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SRO922TPO00E ¢ National Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 01/0872022 16: 10 (SGT)

SUBMITTED BY: Roslinga Binbe A, Wahab

WERSHDN: 1 {D10BZ2022 1610 {SGT))

Your NCD will be affected due to late reporting

Gf SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

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

2 This Form must be completed by the Pelicyholder andior the Actual Driver

3. Inforrmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of matenal facts may allow insurance companies 1 repudiale

policy liability.

4. The: issue and acooptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies,

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

. This feport will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of s repan will, for a fee, be made available upon application by interested paries.
7. By the lndgement of this report 1o the insurers, you heraby consent to the archiving of this repart at the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/08/2022 16:10 (SGT)

Driver

15/07/2022 17:30 (SGT)

Singapore

BLK 257 TAMPINES ST 21 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

G

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
Passport No/FIN
Date Of Birth
Ocoupation

@'F Accident report SN09227P000B

¥Q5035G

Yes

JESSWAN CONSTRUCTION PTE. LTD.
2HHEAXB1TH

jesswanconstruction2014 @gmail.com
(Phone) +65-82854474

Mitsubishi
Canter

Employment

Mo - Reporting only
Commaercial vehicle
Manual

2998

United Overseas Insurance Lid
DHOM120063322100

NORUZZAMAM
GXXXX008X
20/08/1986
Cutdoor
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Date Of Driving Pass 22/08/2019
Driving experience 2 YEARS AND 11 MONTHS
Gender Male

Maobile Mumber
Alt. Phone NMumber
Email Address

{Phone) +65-98064869

jesswanconstruction2014@gmail.com

Address J80 SIMS AVE
Addrass complement #03-386B
Posicode 387531
I= the driver the policyholder? Mo
If Mo, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No
\ehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver =
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipa
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any olher vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo
Translator's nams =
Translator's |D =
Translator's phone number -
Translator's email 5
Original language used in the statement a
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS EXITING MY VEH FROM THE CARPARK LOT AT BLK 258 TAMPINES ST 21 CARPARK.AT ABOUT 1930HRS | RECEIVED
CALL FROM MY BOSS THAT SOMEOMNE CALLED HIM THAT MY VEH HIT HER VEH.MY BOSS GAVE ME THE DRIVER CONTACT
MUMBER.| CALLED HER AND SHE SAID THAT | HIT HER VEH AND | LEFT THE SCENE.I TOLD HER THAT | DIDNT FELT ANY
IMPACT WHEN EXITING THE CARPARK LOT.| ASKED HER TO SENT THE PHOTOS AND VIDEO BUT SHE ONLY SENT ME TWO

PHOTOS.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
“Yehicle Model

Wehicle Varant

ehicle Colour

-
& Accident report SN09227P000B

Yes
Mo

SMNC3233
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Vehicle Category Private car
Name of Driver &
Contact Number -
Addrass -
Address complement =
Postcode &
Insurance Company Name -
Mature Of Damage -
Details of proparty damaged in accident =
Mo. Of Passenger (Including Driver) =

)
':Ej Accident report SNO9227P000B Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhiolding of material facts may

afiow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies & 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,

&. The repart will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (Gib ) for archiving and that copies of ths report w il 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
repart being made available aforesaid.

f. 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 1o collect, use, disclose
andior process my parsonal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) mvolved in this aceident (all insurer(s) w ho have insured vehicle{s) involved in this accidant 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 andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv} adrrinistering my claims (including the mailing of correspondence, statements, inveices, 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); and/or

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

(colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firrrss, mayfare permitted o collect,
use, disclose andior 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 GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.
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Policy holder's Signature | Data & Driver's Signature (F driver is not the policyholder) / Date Witnesset by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

I'\We declare the foregoing particulars are rue in every respact.
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ACCIDENT STATEMENI

