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SMNOG2ZIG0002Z / National Assessment Centre Services [158721]
EMTRY DATE & TIME: 16/09/2022 10:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16002022 10:15 (BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleasa report correclly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyhokd

iy
1. Irformation provided must be s Wnaihiul and accurate as possible. Any willul misreprasentaton or witholdrg of material facts may allow Insurance companeses 1o repudiate

policy liabifity.

4. The issuBe and accoptance of this Form by insurance companies is not an admissien of poliey liakility on the part of the insurance companias

ba refarred to the Police for investigation,

6. 'rhi,-,'rup.;,-.n will be forwarded by the insurers of the GLA Reconds Management Centra established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of this report will, far a fee, be made available upon applcation by inlerested panies
7. By the lodgement af this report to the insurers, you hereby consent 1o the archiving of this report at the cen'ra 2nd 1o copies of the repor being made available aforesald,

ACCIDENT STATEMENT |

Date of Submission

Reported by

Date of Accident

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

16/09/2022 10:15 (SGT)

Driver

15/09/2022 09:50 (SGT)

PIE, Singapore

EXIT JALAN EUNCS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Ownar
Company Reg No

Email Addrass

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

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

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Fassport Mo/FIN
Date Of Birth
Cccupation

@ Accident report SN08229G0002

GBG1141J

Yes
PH CHEW (M & E) RENOVATION PTE LTD

1HKKD22H
jwg.claims@yahoo.com
(Phone) +65-97530390

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2053

United Overseas Insurance Lid
DHOM110168351903

CHIA CHENG LENG
GXXXKZ06L
06/10/1988

Quidoor

FPage 1 of 14



Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured

Does Drver Own Other Vehicles?

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
Waeaather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber 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 statemant

PASSEMNGER 1

Mame
Gender

PASSENGER 2
Mame
Geander

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROFERTY 1

Page 2 of 14

@& Accident report SNO8229G0002

1710572014
8 YEARS
Male

{Phone) +65-97530390

jwg.claims@yahoo.com
9 KALLANG PLACE #05-03

339154
Mo

Employees
Mo

Collision - Head 1o Rear
Clear

Dry

Mo
Mo

Yes

LINM LINM
Mala

U MIN TUN
Male

Mo
Mo

Yes
Mo



Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

YVehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Posteode

Insurance Company Mame
Mature Of Damage

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

i
& Accident report SN08229G0002

SJV3I590J

Frivate car

Page 3 of 14



SHETCH PLAN
IMe M MOTICE

I. Fleaas report correcty lhe delals of the aceldant io speed up the ¢laims pracess,

2. This Form must be completed by the Policyholder andior the Authorised Drivar,

3. information provided must be as truthful and accurats ossible, Any wiul misrepresentation or withholding of matsrial facts ey
allew insurance companies to repudiate policy ligbility.

4. Thaissue and acceptanca of this Form by insurance companies is not an admission of policy iabiity on the part of the insurance
companias.

5. Any false reporting may be refarred to tha Police for Investigation.

B. The report will be Forw arded by the insurars of the GIA Records Management Centre established by the General Insurance Association
of Singapara (GIA) for archiving and that copies of this report w il for a fee be mads avallabla upon application by interestad partles,

7. By the lodgement of this repart to the insurers, you heraby consaent ta the archiving of this repert al the centre and to copies of e
report being made avadable aforesaid,

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

lunderstand, acknow ledge, agree and consent that !

() My insurer , my warkshop and the General Insurance Association af Singapore {"GIA") may/are permitted to collect, use, disclose
andfor process my personal data/persenal information sat out in this [form] and any other parsonal information provided by ma or
possessed by my insurer (collactively the “Personal Information") and disclose and Iransfar such Personal Information to 2l insurer{s)
w ho have insurad vehicle(s) invalved in this accidant (el insurer(s) w ho have Insured vehicle(s) invahved in this accident shall be
cotectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the MWonatary Authority of Singapore and any ralevant
gavernment agency/authority (such as the police), for the purposa(s) of :

{i} processing, hancling and/ar dealing with my claims Including the settlement of the clams and any necessary invasligations relating to
the claims;

(i) mvastigating the aceidant andfor rmy claims;

(iii} carrying out andlor dealing w ith my Instructions or respanding to any engquirias by me;

(i) administering my claims (including the maling of correspandence, staterrents, invoices, reports or nolices to ma, which could rvole
disclosure of certain personal cata about me to bring about delivery of the same as well as on the external covar of envelopes/mall
packages); andior

(v} complylng with applicable law in adrrinistering, processing, handling and/ar dealing with my claims.

{caollectively the "Purposes”)

(b) allinsurar(s) w ho have insured vehicla(s) involvad in this accidant and the hnsurers® law yarsilaw firms, may/ars permittad to collecl,
use, disclese andior process my Persanal Information for one or more of the ahave Purposes; and

() my Persenal information may/can be disclased by any of the Insurers andfor GIA to thair third parly service providers or agants
{including their law yersflaw firms), w hich may be sited outside of Singapora, for one or more of the above Purposes.

it/

Policyholder's Signaturs f Date & Criver's Signature [ driver '@Qqct the pelicyholder) f Data Witefs sed by Reporting Cantra
Time & Tirre Personnel

Ekatch Plan

A BB I
Bsavasmol

FIE EXvT Joatows BUNOS
Jun thow




Dizscribe Clroumsiances of the Accidant

On the Stodesd Aeke evel time |, | vims trowelline, O P\E ExXie

Jolan Bunos JUne o .

