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SMOS22840005 | National Assessmant Contre Services [408533]
ENTRY DATE & TIME: (/082022 11:59 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSIOM: 1 (04082022 11:59 (8GT))
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thes Form must be compieted by the Pelicvhalder and'cr the Aciual Driver

3. Information provided must be as truthful and accurate as possible, Any willud misrepresentation or witholding of matenal lacls may allow insurance companies o repudiale

paolicy liakaliy

4, The issue and accepiance of this Form by insurance companies is not an admission of palicy iability on ihe: part of the ingurance companies

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

&, This repor will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone [GLA) for archiving
and that copies of this report will, for 8 fee, be made available wpon applcation by interesied panies
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report a1 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 Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS857R
INSUREDVPOLICYHOLDER
|s company? Mo
Mame OFf Registered Owner TOH KIM SUN
MRIC No SHCOK009B
Email Address tohkinsun@yahoo.com.sg
Mobile Phone Mo {Phone) +65-98792341
Alternative Phone No =
VEHICLE PARTICULARS
Manufacturer Mercedes
Model C180
Varian -
Exact purpose for which vehicle was being used at time of
accident Private use

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

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Nole Number

DRIVER

MName of Driver
MNRIC Mo

Date Of Birth
Qccupation

{EI Accident report SNO922840005

04/08/2022 11:59 (SGT)
Both

03/08/2022 18:10 (SGT)
Singapore

NEW UPP CHANGI RD B4 JUNC OF BEDOK NORTH RD

No - Claiming third party
Private car

Auto

1585

United Overseas Insurance Lid
DHOM120057582100

TOH KIN SUN
SHHXAODIB
09/11/1958
Indoocr
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Date Of Driving Pass 09/03/2011

Driving experience 11 YEARS AND 5 MONTHS
Gender Male

Mabile Number (Phone) +65-88792341
All, Phone Mumber -

Email Address tohkinsun@yahoo.com.sg
Address BLK 35 CHAI CHEE AVE
Address complement #13-262

Posteode 461035

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured B

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved 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 other vehicle or property damaged? Yes
Mumbar of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering aceident claims assistance? Mo

Translator's name Z
Transiator's D 4
Translator's phone number :
Translator's email i
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 yas, against whom? ’

CIRCUMSTANCES OF ACCIDENT

OM 03/08/2022 AT ABOUT 1810HRS,| WAS DRIVING ALONG NEW UPP CHANGI RD BEFORE JUNC OF BEDOK NORTH RD.VEH
B SUDDENLY FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH
CAUSES DAMAGED TO MY VEH.

ATTACHMENT(S)

Are accident photos available for attachment? Yo

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVENT RETRIEVE
DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Number SMC3738R

Vehicle Manufacturer -

Yehicle Model .

WVehicle Variant -
Vehicle Colour -

s £1
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

(Hj}#«ccident report SNO922840005

Private car
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SKETCH PLAN

IMPORTANT NOTICE
1. Please raport correclly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver,
3 Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material facts may allow

insurance companias 10 repudiate policy hability.
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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GiA Records Management Centre established by the General Insurance Association of
Singapore {GlA) for archiving and thal copies of this report will for a fee be made available upon applicaticn 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 avallable aforesald,
& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclosa
andior process my personal data'personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authonty (such as the police), for the purposea(s) of:

(i} processing, handling andior dealing with my claims including the setflement of the claims and any necessary investigations ralating o
the: claims;

{ir) investigating the accideni andfor my claims;

{iii}y carmying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, repons or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages), andfor

i) complying with applicable law in administering, processing, handling andfor dealing with my claimes.

{collectively the "Purposes”)

{b) all insurer(s) wha have insured vehicle(s) involved in this acciden! and the Insurers’ lawyers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyers/law firms), which may ba sited owside of Singapore, for one or more of the above Purposes.
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policyholder) / Date & Time {Mame as in NRIC/ID card)

_Sketch Plan

1
| |- i LI J = 5
NREENE i
|
|
|

L
wlun2iE:



Dodh + 2/8)22
Time f@r’O/\M_

loccln ! @foag New, e %,37* foad b Junclon of Bechl: N,
¢ axy Moy Lr?)pak Q(a»jf foad '
His tehicke * SMC 27208 bdsty Sadons,

On 3/3/3)  af ki 1810 bus, b vehicle 2 PTTR boas

aﬁuﬁj Qéﬁ? MﬁJﬂﬁwM*Céﬁf;@adiiﬁ?u.ﬁﬁﬂﬁiﬁfﬁ@m%@@L
F/g/ﬁ} foad ard Ao Seobl Al Bad. A whits can Swc Y3V