ACCIDENT DATE( /S / 07/ 21 |(DDMMNYYY). TME( /7 - 3o HRMM]
. LOCATION_ARLE 3SE FAMPINES SF I CARPALCL

1. DETAILS OF VEHICLE :
C]VEHICLE NUMBER__ @ S018C

]i b]INSURANCE COMPANY: /07

! CIPOLICY NUMBER: Dktom /200 €232 2 too

: d]POLICY TYPE: | PREFE 4 THIRD PARTY / THIRD PARTY FIRE &THEFT)

' e)MAKE 8, MODEL; : .. . Aum /mANUAL

ATYPE:(SALOON / COUPE / MPV /V AN /(DRRY Y MOTORCYCLE / OTHERS]

GIVEHICLE CATEGORY: [PRIVATE / OMMERCIADY MOTORCYCLE]

| h)PURPOSE OF USING AT ACCIDENT TIME: :

IIARE YOU CLAIMING UNDER YOUR OWN I ¥
7 NO, PLEASE STATE [THIRD PARTY CLAIM JREPORTING ONL

2.. INSURED / POLICY HOLDER = PFELTA
AINAME_J ECSO AN ConrFrucTON (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT; CONTACT: £265 ¥ 7k

clADDRESS:

“ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

| %M of paseemsz DRIVER - _
€V ididi 7 GINAME: PN CH DT AT N, (AALS)/ FEMALE)
O A L INRIC/FINP ASSPORT. G 6L 13008X . corntacT 2006 865
cL) CIADDRESS, S £O {nC AvE :

o2 -85 L 287¢a7)

*d]DATE OFBIRTH: (2© / 007 /99% | [DD/MM/YYYY)

SJOCCUPATION: (INDOOR { OUTDOORL

l VEARS OF areszic.:. EXPRERIENCE 22lo8/6-09 )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? : NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S]WEATHER CONDITION: (CLEARY RAINING / OTHERS - )
b]ROAD SURFACE: (ERP/ WET / OTHERS 2N )
WAS ANYBODY INJURED (YES /
7.  a|REPORTED TO POLICE ([YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

' B. THIRD PARTY VEHICLE

n
v

s

| .
|| %N of esepaayer o) VEMICLE NUMBER:_SA/C 3232 MODEL:___ . :
C lwéluding deiver B} DRIVER'S NAME: ’
(. : -> - <) '[-GE!CIFINIPASSFDRP CONTACT:
| = 9. THIRD FARTY VERICLE
L ET — d) VEHICLE NUMBER: MODEL;
17 :*“" TEEIEC o) DRIVER'S NAME
' L-”d“ﬂ'ﬂf}- eirar ) f]  NRIC/FIN/PASSPORT: CONTACT:.
{._. ::} £ . s 7 4( -~ M
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United Overseas insurance Limitad

a4 Robinsen Road
#O2-01 U Bullding
Singapare Q6850

Tl (65] 6522 7713

Faix (5] 5317 M4&9 » 6327 3870
Fax {65] 5327 3871 {claims]
Email; contactus@ual oom.sg

MEMBER ©OF THE UOB GROUP

[NIwl} r_urn.',a
Certificate of Insurance Co. Reg, Mo, 1971001513
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)
Matar Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM1 20063322100 Excess: $500/ -SECTION 1
$100/-WINDSCREEN DAMAGE CLAIM

Typeol Gover COHPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YQ5035G
Name of Insured JESSWAN CONSTRUCTION PTE LTD
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 23 November 2021 to 22 November 2023 Engine# 4P10F11370
Hire Purchase UNITED OVERSEAS BANK LIMITED Chasalel. FEBZIENIDIE
MZ B804

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

LIMITATIONS AS TO 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 DOES KOT 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 Taw

Provided that the person is pemmitted in accordance with the licensing or cther 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
Vahiche,

“Limitation rendered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

\/WE 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 Compansation} Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

(il

FSGMY  Date : 25/11/2021 For the COI‘I‘I#EIE]‘IY