MY vericae \S S'mxhﬂ'mw-ll o e QWVE “HAy Jnction | Sudalenty

| fear on impock o tne rear povhon 0f Dy \EANCAL, .

Declaration

VWa declare the foragoing particulars are trus in every respect,

Falicyhokiar's Signaturs / Cats & Crivar's Sigratura (f drivar is Mot the paolicy holdzey ! Cata Pmraased by Faportng Canirs
Tirrs: & Tirme F‘ﬂrs onnel




Date of Accident 15 jea || 2022 Accident Tima: _0405hrS (14 HR-FORMAT)

Accidant Mace . PIE ER Jaewn BungS Junchon

Vehicle Reg. Mo (Car plate Mo.) L GBG W Vehicle Make/Model: _NIS8om coinSimv
Insurance Company ’ el Policy No. PHOM |10 1bp3BIA03
Name of Registered Owner : Company/ Individual _PH Chedd (MRE) Renoyarhon Pre (s
D of Registered Owusr Co Reg Mo:_1A9500022H  Owner’s MRIC No:

' Co Contael No: Ownar's Conlact Ma: AXSR 0370

DRIVER'S Name _Chio Cherdy Lewyy  DRIVER'S NRIC Ma:_GBL4 1920601
DRIVER'S Date of Birth :_06-0CT- 1088 DRIVER'S License Pass Dats__ 13-3ep-2014
Relationship bet, Ownar & Driver  : Spouse | Pacents \Children Sibling \ E pfa' ah Others:
DRIVER'S Address . A Kallorg Place H0%-03 3(3391D4 )
DRIVER'S Conact Mu/ Alto, 1) _Z21\33F 39¥5 2) _
DAY LA'S Oudupaiat IMLUUOR ﬁ,}u@h (2g. working inside or outside of an oft)
Email Addrass WO CaimS S aWeo oy
Woaathar & Road Suifazs : I:'.J_. DY RAINRG & WETVAFTER RAIN & WET
Reporting Tvpe  Reporting Only | Clal r Papiy | Clitlimn Own Tnsurance
Numbar of P.assengeﬁ (including Driver): _ 3 Passenger Name:_Linin \Winn Gender: M/F

Was the accident reportad to the police? YES\EID Passenger Name:__W Mun Tuayy  Gender: M/F

Was there any viden Captursd by car camera: YES \(¥D Any Injuries: YES AND Injured Name:
Injured Name:

Exact purpass for which vehicle was being used al the time of accident: Private use \ W 03¢

Other Party Driver's Particulars (il any)

Waliulz Reg My S ARHA0 ) Vahicls Rag o,

Yahizla Mlaka'nladsl:

Vahials Make-Madsl:

Mame DEIVER:

tame DRIVER:

€ Mo. DRIVER. [C Mo, DRIVEL.

DEIVER'S Conract fo add: _

DAIVER'S Tonazt & ndd

Other Party Driver's Pavticulars {ifanv)

Yehicle Reg o

Yahicls Res Mo .

Vehizle Maks Mlodal:

Viahizie Mak=Mlodal: L

ame DROVER:

PAmE IR - e e e

[ Mo, DRIVER

T 4a DRIVER, -

ORIER'S Carean & add

CRIVER"S Dantaze & a.dd



MIZABER OF THE LJOB GROUP |
F EROFTH ou Fuc(ad) 45207 3869 4 6127 10TC
Fae (o3 2327 3872 [ilaimsd
fmaik contachuafhicicomag

wal.éwm _'.‘:j
Certificate of Insurance Co. Rag, No, 1971001518
Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 183)
Malor Vehicles (Third-Party Riskes and Comg ensation) Rules, 1560
Road Transport Act, 1987 (Malaysia)
Motor Vehiclas (Third-Party Risks) Rules, 1959 {Malaysia)
_ ORIGINAL

CERTIFICATE NO.  DHOM110188351903 Excess: $500/-SECTION 1

32500/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBG1141J
Mame of Insured PH CHEW (MZE) RENOVATION PTE LTD
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 31 May 2022 to 30 May 2023 Engine# ZD30022378N

Chassis# JN15C2F24Z0859660

Goods carrying - Private Type [MZ 200]
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 carriaga of passengars (other than for hire or reward) in connection with the Insured's

business
(3) Usa 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 propelied vehicle

Provided that the person is permited in accordance with the flicensing or other laws or regulations to drive the Mator Vehicle or has been 80
permittad and Is not disqualified by order of a Court of Law cr by reasan of any enactment or regulation in that behalf from driving the Matar
Vehicle.

"Limitation rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTIFY that the Palicy to which this Certificata ralates is issued In accordance with tha provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED quRSEAS INSURANCE LTD

i

FSCPP Date : 27/04/2022 For the tump&ny’




