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SMOB2ZENDOD / National Assessment Centre Sarvices (408533
ENTRY DATE & TIME: 23/08/2022 09;08 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1{2308/2022 09:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the clakms process

2. This Form must be completed by the Policybokier andior the Actual Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation o withalding of material facts may allow insurance companies 1o repudiate

policy lability

4. The issue and accepiance of this Form by insurance companies is not an admission of

a. Any falsn regorting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Cantre establis

and that copies of this repart will, for a fee, be made available upon application by interested pares,

7. By the lodgement of this report 1o the Insurers, you hereby consant to the archiving of this report al the

policy lability on the part of the insurance companies.

hed by the General Insurance Association of Singapare (GIA) for archiving

cenire and to copses of the report being made available aforesasd,

Date of Submission

Repaorted by

Date of Accident

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

23/08/2022 09:08 (SGT)
Driver

22108/2022 15:00 (SGT)
Singapore

BLK 608 AMK AVE 5 OPEN CARPARK NEAR TO GANTRY EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
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 o
your vehicke?

Vehicle Category

Transmission

Cc

INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@‘Mcide nt report SNOS228N0001

SMKE585P

Mo

TAN ANLI

SXXXXIE5
anni.tan30@gmail.com
(Phone) +65-08201613

Kia
Cerato

Private use

Nao - Reporting only
Private car

Auto

1600

United Overseas Insurance Lid
DHOM120064222200

TAN ANNI
SKEXX419F
07/04/1990
Outdoor

Page 1of 12



Date Of Driving Pass 1501272010

Driving experience 11 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-33225586
Alt. Phone Number -

Email Address anni,tan90@gmail.com
Address 85 JALAN CHENGKEK
Address complemeant :

Posicode 365308

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number 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? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's |D

Translator's phone number -
Translator's email .
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the acciden! reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT

| WAS AT THE GANTRY AND AFT REALISING CASHCARD WASNT WORKING.| REVERSED A BIT THE DRIVER BEHIND ME
SAW AND STARTED REVERSING TOOQ.S0 | CONTINUED AFT SEEING HIM REVERSING,SUDDENLY | FELT A BUMP AND |
IMMEDIATELY STOP,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJB45TA
Wehicle Manufacturer -
Vehicle Model -

Wehicle Variant B
Vehicle Colour -
Vehicle Category Commercial vehicle

@& Accident report SNO9228N000 Page'2 of 12



Name of Driver CHYE CHIAN HSIUNG
Contact Number (Phone) +65-97986626
Address -
Address complement =
Posicode =
Insurance Company Name g
Mature Of Damage E
Details of property damaged in accident 3
Nao. Of Passenger (Including Driver) -

@& Accident report SN09228N0001 Pagedofi2



SKETCH PLAN
IMPORTANT NOTICE

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

2, This Form must be complated by the Polieyholder andfor the Actual Driver.

3. Information provided must be as truthiut and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies fo repudiale policy liabvility,
The issue and acceptance of this Farm by insurance companies s nol an admission of policy liability on the part of the insurance Companies.

3. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies af this repart will fer a fee be mads available upon appicatian by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose

andior process my personal data'persenal information set out in this [farm] and any other persanal information provided by me or

possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such Persanal Information to all insurer(s)

whao have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be

collectively refarred to as the “Insurers”), the Insurars’ lawyers/|aw firms, the Monetary Authorlty of Singapora and any relevant

government agency/authorty (such as the police), for the purpose(s) of.

(i} processing, handling andfor dealing with my claims including the setflement of the claims and any nacessary invesligations relaling 1o

the claims;

(i1} investigating the accident and/or my claims,

{iil} carrying cut andior dealing with my instructions or responding to any enguiries by me;

{iv) agminiztering my claims (including the mailing of corespondence, siatements, Invoices, reports or notices 1o me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimail

packages); andior

{v) complying with applicable law in administering, processing. handling andfor dealing with my claims.

(collectively the "Purposes”)

(b} alt insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for ane or more of the ahove Purposes: and

{c) my Persanal Information may/can be disclosed by any of the Insurers andior GIA (o their third-parly service providers or agents

{including their lawyers/law firms), which may be siled outside of Singapaore, for ane or more of the above Purposes,

r],’vlﬁ%\@ ?/;p; 23fo0/r2

Policyholder's Signature / Date & Time Actual Drive ature (if driver is not the 'mmaMh}r Reporing Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan COF AMK AUE 4§ preEN CARPPLAEL
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Describe Circumstances of the Accident

| _rvog at e, Qutiy  aud aftew ealiSing  casuoavd wasit

Wwo “’FV\C_XJ . | veSes e yerae & Wt e Jvivev beling we

faerﬁriwﬂ Wiy veyevspig | *Hwﬁ%wnm——b—-mm.—cm
= I ) L] -J —]
v —pevevsey ovid o1t g Pae | ivmmedioTely

5“'-'01'?.

