

| Name | - ) )
| Gender ] [Maleo  Femaleo _ ) ]
PASSENGER 6
Name ) - B _ ]
Gender | Malec  Female o !
OTHER INFORMATION
Was anybody injured? Yeso  Nop - |
| Was other vehicle damaged? | Yes i No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No i If yes, please state which police station.
Police station name |

Paoge 2



THIRD PART\" VEHICLE 1
Vehicle registration number

‘u'ehicle make model

NRIC / Fin / Fagspu}t number

(Name ‘ -

Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number

Vehicle make model

| Name I

| NRIC / Fin / Passport number |

| Enntact

THIRD PARTY VEHICLE 3
_ Vehicle icle registration number

Vehicle make model

' Name

NRIC / Fin-f Passport number

f Eu ntact

THIRD PARTY VEHICLE 4
 Vehicle registration number

‘u’ehlcle make model!

| Name

NRIC / Fin / Passporthumbe::-

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make mc-del

Name

| NRIC / Fin / Passport number

Cnntact

THIRD PARTY VEHICLE 6
Vehicle registration number

'-Jehlcle make model
I Name

mﬁ‘_!l:f Fin / Palf_.s'.purt number

L

Cc:-nta ct

THIRD PARTY VEHICLE 7
Vehicle registration number

'u'ehl-::le make model

| Name

NRIC / Fin / Passport numh_er'
| Contact

FPage 3



Name
Injuries sustained

. Which vehicle person in?

INJURED PERSON 1

 Were seat belts worn? | Yeso No o
Was injured conveyed to | Yes No o
i ?
| hospital by ambulance? | 00000

INJURED PERSON 2
i_Na me o o

| Injuries sustained

’ Which vehicle person in?
'Were seat belts worn? -
w;mnjad cEwe*,r_ed to

| hospital by ambulance?

| Yeso

Yes O

_Noag

No o

INJURED PERSON 3
& Name | |

Injuries sustained

| Which vehicle person in? ]

|

|j'u’ere seat belts worn? | Yeso No o

Was injured conveyed to I Yes o No o

| hospital by ambulance? | —
INJURED PERSON 4

Name - -

Injuries sustained -

Which _w_zh_i@_“eﬁnnﬂ e o

Were seatbekisworn? | Yess  Nom -

‘ Was injured conveyed to | Yeso  Noo

| hospital by ambulance?

juries sustained

l’which vehicle person in?

|
INJURED PERSON 5
|£ﬂ‘.’£ : . i - = ]
Inj 1| _

Were seat belts worn? [ yes -

Noc

’Tﬂas injured conveyed to
|_hospital by ambulance?

|"!"E'S_|

njuries sustained

No o

Which vehicle person in?

INJURED PERSON 6
'_:'“a_me - -

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o
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Certificate of Insurance

Mator Vahicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Mataysia)

Motor Vehicles (Third-Party Risks) Rulas, 1959 (Malaysia)

B __ORIGINAL
CERTIFICATE NO. DHOM110181872200 Excess: $800/-SECTION 1
§3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vahicle Number GBHE256K
Name of Insured TECHTUNE

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 13 July 2022 to 14 October 2023 Engine® 1KD2829189
Chassis# JTFHT02PT00245776

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO 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 end ple sure purposss

THE POLICY DOES NOT COVER

{1} Use for hire or reward or for racing pace-making relisbility trial ar speed-testing

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

Provided that the person is permitted in accordance with the lioensing or other laws or regulations to drive the Molor Vehicle or has been so
parmitied and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 85 of
the Road Transport Act, 1987 {Malaysia), are not to be included under theze headings.

INWE HEREBY CERTIFY that the Policy lo which this Certificate relates is ssued in accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

FCABM  Date : 14/07/2022 For mef('_‘;gmpany



