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SHOSZZRE0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 08X08/2022 19:08 (SGT)

SUBMITTED BY: Thevan

VERSION: 1 [08/&M022 19:08 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMF'{)FI TANT NOTICE

1, Please report goreclly the uEldlI&- of the ac r-*‘Pn {0 speed up the caims process.

2. his Form must be complels ey andior ik

1 Achugl Driver
3. Information provided must be as I.rul"f | and acourate as possible. Any wiltul misrepresentation or witholding of matesial facts may allow insurance companies Lo repudiate

palicy lability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Eability on the pan of the insurance companies,

_rapocing Wmmmmmmmmumm

B, This report will be forwarded by the insurers of the GlLA Records Managemen! Cenire established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this repon will, for a fee, be made avallabée upon application by interested panies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the reporn being made available aforasaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number
INSUREDNPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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?

Wehicle Category

Transmission

cc

INSURAMNCE COMPANY

Name of Insurance Company
Policy Mumber { Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth

Occupation

Accident report SNO8228B0007

08/08/2022 19:08 (SGT)
Driver

06/08/2022 13:03 (SGT)
Chiselhurst Grove, Singapore

Singapore

YQ1216C

Yes

ROSLEE TRANSPORT SERVICES

BX X XB52A

MUHAMMEDSYAUKATS? @GMAIL.COM
(Phone) +65-80814025

|suzu
Mhré5aueda

Employment

Mo - Reporting only
Commercial vehicle
Manual

5000

United Overseas Insurance Ltd
DHOM110174592002

MUHAMMED SYAUKAT BIN MOHAMED ABDUL NASSER
SHAAA 2271

20/06/1997

Cutdoor
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Date Of Driving Pass 13/06/2018

Diriving experience 4 YEARS AND 2 MONTHS

Gender Male

Mabile Number (Phone) +65-96535707

Alt. Phone Number 5

Email Address MUHAMMEDSYAUKATI7@GMAIL.COM
Address BLK 711 CLEMENTI WEST STREET 2 #02-217
Address complement -

Postcode 120711

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Nao

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved 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? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name "
Translator's 1D "
Translator's phone number -
Translator's email =
Original language used in the statement =

SSENGER 1
Mame -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR5389Y
YVehicle Manufacturer 3
Vehicle Model -
Vehicle Variant =

Y Accident report SNO922880007 Ragh.2.of 11



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SNO922880007

Private car
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SKETCH PLAN

IMPORTANT NOTICE
1. Please raport gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Driver.
3. Informaticn provided must be as trulhful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate palicy liability,
The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
B. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapose (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.
7. By the ldgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;
(&) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are parmitted 1o collect, use, disclose
and/or process my personal data‘personal information set out in this jform] and any other personal information provided by me ar
possassed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Personal Information fo all insurer(s)
whio have insured vahiclais) invalved in this accident (all insurer{s) who have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authonty (such as the pokce), for the purpose(s) of:
(i} processing, handling andfor dealing with my claims including the setilement of the claims and any necessary investigations relating o
the claims;
(i} investigating Ihe accident andlor my claims:
{iii} carrying oul and'or dealing with my instructions or responding to any enquiries by me,
(v} adminisiering my claims (including the mailing of corespondence, stalements, invaices, reports or notices to me, which could involve
disclosune of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlor
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collactively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited oulside of Singapora, for one or more of the above Purposes.

s

Policyhoider's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporing Centre Personngl
policyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan

wlun20E2




Describe clrclll,mmncn of the Accident ; ~
i A ! ¢ ' y
fl.ﬂl ¢ ]lll..g '||_" 'I!.l: 1-;-'. r'.__.'.__ o ": [ff Ild| II|' s L1 U Y i M

y ol { e | i
Winde Yoel (ollidee w L ? LM .

