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SNOBZZEHOD0T | Mational Assessment Centre Sorvices [408933)
ENTRY DATE & TIME 1782022 16:32 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahat

VERSION: 1 (17/08/2022 16 32 {8GT)

@SINGAPOHE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repen comecily the details of the accident (o speed up the claims process.

2. This Form must be EMEMFMMWWMMML

3. Infarmation provided must be as iruthfui and aceurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

policy Resbiliny.

4, The i=msue and acioplance of this Form by insurance companies is not an admission of policy liability on ihe part of the INSurance companias,

may bo referred to the Police for investigatinn,

5. Any false raponting .

B, This report will be forwarded by thes insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon applicaion by iMeresied parties,

7. By the ladgamant of this feport 1o thes insurers, you hereby consent to the archiving of this repont at the cantre and 1o copies of the repon being made available aloresaid.

Date of Submission

Reported by

Date of Accident

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

17/08/2022 16:32 (SGT)

Driver

16/08/2022 11:45 (SGT)

Singapore

STEVENS RD TWDS BUKIT TIMAH NEAR L/P 39
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
MNRIC No

Date Of Birth
Occupation

@Iﬂc:cil:lent report SN09228H0007

SLK1366M

Yes

HAK KIAN ENTERFRISE PTE LTD
THEHKKITIW
abcBE27e@gmail.com

(Phone) +65-55207125

Toyota
Harrier

Private use

Mo - Claiming third party
Commercial vehicle
Alito

1986

United Overseas Insurance Ltd
DHOM11015971 1804

LIM HOCK GUAN
SXXXXETH
03M10/1966
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insurad
Does Driver Own Other Vehiclas?

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 injurad 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

Was the accident reported to the police?
Was notice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

02/01/1987

33 YEARS AND 7 MONTHS
Male

(Phone) +65-90695035

abcBE27e@gmail.com

BLK 531 HOUGANG AVE §
#0B-279

530531

Mo

Employee

Mo

Collision - Change/cross lane
Clear
Wet

Mo
Mo

Yas

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

@, Accident report SN09228H0007

SLR462M

Private car

Page 2 of 12



Address R
Address complement :
Poslcode &
Insurance Company Name -
MNature Of Damage 5
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

@Fﬁccident report SNO9228H0007 Fage 3 of 12



' SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be ete t the Authorise Ver,

3. Inforrration provided must be as truthful and accurat 85 possible. Any wilful misrepresentation or w ithholding 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 Kability an the part of the nsurance
COoOrmpanies

7. By the lodgement of this repart o the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made availatle afcresaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my w orkshop and the General nsurance Association of Sngapore (“GIA") may/are permitted to collect. use, discioze
andlor process my personal data/personal infarmation set out in this [form)] and any olher personal wformation provided by e or
possessed by my insurer {collectively the “Pers onal Inform ation") and disclose and transfer such Personal information to il insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

government agency/authority {such as the police), for the purpese(s) of

{1} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} investigating he accident andior my claims;

{iii} carrying out andlor deaking with My instructions or responding to any enquiries by me:

{iv} administering my claims {including the mailing of sorrespondence, statements, invoices, reports or notices o me, w hich could involve
tisclosure of certain personal data about me to bring aboul defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with apphcable law in administering, processing, handling andior dealing with my claims,

{collectively the “Pur poses”)

() all insurer(s) w ho have insured vehicle(s ) involved in this accident and the Insurers' law yers/law firms, mmay/are permitted to collect,
use, disclose andlor process my Fersonal Information for one ar more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third parly service providers or agents
{inchuding their law yersiaw f irrrs ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

=l =] ! .
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Policyholder's Signature / Date & Criver's Signature (K driver is not the palicyholder) | Date Witn by Reporting Centre
Time & Time: Fersofinel
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are rue in every respect,

f o L -
I=f e by W
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Policy halder's Signaturs 7 Date & Criver's "Slgnamre (I driver is not the policyholder) / Date
Tire & Time

Witnes sbd by Reporting Centre
Personnel



ON THE STATED DATE AND TIME. I, VEHICLE A
(SLK1366M) WAS TRAVELLING STRAIGHT ON LANE 1 OF
STEVENS ROAD TOWARDS BUKIT TIMAH NEAR LP 39.
SUDDENLY | FELT A HUGE IMPACT FROM THE LEFT
PORTION OF MY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (SLR462M) FROM THE LEFT
(LANE 2) CUT INTO MY LANE AND COLLIDED ONTO MY
VEHICLE.