(S wbary ) Su

Joant, from 14 Yirkmd lane G 4o My Jand
Qkoj 7‘£—E gﬁp (% J kﬁ y

@{50’%&« st @fﬂmff Ay (ax f{fzv?‘ éuﬁi/ oy and
(o /5@6{7 Aol Carusas a/%q?m/ 57’ f%j Con

VE WUPP cetanity

RB
/- smi8STR

&- o 373ER

BEDol Ape7MH RD

| I@fﬁ
/ "f'lf
184016
f ]:ﬁ'lﬁ

* 4 h v



Describe Circumstance of the Accident
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Declaration
I'We declare the foregeing parliculars are true in every respect.
g

.,?‘/:!1111\ oY (08 (2

Policyhoider's Signature / Date & Time  Aclual Driver's Signature (if driver is not the palicyholder) Wﬂlmssﬁa‘ﬁr Reparting Centre Personnal
! Date & Time (Mame as in NRIC/ID card)
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ACCIDENT STATEMEN
ACCIDENT DATR[ 02/ OBy O3 | (DD/MMAYYYY), T/ & . 7 ) {HH:MM)
: LC}:AT]GN1 q £ :_ ) P . i . #* I_.'\_ I ...- rr ’ pe 5 ,-(' i
DETAILS OF VEHICLE o R
OJVEHICLE NUMBER: .
BJINSURANCE COMPANY: /7
cIPOLICY NUMBER:_ & s 205!
d)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE &THE)
e}MAKE&MODE.‘:;_fT--;' R_Cr&cC g Aumd [ mANuUAL

fITYPE:(sALOON / c:'f:ru.F-,g ! MPV IV AN / LORRY / MOTORCYCLE / OTHERS)
OIVEHICLE CATEGORY:[PRIVATE [ COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: :
ARE YOU CLAIMING UNDER YOUF OWN INSURANGE (YES/NG)

IF NO, PLEASE STATE [THIRD PARTY CLAB/ REPORTING ONLY)

- INSURED / POLICY HOLDER

AJH.“\ME’ s TN L '.",.-.-'J .I.!-_'r.. x{[Mﬁ;LEfFEH‘iﬂLE]
OINRIC/FIN/PASSPORT:_< / 20 ] 005 7 —CONTACT: 74 79224 |
CJADDEESS:___*' £ 3¥ ¢, (5 Chrpr £ AU g

I =20F O L &s5) .
" CONTINUE TO 2.d IF DRIVER ALSo POLICY HOLDER
D.RIVER PN wer ¥
&) NAME: . Facec ; —[MALE / FEMALE)
F;:} NEEKFN;’FASSP ORT: _CONTACT:

c| ADDRESS:

"C]DATE OF BIRTH: WS R R (DD/MMYYYY)
S)OCCUPATION: INDOOR / OUTDOOR)
YEARS OF DRMVIM 'EXPEER!ENCE____"___c-_ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ WD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Cic it/ 4
SIWEATHER CONDITIO N: (GLEAR / RAINING / OTHERS_ J
B|ROAD SURFACE:(DRY ' WET / OTHERS o ]
WAS ANYBODY INJURED [YES /o '
CJREPORTED TO POLCE (YES / (NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

f e i

e o gy @) VEHICLE NUMBER; > 717C 27 3 By MODEL:___ 4
Cloéluding doiver b} DRIVER'S NAME:__
¢ ' ) = c] NRIC/FIN/PASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE
: MODEL:
% 1o of pusias.. ) VEHICIE NUMBER:
Ve g ) DRIVER'S NAME:
L ] roel Lt;].,nil_ c]l-"'rﬂ-r:ﬁ ﬂ NEICIHN;’F'ASSPOF?T:__ C-ONT:"\ET:'-
C )
Cwmasl = Johkingun @4 )
: »fi?x = ’ \ o
v st M gy o evs
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! United Dverseas Insurance Limited

E g ic FAnson Road
Fd it #28-01 Springleaf Tower
E Singapore 079909
EUS

MEMBER OF THE LB GROUF

LIDCoamL iE

Co Bep Mo, 1971001528
Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188}
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM120057582100 Excess: $750/-NAMED DRIVERS - OPTION 2
T fC $1500/-0THERS
ype of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number SHSB5TR $100/-WINDSCREEN DAMAGE CLAIM

5500/ -WINDSCREEN DAMAGE & SOLAR FILM
Name of Insured TOH KIN SUN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 10 February 2021 to 9 February 2023 Engine# 27491031798939
Hire Purchase CYCLE & CARRIAGE FINANCE Chanisy . WNZNR040IRST 196

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

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder tewards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Frovided that the person is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been so

permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or reguiation in that behalf from driving the Matar
Vehicle,

“Limitaticn rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles( Third-
Party Risks and Compensation) Act (Chapter 188) and pan Iv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

Wid

For the Company

FCZAH Date : 15/01/2021