Declaration
IMWe declare the foragoing parliculars are true in every reespwll

"'Uf

Policyholder's Signature / Date & Time  Actual Drver's $'ng!nat+.ma (if driver is nol the policyholder)  Wiltnessad by Reparting Centre Persannel
i/ Date & Time (Mame as in NRIC/ID card)
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t' ACCIDENT ST ATEMEN
ll ACCIﬁENTDATE:jé 8,72 J[Dﬁfmmmm’,nmz:{[?? . 03 }{HH:MM)
-LG-{:ATroN:_______ Chile hurst  grove .
T )

{ 1. DETAILS oF VEHICLE ’
O)VEHICLE NUMeR: YQ 121k ¢
DJINSURANCE COMPANY: |2 1
cJPOLCY NUMBER:__
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FlRE &THEFT)
CIMAKE & MODEE; " s i
AITYPE:SALOON / Coy E I MPY [V AN/ LORRY / MOTORCYCLE 7 OTHERs)
9IVEHICLE CATEGORY: (PRIVATE COMMERCIAL / MOTORCYCLE)

IPURPOSE OF UsiNg AT ACCIDENT TIME_ J :
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)
" NO, PLEASE STATE [THIRD pARTY CLAIM { RERORTING ONLY}

%. INSURED / POLICY HOLDE ;
| AINAME:_- fMAL? / FEMA@E{
| BJNRIC/FIN/P ASSPORT: CONTACT:_“UBN Ut e
I c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

HHe of [haemgge: DRIVER, o = . . -
a) NAME: DO VLY —(MALE / FEMALE)

l:r.: ) h"_'.l dnln { Ty R A | C ["'- -
-1 ’L- % .':I-lh } ?}NEE{FJNJ;P%EQET:-;F_ I:C}N__] AT = =T
| L Clemmiy o7 AYEPY 3 '

O] CJADDRESS, (i1 M ' ST

"d)DATE OF BIRTH: (*/C ;& , 1907 (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / CQUIDQOR), o

fIYEARS OF DRIVING EXPRERIENCE 2 [ £ /10 N
4 WAS DRIVER AN EMPLOYEE 0F THE INSURED'S COMPANY? (YES'7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. OJWEATHER CONDTION: (CLEAR / RAINING / OTHER
bIROAD SURFACE: (DRY | WET / OTHERS N e
6. WAS ANYBODY INJURED [YES / NO)

7. a]REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
MODEL: |

o 8. THIRD PARYY VEHICLE SIS N
ML o) ]"-'-t Senay o o) VEHICLE HUMBER: £
C Mdluding Adivee b) DRIVER'S NAME:
3 T e) NRIC/AN/PASSPORT: CONTACT:
() 9. THIRD PARTY VEHICLE
% 1y o} P d] VEHICLE NUMBER: MODEL:_
2 ; 7 e DRIVER'S NAME:
Clnd ueling diirer ) ¢ NRIC/FIN/P ASSPORT: CONTACT..
C'_?'----\.‘J 3
- i
. o 1 1 VL f
€inat] = palnomma]

ko =



United Overseas Insurance Limited

146 Robinson Road

#-01 L0 Building
i Sinpapare 068509

Tel (&5) 6232 7733

MEMBER OF THE LIOB GROUP Fa [65) 6327 3869 # 6327 1870

Fax [65) 6327 3872 lclaims)
Email: contactusi@usl.com.sg

UCLCOM.5E E
Certificate of Insurance o Reg: No. 1971000528
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 1959 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM110174592002 Excess: $800/-SECTION 1

33000/ -APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number ¥Q1216C
Name of Insured ROSLEE TRANSPORT SERVICES
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 9 July 2022 to 8 July 2023 Engine# 4JJ14C5117

Chassis# JAANNRBSHKT100251

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 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 a trailer except the towing of any disabled mechanically propelled vehicle

Frovided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reasen of any enaciment or regulation in that behalf from driving the Mator
Vehicle.

“Limitation rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 05 of
the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings.

I'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 Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

i

FSCPP Date : 06/07/2022 For the Cnmpany




