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SMNOBZIRTOO05 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 20/00/2023 17:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSIOM: 1 (2900072022 1737 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogrecily the details of the accident to speed up the claims process,
1 w1 Sovhol

2, This Form must be g fof theAciual Driver

3. Information provided miuel be as truthful and accurate as possibla Any willd misraprasantation or witholding of material facts may allow insurance sompanios o ropudiale

policy liability.

4, The wsue and acceptance of this Form by insurance companies is nal an admission of policy liability on the pad of the insuranes companies

5. Any false reporing may be refered to the Police for investigation,

6, This report will be forwarded by the insurees of the GiA Records Management Centre established by the General Insurance Asscdiation of Singapore (GIA) for archiving
and that cogees of this repon will, for @ fee, be made available upon application by interested parties,
7. By the lodgernent of this report to the insurers, you hersby consent (o the archiving of this report at the centre and 1o copios of the report 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

29/09/2022 17:37 (SGT)
Both

28/09/2022 17.00 (SGT)
N Canal Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE :

Yehicle Registration Number
INGURED'POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modal

Vanant

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

Mame of Insurance Company
Folicy Number / Cover Note Mumber

DRIVER

Mame of Drver
NRIC No

Date Of Birth
Cecupation

Accident report SNOB228T0005

SLTT280P

Mo

CHONG SIEW LOONG
SXXXX903G
Adrianchong2000@gmail.com
{Phone) +65-96750830

BMW
116d

Private use

Mo - Reporting enly
Private car

Alto

1486

United Overseas Insurance Ltd
DHOM120037431802

CHONG YOW KIT AVERY
SHHXXZ29H

23/05/1994

Indoor

Page 1 of 17



Date Of Driving Pass 03/11/2014

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mabile Murnber (Phong) +63-31182627

Alt. Phone Number £

Email Address Adrianchong2000@@gmail.com
Address 456 CORPORATION ROAD #02-07
Address complement PARC VIATS

Fostcode 49813

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vahicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver -

GEMNERAL INFORMATION OF THE AGCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved In the accident? Mo
Mumber of vehicles involvad in the accident 7
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or proparty damaged? Yag
Mumber of Passengers (Including Driver) 9
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name _
Translator's |D =
Transiator's phone number E
Translator's email &
Original language used in the statement =

PASSENGER 1

MName GIRL FRIEND
Gender Famale

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

ARBIVED AT NORTH CANAL ROAD SAW EMPTY PARKING LOT ON LEFT SIDE, 3RD PARTY WAS WAITING .:'-'kS STATED IN
LOCATION, WENT PAST 3RD PARTY CAR AND TRIED TO REVERSE TO PARK IN EMPTY LOT, DID NOT SEE 3RD PARTY CAR
WHILE REVERSING SLOWLY AND THEREFORE CAUSE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMEBB91L
Vehicle Manufacturer Mercedes

I’ pccident report SNO8229T0005 Page 2 of 17



Vehicle Modal

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of propery demaged in accident
Mo, Of Passenger (Including Driver)

& Accident report SNOB229T0005

C180

Private car

THAM KONG YANG
SHXEKB02A

{Phone) +65-92716745

Page Jof 17



SKETCH PLAN
tMt?ﬁI&nI_uﬂiﬁi

"nns ropor gongclly the datails of the accidant lo apeed up tha claima process
This Form must b gomplatod by (he Policyholder and/or the Actunl Brver.

v Information pravided must be as trullful And accurala 03 possitie. Aty wiful misrepresantalion or withhclding of mataral facts may aliow
jraurance companies to repudiate policy Bability.

1 The lssus and Acceptance of his Farm by Insurance companios (s nat an admission of paliey IAbiity o0 the par of thae ingurance COMEARES.

| S

3 [ 0 : partment 1o pstigation.

& This mport wil be fonwanded by the insurers 10 the GIA Records Managamant Canire estabished by the General Insurance Association of
Singapors (GIA) for archiving and that coplas of this raport will for A fon bin mada avallabila upon application by Intarestad partias.

. By iha ksdgemnant of this rapont 1o the insurars, you haraly consent to tha archiving of this report at tha cantre and lo coples of the
ropott being minde avallable nferesald,

A Consent undaer the Persanal Data Proteclion Act (PRPA)

| undarstand, acknowiedge, agrea and consant thal:

[a) My Insurer, my workshiaop and the Gonaral insurance Assoclalion of Singapore [GIA") mayfaro permilled lo collect, use, dizclosn
andlor process My personal daln/parsonal infomm atlon st oul In Ihis [farm] and any ether parsanal informaltion pravidad by ma or
possessed by my insurer (collectively the *Parsonal Information®) and diacloss and lransfer such Bersanal Infarmatian to all insurar(s)
who have insuted vahicla() involved In this accidant {all Insurer(s) who have instred vehictala) invalved In this accident ghall be
coliectively relerred o as the “Insurers”), the Insurers lawyersiaw firms, the Monatary Authorily of Singapore and any relevant
gavemment agency/autharity (such as tha pafice), for the purpose(s) of:

{1y procassing, handling andior dealing with my claims including the setflement of the claims and any necessary Investigations relating to
the claime;

(i} invastigating the accidant andior my claims;

(i} carmying oul andfor dealing with my instructions of responding lo any anqguires by ma,

{iv) adminislenng my claims (including the malling of carrespondence, slatemants, invoices, reparts or notices lo ma, which could invoive
disciosure of cerain personal data about me to bring about defivery of tha same as wall as on the extarnal cover of envelopesimall
packagas), and/or

{v} complying with applicable law in adminkstering, procassing, handing andlor dealing with my claims.

