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SMO92Z2EU0004 § National Assessment Centre Services [408533)
ENTRY DATE & TIME: J0/08/2022 14:42 {SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 (30/0BI2022 14°42 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the sccident to speed up the Elﬁln‘.ﬁ process.

2, This Form must be compleled by the Policyholder andfor the Actual Drivar

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance comganies 1o repudiate

policy kability

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

ay b rederr

2. Any false reporting m f investigation. : ;

&, This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor archiving
and thal coples of this report will, Tor a fee, ba made available upon appheation by interesied parties )

7. By the: lodgement of this report to the insurers, you hereby consen 10 the anchiving of this repart at the centre and 1o copies of the repen being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reportad by

Date of Accident

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

DETAILS

J0/08/2022 14:42 (SGT)

Driver

27/08/2022 13:50 (SGT)

74 Woo Mon Chew Rd, Singapore 455150

Singapore

OF OWN VEHICLE

Wehicle Registration Number
INSURELVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warian

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Naote Mumber

DRIVER

Mame of Drver
Passpon No/FIN
Date OFf Birth
Cecupaltion

@j) Accident report SN09228U0004

YK3241Y

Yes

UMINERSE ENVIRO & ENGINEERING PTE LTD
2RAXEXDIGE

edwin@universe, sq

{Phone) +65-90153958

Mitsubishi
FE&3

Employment

Ma - Claiming third party
Commercial vehicle
Manual

3908

Liberty Insurance Ple Ltd
SIZAV10422VCHIRDS

RAHAMAN OBAYDOUR
GRAXKSITW
01/03/1980

Qutdoor
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Date Of Driving Pass 15/02/2017

Driving experience 5 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90153958
Alt, Phona Number -

Email Address edwin@universe.sg
Address 3018 BEDOK NORTH STREET 5
Address complement #03-09 EASTLINK
Poslcode 486132

|5 the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved 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
Mumber of Passengers (Including Driver) ]
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's D =
Translator's phone number -
Translator's email =
Criginal language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported lo the police? Mo
Was notice of imended Prosecution given? Mo
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XB62BBC
Yehicle Manufacturer -
Vehicle Model -

Wehicle Variant -
Yehicle Colour -
Wehicle Category Commercial vehicla
Mame of Driver -
Contact Number -

f13
@Fﬁ.ccident report SNOS228U0004 Page 2 o



Address _
Address complement =
Postcode =
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident ¥,
Mo, Of Passenger (Including Driver) -

Page 30f 13
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be col Palicyhal horise iver.
3. nformation provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of materal facts may
aliow insurance companies o repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
companies.

alsa re 3 referred to the Police for investi .

&, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by Interested parties,

7. By the lodgement of this report to the msuréers, you hereby consent to the archiving of this report at the centre and to copias of the
report being made available aforesaid,

#. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that |

{a) My insurer | rmy w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurers)
w ho have insured vehicle(s) imvolved in this accident (all insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurars’ law yers/fiaw firme, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of .

(i} processing, handing and/or dealing w ith my ciaims including the settiement of the claims and any necessary invesligations relating fo
the claims;

(i) investigating the accident andfor my claims;

{iil) carrying out and/or dealing w ith my instructions or responding to any enqguiries by me;

(iv) administering my clairms (including the mailng of correspondence, statements, invoices, reports or nolices 1o me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages). andior

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

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information Tor one or more of the above Purposes: and

(¢} my Personal nformation may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

’—J'/ %@*u‘i‘é ‘TL" % folos /31

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnesed by Reporting Centra
Tirne & Time Personnel

Sketch Plan FE (U0d MUN CHEW R9AD

A YK2241Y
gL XBE258C

e W i .t
S THITONARY,

p—————
PAELED REVERSTAG




Describe Circumstances of the Accident

1L{YK3241Y) WAS PARKED Al ONG 74 WOQ MUN CHEW ROAD . IWASNOTINMY
_ THE ACCIDENT BUT WAS NEARBY. SUDDENLY, | HEARD AND |
SAW THAT VEHICLE B (XB6288C) HAD REVERSED INTO THE FRONT PORTION OF MY

VEHICLE. AFTER THE ACCIDENT, | NOTICED THAT THE DASHBOARD WAS EMITTING A
HISSING SOUND.

