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SN0822BB0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/11/2022 12:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (11/11/2022 14:49 (SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

5. Any false reporting ma

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

11/11/2022 12:44 (SGT)
Driver

10/11/2022 10:40 (SGT)

Jin Besar, Singapore

AFTER LAVENDER STREET
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

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

Vehicle Category

Transmission

CccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0822BB0001

SJA287R

No
LOH TECK FEI
SXXXX918J

ypyp68@gmail.com
(Phone) +65-98281526

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

United Overseas Insurance Ltd
DHOM120044791901

TAN GEOK PENG
SXXXX827H
24/05/1969

Indoor
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Date Of Driving Pass 15/12/2009

Driving experience 12 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-92205352

Alt. Phone Number -

Email Address ypyp68@gmail.com

Address 19 FERNVALE LANE #16-21
Address complement -

Postcode 797499

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Change/cross lane
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) 1
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 "

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

ON 10-11-2022 AT ABOUT 10.40 HRS . | WAS TRAVELLING ALONG JALAN BESAR. SUDDENLY | FELT AN IMPACT. THE
VEHICLE B COLLIDED ONTO RIGHT PORTION OF MY CAR (SJA287R).

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT460X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
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Contact Number .
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage =
Details of property damaged in accident w
No. Of Passenger (Including Driver) -

© Accident report SNO822BB0001 Page 3 of 20




SKETCH PLAN
IMPORTANT NOT|CE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyho ndfor the A iv
3. Information provided must be as truthful an a Ible. Any wilful misrepresentation or withhokling of material facts may

allow insurance companies (o repudiate policy ljability.

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.

5. i o ed to the Police for investigation.

6. 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 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.

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

lunderstand, acknow ledge, 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)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively 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 :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

{iiiy carrying out and/or dealing w ith 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, w hich 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

Policyholder's Signature / Date & Driver's Signature (¥driver is not the policyholder) / Date
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Describe Circumstances of the Accident

On 0.10.2022 ot bt [0 Y Ohey . | jue ’erel);gﬁ a.fané |

V'Iév.lnn bega o gA«GUuJ-;f i ‘CFH' an im}mz} T}‘ae VéA;dfc 23 r;ﬁ“[f.fon onto ric\h'}

protien  oF oy yehicle (S3A 397R))

Declaration

VWe declare the foregoing particulars are true in every respect.

' il

Policyholder's Signature / Date & Driver's Signature (ﬂ]driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any vidco footage ?
Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEHB: SMT 440X

: 10-11-292  Accident Time : _[0*#Ohrs (24-HR-Format)

Owner / river / Both
:Salar\ Losar CA—H.:, Lavender St )

‘CJA 38:“2 Make/Model: Mereedes Peas AlSD
uo|! __Policy No: DHOM 120044 191%01
YES /KO

0@5@ / Third Party / Third Party Fire & Theft
Loh  Teck Fei (Sittga123D

: 9828 1S5 OwnersHp____~  Company Tel

Tan  Geok Peng (S691382FHD

: 24 08 1969 Driver's License Pass Date: (& [ 2¢09
p]
: Spouse” Parents / Children / Sibling / Employee / Other:

{67 Fét—nval'r Lame # 16-2 | ‘S‘.ﬁ“f‘}r‘z q_qq,(fc’ﬁ

. J3%0235) 72 W

%
DOOR 4 OUTDOOR (e.g. working inside or outside office)

YPyP ¢t @ prail . conn

T
i T

QLEAR & DRY// RAINING & WET / AFTER RAIN & WET

—

Reporting Only / Clqj:lﬁ‘:l"l\irdu_[’_?,;fy / Claim Own Insurance

‘ Dr]vW
YES |
Pfivate Use® / Private Hire / Work Purpose
No —

Other Party Driver's Particular (if an

VEHC:

VEHD:

VEHE:

*NEW - Passenger's Name & Gender:

Name & Contact No:

Name & Contact No:

Name & Contact No:

Name & Contact No:




United Cverseas Insurance Lismited

: | L Arion Boad
K18-08 Spengiedd Towe:
Sngapare D709

MEMBER OF THE UOR GROUP

Fax (&5 &477 3849 / 4177 W80
Emal Comactusiuacomeg
wolocamasg

Co. Reg, tia TR0

Certificate of Insurance

Meotor Viehicles (Third-Party Rigks and Compensation) Act (Chapter 189)
Wotor Venicies (Third-Party Risks and Compensation) Rules 1980
Road Transport Act, 1987 (Malaysia)

Mector Vehiclkes (Third-Party Risks) Rules, 1956 (Malaysia)

- ORIGINAL
CERTIFICATE NO. CHOM120044751901 Excess: $750/-NAMED DRIVERS - OPTION 2
Type of C COMPREHENS IVE $1500/-0THERS
TR0 TS S $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SJAZBTR $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured LOY TECK FEI

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 8 August 2021 to 7 August 2023 Engine# 27001031324202
Hire Purchase MERCEDES-BENZ FINANCIAL SERVICES SINGAPOREChassis# WDD1760422J621364

PRIVATE CAR . INDIVIDUAL OWNERSHI® [MX 1)
AUTHORISED DRIVER
(1) The Insured
(2} Any other person who is driving on the lnsured'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 drivirg the coar during the lifetime
of the Insured and pormission 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 sociag)l domestic and pleasure purposes and for the Insured's business

THME POLICY DDES NOT COVER

Use for hire or reward or racing paco-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 tho
Motor Trade

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

Providod that the person s parmitied in accordance with the lcensing or other laws o regutabions to drive the Motor Vehicle or has teen so
sermmd and & nol disqualifies by order of a Court of Law of by reason of any enactment o regulation = that behalf from drrving the Motor
'ehicie

‘Lmidaton rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Road Transpord Act, 1987 (Malays:a), are nol to be inciuded under thesa heagings

UWE HEREBY CERTIFY that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor Vehiclee(Th=d.
Party Risks and Compensation) Act (Chapter 189) and part v of the Road Transport Act, 1887 {Malaysin)

UNITED OVERSEAS INSURANCE LTD

-

For the Comipany

FSCPp Date : 15/07/2024




'A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

S g
r “‘;z ! GENERAL 6 Raffles Quay £118-00 Singapore 048580
S “'E; INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ST assocumion Operating Hours : Monday to Friday, 08:00 - 17:00

RECORDS MANABEMENT CENTRE UEN: S665500206G / GsT Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICUIARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : _ JALOS22 BR @ oo | Vehicle RegistrationNo: __ S A D &R
Name(as shownin NRIC) : Lo Teck pe) NRIC/FIN/PassportNo : _S [ 666 715y
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address i | o fernvale | Cho £l 16-D) Singaporef{ i 45 )
Contact (Tel) . @829 teag Mobile No. :
Email Address o YPYP 68 & gdmail.com
Date ofAccident :_ [O. ((.2 o2 TimeofAccident: __ (O 40 ann
PlaceofAccident : __JALAN BesAr (AFTER  LAVENDER LTreeT )

Insurance Company: A OL

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Name of Drver = LoH Teck peq Chonge to  TAN Geow Peng

AMRIc No = Q6L qgs Choage o S64(382 F H
DRiver _

MOBILE NumBEr = TES-9891¢9, C!lﬁ‘/l;‘;;g +o HE- Porn D357

PRiVER,

(—/-[ENDC:R = MALe change o Fermale

'Egcr*@c[ by = Both Charnge e DRivER,

Policyholder / Driver's Signature Repéﬁng Centre Pefsonnel’s Signature
Date: ' Name: Zd’[, Zmé/j;»nj

NRIC/FINNo.:

Date: f//ll /}0 3