[collectivaty the "Purposes’)

(b} afl Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ara parmitied to coflect,
use, disclose and/ar process my Personal Infarmalion for-one or more of ihe above Purposes; and

{5} my Parsanal Information may/can be disclosed by any of the Insurers and/ar G1A to their third-party service providars or agenis
{Inciuding their lawyera/aw firms), which may be siled outsida of Singaparn, for one.or morns: of the abova Purposes.

P

‘}‘{_ ﬂlv‘y > /4122 4P 3’? Eﬁ WL —

‘s Signature | Date Pﬂia = Actual Drivers Signature (f driver is not lhe d by Reporting Centre Perscnnel
policyheldar) f Date & Time (Hame as in NRICTD card)
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DETAILS ORVEHICLE

Q) VEHIGLE NUMBER! LLT '{—}}PF o !
bymsunmcmowmﬁa_u%b_ R

clpouCY Numoer:_ DHTM L1 07 3473 | {0 -

d)POUICY TYPE: (COMPREHENS THmrbmnmm‘tﬂn P ARTY FIRE LTHEFT)
B)MAKE & MODEL: ?:%hig L1k i :

NTYPEUSALOON / COURE / MPV [V AN/ LORRY / MOTORCYCLE./ OTHERS] |
o) VEHICLE CATEQORY: (PRIVAIES COMMERCIAL / MOTORGYCLE] Y

R)FURPOSEOF LISING AT ACCIDENT TIMEL e ) [ o]
[JARE YOU CLAIMING UNDER YOUR OW/N MR ANCE fYEt
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTIMG OHLY]

INSURED / POUCY HOLOE y e
e CHERBIED o _mdond o5 ¢
2 G CONTACTT

1] NRIC/FIN/P ASSPORT: LD
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* CONTINUE YO 8.d |7 DRIVER ALSO POLICY HOLDER
DRIVER \ .
aRamMe (PG e Wi 1, aJeet @FE} ALE] 3
bINRIC/FIN/PASSPORT_SA U] T | CONTACTI_S
o) ADDRESS! ﬂ:: ?‘ﬂ"“"c v i

= b

*d)DATE OF DIRTH: [ 0% f"i 74 (OD/MMATYY) . :

ol : ®/ OUIDOOR ;
6] OCCUPATION:NEOOR OVIDOL IMHMU( .

" IRAYE. ORDRIVING P L o
IATE } ﬁ;‘}é’g OF THE INSURED’S COMPANY? (YES (>

WAS DRIVER AN EMPLO

IF NO, RELATIONSHIP OF JHE DRIVE i

G WEATHER CONDMION; (CLEAR/ RAINING el

bIROAD SURFACE! (BRY)/ WET / OTHERS

WAS ANYDODY INJURED [YES LNO}

Q) REPORTED TO POUCE (YES /GO .
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NUMBER

R WITH INSURED:_ER g | Siey

HERS. (MIGHTY A
<1 2]

—

Ly MERCEDES CIBC

. _SE BRAN L __MODE

b] DRIVER'S NAME: THRM, Ktk YANA e
r.:; NRIC/FIN/PASSPORT! ¢ 763050 2A CONTACT: a7\ L7145
THIRG FPARTY VEHICLE i

L MODEL e

d) VEHICLE NUMBER:, : ‘
e] DRIVER'S NAME: : :
() NRIC/FIN/PASSPORT!  CONTACT:: sl
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United Overseas Insurance Limited
ME Bobinson Road

#02-01 L3 Building

Singaoore DRESCR

MEMBER OF THE UOB GROUP i
Fax {85} 6327 3672 {elaims)
Email: contactus @usicom.sg
WH.COMLEE

Certificate of Insurance Eohee N, IR7IG0RR
Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1060
Reoad Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM120037431802 Excess: $750/-NAMED DRIVERS - OPTION 2

$1500/ -0THERS
Typeof Covee CORERERENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLT7280P $100/-WINDSCREEN DAMAGE CLAIM

MName of Insured CHONG SIEW LOONG
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 9 November 2021 to 8 November 2023 Engine# 39175091B37D15A
Hire Purchase DBS BANK LTD Chassis# WBA1V720105G87181

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other parson who is driving on the Insured's order or with his permission A —
(3) In the event of the death of t nsu e RTINILLL . vy e e M e 1 T Sl T e i e R
N ""{é‘)m‘ﬁi’"ﬁﬁhgalhgu%ﬂ*%& amily or a paid dhf'ii'var 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 persen 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 secial 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
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor 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 1o constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has besn 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
Venhicle.

“Limilation rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compengation) Act (Chapter 183 and Secticn 95 of
the Road Tranzport Act, 1957 (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 Mator Vehicies(Thind-
Farty Risks and Compensation} Act {Chapter 183) and part Iv of the Road Transport Act, 1967 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

2%

FSCPP  Date : 11/10/2021 For the Cdmj:any