VEHICLE A : SLK1366M
VEHICLE B : SLR462M



SINGAPORE ACCIDENT STATEMENT

Address of Driver 2Ate Sy Nogom  Aue L Hoe -1 t'_x.j 53451

Accident Date: \L\[%\n Time; || 46l (hh:mmj) 24 hr fOI'H:l;._I
 Location Stedems el el Bulkst Fimah _ N P 34 —
Vehicle Number S\ ¥ 8k s
Insured Name Hok Kiam Bate prse Py (B ____
NRIC /FIN \oq U533 Contact Number (53e 15
Make Noge) e Model dorrir Elennnge __-:
Are you claiming under your own insurance policy for repair to your vehicle? = . |
() Yes If No,Pls select: ( " ) Third Party ¢ ) Reporting
Insurance Company (o | ]
Type of Policy { ) Comphensive | ) Third Party Fire & Thefi ( )TPOnly |
Policy Number ™ yemyio1 5410 Tol
Name of Driver Y WoLkk Guan { )Same as Insured
NRIC /FIN S\ 35Vv5vyT Contact Number ©j¢ (G 5c3¢
Date of Birth  “ { s |14t
| Driving Pass Date < | o | ey
Occupation () Indoor () Outdoor ]
Gender (Y Male | ) Female
Email Address &'bi-‘i:,{:li a g ﬁf‘umll Lo ( JNO EMAIL

Was driver an emplovee of the Insured's Company? ( ¥ Ves { )No

If No, Relationship of the Driver with the Insured

() Ouner { ) Spouse ) Fiend { ) Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? ( ) Yes | ,I/f No

If Yes , Vehicle Registration Number of Driver's Own Vehjcle

Insurance Company of Drver's Own Wehicle
ran}

Weather Conditions { _~7 Clear i ) Raining () Others -

Road Surface Dry  (TWel( )Others ) |
Was any foreign vehicle involved in this accident? () Yes (") No ]
Was anybody injured in the accident” () Yes (,_~TNo

T}-es . Injured detail e
Was there anv video captured by Car Camera? | iYes o) No N

[K_HP: the Aceident reported 10 the Police? { ) Yes 1-*'_1‘"\3 I yes altach police : report | :

[Veh B SLE wlgmy _ - q

Veh €

Veh D

Veh E

{ Veh F

X iy uqt-l.j
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Certificate of Insurance

Maror Yehic e Thitd Party Rrks ard Lomepdisale ni Act (Ghapler LET)
Marsr Vakckes (ThirgParty Asks and Compensalion) Rues G0
Paad Traseped Act, 158 (Mataysa)

Marae Yehabes (Third-Pacty Bmkn) Hides 1853 I M akays-a)

ORIGINAL
CERTIFICATE NO. DIGHT 10159 11604 Excnss: 6007 -ALL DRIVERS
: 3000/ -APPL TO <25 YRS A OR  <JYES EXP
Type ol Cover COHPRLHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SLE 136N
Name of Insured HAK mTAN ENTERPRISE PTE 110

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 6 January 2022 to 5 Jannary 2023 Engine#  37RBA11574
Chassisd ZSURDODOZ 168
Hire Purchasa HAYBANK SINGAPORE LIMITCOD

Privote Car-O77 fen |MX 4]
AUTHORISED DRIVER

Any parson who is driving o the Insured's order or with thair purmission

LIMITATIONS AS TO USE

Uge oniy for soctial domest o and pleasure purposes and for the Tmaured's buafness

THE POLICY DOES MOT COwar

{1} Use for hire or reward or pace-making ralfability triml or spesd-testing )

{2} Use for the carriege of goods other than sasples in connaction with any  trode ar business
{3) Use fo- any purpose in connectien with the Motor Trade

Provided that the persan & permiled in acoodance with the bcensing of oiher laws of regulations to drive the Melor Vehicle or has been so
permitied and i nol diszuadfed by crder of 8 Court of Law of by reasan of any enacimenl or regulation in thal behall frem driving the Moler
Vehicke

*Limitnion rendeted incoeratve by Sectian 8 of the Maler Viehiclas (Third Pary Risks and Compensation) Act (Chapler 188) and Section 95 of
the Hoad Transpar At 1987 (Malaysia), @re nol to be included under thesa headings.

\WE HEREBY CERTIFY (rat tha Paiicy to which Ihis Certificaia relales = issued in sccordance with ha provisions of the Mator Vehicles{Third-
Party Ruks and Compensation) Act (Chapler 185) and part iv of the Road Transpart Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

FSCPP  Date : 03/12/2021 For the Company




