INATIONAL Assessment Centre Services.  pt i so |
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VehNo: L7 —¢97 Z E-mail (within Shrs, AIC 2hs) | ) ‘ -
D.OA : QS/[, /94/ /650 i-Motor Claim Form
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i-Photo Uploaded ;
TP Insurer: Assessment/Survey Report L _____ B
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TP Par ticulars: - 4{Veh No: SMID 77876 INC( )/Non-INC( ).
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Policy No: ( . ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tane: ) )

Insured/Driver Liability: (

%) [Note-Est. Status (WO): N: 0-20%; P:21-79%. P: 80-100%)

Year of Registratiun: (

) Warranty: YES(  )/NO( )
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*IN7: Fost Repair Inspection 325
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fat. }: TP (N11): TP (N0 INC) against INC $20
+ 9) N12: Idac Mobile 30
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SN0922B70009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/11/2022 14:54 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(07/11/2022 14:54 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded 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 available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/11/2022 14:54 (SGT)

Both

05/11/2022 16:50 (SGT)

Singapore

EASTPOINT MALL BASEMENT CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN0922870009

SLT76272

No

TEO TIAT CHYE
SXXXX757E
IVYINET888@GMAIL.COM
(Phone) +65-90177084

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1496

United Overseas Insurance Ltd
DHOM110159381704

TEO TIAT CHYE
SXXXX757E
17/10/1948
Indoor
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Date Of Driving Pass 27/11/1971
Driving experience 51 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90177048

IVYINET888@GMAIL.COM

Address 34 TANAH MERAH KECHIL ROAD #12-29
Address complement -
Postcode 465560
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name PASSENGER
Gender Male
PASSENGER 2
Name PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN0922B70009 Page2at2s



Vehicle Registration Number SMD7787S
Vehicle Manufacturer , &

Vehicle Model -

Vehicle Variant ‘ -

Vehicle Colour -

Vehicle Category . Private car
Name of Driver LEE LEH KHENG
NRIC No « : SXXXX958G
Contact Number -

Address -

Address complement -

Postcode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

Accident report SN0922B70009 Page 3 of 23



The ineident fook, place at Eastrsit Mall (Smei St 3)

Caf‘/Sal‘k. [eve Bastement 0he 6n 5 Npvember <2022 around 44:5‘0/5/\,,_
When I was absur 0 [2ave the Mal( I exited Iy Car SLT 76272

from the f«rk[nﬁ lot (focated beside the et (ane) by furm}\ﬁ fefr
omnd  Kept o left (ane At Har mamenl there wat oo
black car (Moada Shm 199> 1) reversimng o park bis car absug
+hree /mrk//.vj [ofs thy ﬁom my ar;jénwc /DarL”/r;j lot which was
afso [ocatfed beside He (eft (ane, I S'fo/f(a( my car and watted
for the olriver +v reverse s Clr‘ fito Hhe /)drk/;17 ot while my
Cor was Q%Mfom(rj an 0”60”"/7 red Hyundai €lantra car

No. SMD 77973 was oﬁru/mj past fmm an o,o/uo[c olrredm(oa
+he V{W (am’-,\am( serafched +he rrghzc sde Of my car

T (ody Arwer of e red Hyum{m Elanfra gm(y)b7>7&7}‘ as
Lee Leh K‘veﬂg ID $/2379586G |

ot

paoving +o the Carpark Xt

Note : left lane for eor umj from carpark entrance i 1R carpark
r'ﬂhf {ane .fw car mo j

Refor-/w( 9/‘/" T [t C/xye
Soe1e7s5)E

o\ wnde Ao <o 311 2
Vel @ - SMD 1S



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

8

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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 available upon application by interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

and/or 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 insurer(s)

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

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

" A Y1

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

w2022 - 1




Describe Circumstance of the Accident

Please vedey to Ahe atfacke Statement .

Declaration
I/We declare the foregoing particulars are true in every respect.