Declaration

"W\e deciare the foregoing particulars are frue in every respect.

q,’l'l@\q’m y%::., 22 (o821

Foficy holder's Signature / Date & Criver's Sig ur-e\l:l'f driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel




v, . #
- AEUIDENT'STATE!.‘EENT

ACCJDEMDATE:L:’E_;_"@_-’_LHDWMMMML TME:( /S : 00 )(HHaau)
- LocATioN; Bl CSF AMIE AvE & apén fﬁfﬂf:?t'l

T DETAILS oF VEHICLE p
AIVEHICLE Numsgr,_$'M & 8 €070

bIINSURANCE COMPANY:  Z20 5"

| CIPOLCY NUMBER:_D#om ;.v%o € ¥30300
i” d]FOUCY TYPE: (con EHENSIVE #THIRD PARTY / THIRD FARTY FIRE &THEF)
||| IMAKE & MODEL; L4 Cerary /- b = )NQWHL
|’ IMYPE:(SALOON / COUPE / mp IV AN/ LORRY / MOTORCYESLE / OTHes)

- | 8)VEHICLE CATEGORY: IVATE/ COMMERCIAL / MOTORCYCLE)

| A)PURPOSE OF USING AT ACCIDENT TiME .
» | CE (YES/d)

I ARE YOU CLAMING UNDER YOUF OWN INSUR Ap

| [ " NO, PLEASE STATE (THIRD paRTY CLAM / REFORTING

=, INSURI.ED /POlUCY HOLDER

| AINAME, ZA~N Anry [MALE.-"FEMALEE!
. ijEfoFJNfPAESPDET: S 732(99 | — CONTACT: o

/ c]ADDRESS:

. i -
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

| Mg of “4SsonaB.  DRIVER
I i '[:l?' Sz QINAME: 7 AN B ArAs

Chndhidin 1. ) LN oy (MALE /@Erial op g
e T BINRIC/FIN/P ASSPORT, S 20_*’———-—_?______3 ¥(9F CONTACT: @222 £ 3&¢
*':J:::' c)ADDRESS: N  CHEmnG K&k . .
o

| i . "dIDATE OF BIRTH: (@5 / 6<% 990 | DD/MM/YYYY)
; =]OCCUPATION: (INDOOR TDOOR
i) ng,uas oF l:ga!vujs EXPHEI;{EENCE\_(_‘S__/ 2 26 to C.
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES }f@
IF NO, RELATIONSHIP oF DRIVER WITH INSURED SRt
S C|WEATHER CONDITIO - / RAINING / OTHERS - )
DIROAD SURFACE:(BRY / W / OTHERS_ - .
5 WAS ANYBODY INJURED [vEs / =P
7- a)REPORTED TO POLICE (YES ()
IF YES, PLEASE STATE WHICH PoLIcE STATION:.
E. THIRD PARTY VEHICLE '
@) VEHICLE HUMEER:_G'gjé “fr7A MODEL: | =

el iy ]
T HMD o oap ]‘u Sednd I

Clndluding diver b) DRIVER'S NAME_CHYE CLyand . pigiunit =
B CONTACT: 279 844 2 ¢

_

( 3 R NRIC/FIN/P ASSPORT:
T — 7. THIRD PARTY VEHICLE

Mo oA d] VEHICLE NUMBER: MODEL:;___

w e e D'{'J;;‘L*rlﬂii.-' d e

- : . % © DRIVER'S NAME:

Clnd wetion, deiver ) fl NRIC/FIN/PASSPORT- CONTACT:. s
C 9

—_—

war | Oinn
Cimatl = @nnr. 4an Qo @5

L] l;|
_ i.‘:-t},c = N

ek = et o



United Overseas Insurance Limitad
144 Robirgon Road

M- U Buliding

Singapore DEES0T

Ted (85) 6222 7733

Fau [65) 327 3869 # 6327 3870
Fax [65) 5327 3872 [claims)
Email: contactus®yuoicom.sg

MEMBER OF THE LOS GROUP

IJI:‘.'I'.CMS\S
Certificate of Insurance Ca. Reg, Mo, HTO0ISIR
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transpon Act, 1987 (Malaysia)
Motor Vehicies (Third-Party Risks) Rules, 1953 (Malaysia)
s DRIGIN&

CERTIFICATE NO. DHOM1 20064222200 Excess: $750/-NAMED DRIVERS - OPTION 2
T f Cover COMPREHENSIVE BibaaluTmRs

Ype o $750/-AUTHORISED WORKSHOP SCHEME
Vehicle Number SHKB585P $3000/-APPL TO <25 YRS & OR <3YRS EXP

100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured TAN ANLI $500/-WINDSCREEN DAMAGE & SOLAR FILM
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 28 February 2022 to 27 February 2024 Engine# G4FGJH716006

Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# KNAF1416MK5027319

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

LINITATIONS 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
(ether than sampies) in connection with any trade or business or use for any purposes in connection with the
Hotar Trade

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

Provided that the persen is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
parmitted 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
Vehicle.

“Limitation rendered inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Read Transport Act, 1887 (Malaysia), are not to be includad under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles({Third-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia). .

UNITED OVERSEAS INSURANCE LTD

i I,h.::j"-.’
I ;‘-.'