Declaration

WWWe declare the foregoing particulars are true in every respect

If you wish to claim sgainst your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be made within the stlpul e from the day of cccurence. Kindly check with your insurer for mare details,
4 /
gt g/ o &/ 7-
iy s
Pnl-:y'hnh:mr's Signature | Eme.-&) S‘ngnature (¥ driver is not the policyhokder} / Date Witnessed by Reporting Centre

Tire Personnel



Accident Reporting Draft

VEHICLE NO: YK3241Y

=N
AUTOATANUAL

MODEL: MITSUBISHI FE83

DATE OF ACCIDENT 27/8/2022 C.C: 3,908
TIME OF ACCIDENT 1350 HRS AM/ENL
LOCATION OF ACCIDENT 74 WQO MUN CHEW ROAD

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENTY PRIVATE USE/ PRIVATE HIRE

| UNIVERSE ENVIRO & ENGINEERING PTE LTD

NAME OF OWNER

| CONTACT NO. 90153958 (D)  EMAIL: EDWIN@UNIVERSE.SG
NRIC 2012119362
CLAIM TYPE OD /@HIRD PARTY / REPORTING ONLY 3P
INSURANCE €0 BRIy e
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/AHIRD PARTY FIRE & THEFT™
POLICY NO. e

NAME OF DRIVER

AS ABOVE / IRND: RAHAMAN OBAYDOUR

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

MRIC G2313597W ANY PASSENGER: g
DATE OF BIRTH 1/311980
OCCUPATION “OUTDOOR / INDOOR
DATE OF DRIVING PASS 177812020
GENDER CMALEY FEMALE
CONTACT NO. 90153958 (D) EMAIL: EDWIN@UNIVERSE.SG
ADDRESS 3018 BEDOK NORTH STREET 5 #03-09 EASTLINK S(486132)
DOES DRIVER OWN OTHER VEHICLES @ IF YES: REG NO.
RELATIONSHIP MLD*@} IF NO:
WEATHER CONDITION CLEAR™Y RAINY/ OTHER: CLEAR
ROAD SURFACE CDRY/ WET/ OTHER: DRY
ANY INJURIES @O# IF YES: NQO
CONTACT NO.
POLICE REPORT (NOY IFYES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING (MO YES CNOYIF YES: WHO?
AUDIO RECORDING @d7y Yes SCENE PHOTO(s) <MD/ YES
VEHICLE B NO, XB6288C ANY PASSENGER:
| NAME
CONTACT NO,
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO,

2 Kaki Bukit Ave 2, #02-19/22 (@ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277




ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1059

IM'\.:F. - 2LIlV Wy s @l h':'. @

Datc of issuc: 13-Aug-2021

1Index Mark and Repistration No, of Vehicle; YKI241Y
2.Chassis namber of Vikicle: FER3PEAMGRT
3.Name of Paticybolder: UNIVERSE ENVIRO & ENGINEERING PTE. LTD.
4,Effective date of Commencement of Insurance (3-5EP-2021 00n00
for the purposcs of the Act:
5.Date of Expiry of lusurance; (02-8EP-2022 23:59
6.Persons or Classes of Persons
entithed 10 drive™:

L
A) Whilst the vehicle is being used in connection with the Policyholder's business :-
Any person provided he is in the Policyholder's employ and is driving on their order or with their permission.
B) Whilst the vehicle is being used for social, domestic and pleasure purposes -
Any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving i permitied in accordance with: the licensing or ather laws or regulations to drive the Mitor Vehicle or has been so permitted and is ol disqualified by arder of
2 Court of Law or by reason of any eraciment or negulation m that behalf from driving the Molar Vehicle,

And provided ferihor that the Mosor Vehicle ts registered under the Road Traffic Act and its reglsmstion under the Road Traffie Act has not beer cancelled at the time of the accident loss ar
damige,

T Limitations as 10 e
A} Use in connection with the Policyholder's business,

B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,
() Use for social. domestic and pleasure purposes.

& The Policy does nol cover:

A} Use for racing, pace-making, reliability trials or speed-testing,
B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
C}) Use for the carriage of passengers for hire or reward.

*Limitations rendered inoperative by Section 8 of the Mwtor Vehicles {Third Party Risks end Compensation) Act (Chapter 189 and Section 95 of the Rosd Transport Acl, 1987 are not 1o be
included under thess headings.

1'We hereby centify that the Policy 1o which this Certificate relotes is issued in accondance with the provisions of the Motor ‘u:'lh:ldzs t'ﬂsin.i Purty Risks ard Compensaticnt Act {Chapter 189) and
Part IV of the Rosd Transport AcL 1987,
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%,

Authorised Signature
COVERAGE; Third Party Fire & Theft, Third Party Working Risk, Tailgate - Sum Insured 8510000
SUM INSURED (55); MAREET VALUE AT THE TIME OF LOSS
EXCESS (55): Additional Excess - AN Claims - Young, Elderiy & Incxpericnced Drivers $3,000.00
FINAMCE COMPANY: CREDIT LINK FTE LTD
PRODUCER NAME: WESTING AGENCY PTE LTD

A1336-2/82ZBAAMTI13082021
Aug 13, 2021 5:03 PM