Zar (L

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: _S /YO 222370 003 Vehicle Registration No: $L7T 7627 2

Name (as shown in NRIC): 2 &0 S ,A 7 CAYE NRIC/FIN/PassportNo:__ 7 ©/7 70& ¢

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

L . 638 6o
Address: S & ZAnAH MERAH LECHit RO #/J =< 5 Singapore(Z/ )

Contact (Tel): Mobile No.:_ 7¢? 770&¢¥

Email Address:

oS fre [/>e32 /680

Date of Accident: Time of Accident:

EASFPoinF NALL BRLEM ENT CPELROAH R

Place of Accident:

o’

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND owoweR monite ~o .t Fol770%8

’ﬁu o8/ /n

Policyholder / Actual Driver's Signature Repon#}:g Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:




o Mg

ACCIDENT STATEMENT

ACCIDENT DATE T

ALY, 2011_)(0D/MM/YYYY}', M 16 . So

(HH:MM|

LoéATloN:‘@ﬁ@_&\fﬂﬂﬂﬂvﬁfmgw

1. DETAILS OF Ve ‘
762 >

Q)VEHICLE NUMbER:  SLT . '
BINSURANCE COMPANY: DG (NS ee
cIPOLICY NUMBER:__DHOM (i1 §4 581104 |

X0

maNunL.

dJPOLICY IYPE: (COMPR MENSIVE / THIRD PARTY / THIRD }%ARTY 7RE &THEFT)

GIMAKE & MODEL, " ToMoto,

NTYPE(SALOON / COUFE / MPV /v AN J LORRY / MOTORCYCLE /
L/ MOTOIJIQCYCLE) '
ot :

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCY
h)PURPOSE OF USING AT AcCIDENT TIME
IARE YOU CrLAaming UND

rJ

* CONTINUE TO

/ OTHEKS)

ER YOUF OWN INSURANGE (YES/NG)
IFNO. PLEASE STATE (THIRD PARYY CLAIM / REPORTING ONLY)

INSURED /POlLICY HOLDER ) |

AINAME__TEQ TIAT CHYE (MEYE / FEMALE)
BINRIC/FIN/P ASSPORT._ SO0 |4 AR Contacr: Q1Y tos
ANAH Me H KEecHL RoAD

]

#H12-29

clADDREss; 34 T .  ¥12-29
S 463 $¢0) ? e -
- IF DRIVER ALSO POLICY HolpgR :

S o f PSsangslh  DRIVER
iy ol gy SINAME Sy—
i Z b) NRIC /FIN/P ASSP ORT _ CONTACT:_
: —
C2) CIADDRESS:_ __ -
| Female :

©]OCCUPATION: INDGDR / 6 UTDOOR
NYEARS OFDRIVING EXPRERIENCE: 2
4. WAS DRIVER AN EM PLOYEF OF THE INSURED

AIVALEY

R (MALE / FEMALE)
~

e B S
"IIDATE OF BIRTH: (|, 16, 1998 JD/MM/YYYY) T ‘

'S COMPANYY (YES 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :_|
9 GIWEATHER CONDITION: (CLEAR / RAINING / OTHER -CM@’E J
B)ROAD SURFACE: (ORY / WET 7 OTHERS - )
4. WAS ANYRODY INJURED (YES / NG))
7. QJREPORTED TO POLICE (YES / MO)
IFYES, PLEASE STATE WHICH POLICE STATION: B
8. THIRD PARTY VEHICLE .
MO s o) VEMIGLE numser:__SMD 33835 MODEL; 4
Clwdluding doiver b)) DRIVER'S NAME: __LEE [LeH EHENG
T P <] NRIC/FIN/PASSPORT.__ S| % & CONTACT:_
(. ) 9. THIRD PARTY VEHICLE |
S T T d) VEHICLE NUMBER: . MODEL: ’
B ek prsieager ) DRIVER'S NAME: ~
CONTACT:".

[} NRIC/FIN/PASSPORT:

( l n | ll/."{.'r‘,()“ c]l'ftlr/i»f'\

.

,'\/)/ inet £&&

Cinatl

3 {)
YA s o

VDo = NQ -7

@fma{[‘ Conn




United Overssas Insurance Limited
146 Robinson Road
#02-01 UOI Building

MEMBER OF THE UOB GROUP Singapore 068909
Tel: (65) 6222 7733
Email: contactus@uoi.com.sg
uoi.com.sg
Co.Req.N0.197100152R

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysla)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
CERTIFICATE NO. DHOM110158381704 Excess $500.00/-NAMED DRIVERS

$1500.00/-OTHERS

$3000.00/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100.00/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SLT7627Z
Name of Insured TEO TIAT CHYE

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 10 November 2021 to to 09 November 2022 Engine# 2NR8669513
Chassis# NRE1610021380

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

LIMITATIONS 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 (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 to 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 Motor Vehicle or has been
so permitted 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 inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTI at the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

For the Cc;“mQany

Scan this QR Code
for Reporting Centre.

FSYPK 07/11/2022



