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SN0922BS0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/11/2022 14:55 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (28/11/2022 14:55 (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

28/11/2022 14:55 (SGT)

Driver

25/11/2022 18:50 (SGT)

Singapore

SLIP ROAD TOWARDS UPPER CHANGI EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0922BS0008

SKP2080R

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
IXXXXX593E

jmartauto@gmail.com

(Phone) +65-83339371

Subaru
Forester

Employment

No - Claiming third party
Private car

Auto

1995

United Overseas Insurance Ltd
DHOM110168621903

LIM WEI YANG
SXXXX138D
03/04/1993
Indoor
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Date Of Driving Pass 28/05/2011

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83339371
Alt. Phone Number -

Email Address jmartauto@gmail.com
Address 89 JALAN ANGIN LAUT
Address complement -

Postcode 489284

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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 2
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

WAITING FOR THE MAIN ROAD TO BE CLEAR , SUDDENLY MY VEHICLE REAR PORTION BEING COLLIDED BY VEHICLE B.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY. 1
Vehicle Registration Number SJE3809U
Vehicle Manufacturer .
Vehicle Model -

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

@& Accident report SN0922BS0008 Page 2 of 12



Address -
Address complement -
Postcode -
Insurance Company Name .
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

& Accident report SNO922BS0008 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as t thful and accurate as possible. Any wilful misrepresentation or withholding 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.
Mmuﬂmww@-

6. 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.

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)

| 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:

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

the claims;

(ii) 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.

B Ll |
Zﬁﬂ// Z/Z& //} 28/11] 181

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

Sketch Plan

S¥P- 2080 £
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Describe Circumstance of the Accident
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Declaration

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

\ /«//1 o,
S /f {/// //77/7 /é L/uf1ull

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



Pte Car / Commercial Vehicle / Pte Hire

Time of Accident : [
N 630 @

\
Date of Accident: ))& \ \ 3?

Exact Location of Accnder@ (oad Wvdp per CthI \- Eqp\

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PAﬁ}TYc_/NM / JUST REPORTING ONLY

-

Weather Condition : C@r / Raining l(ry / Wet Pte Use / Wpork
Owner's Name : ~ i P NRIC : HP :
Seow  ¥hm | )’u)V\hZ\\/K G L
Driver's Name : Loy Al \l“\( ‘ NRIC: 233 2134 D HP: €223g37)
DOB: 1q \‘r qq3 Driving Licence Péssing Date: “ { 5 } 201 | Occupation : In@or / Outdoor
Address: 89 3\y fagin \aub  SC4€G2¢4 )
. . . . ) . - A
Relationship Of Driver with Instred : Dwe l Email : \Macd v é\ (M0 \. Egant
i o . —J -
Vehicle Number : 3\49 2040 R Make & Model : < abharl
Insurance Company : 1| a1 Policy No: DHom 1\p | ¢ {1 G0 Coverage: Cmpﬁ\w’\
i
Any passengers inside vehicle involved ( YES / NO) If yes, Vehicle Number & How many pax
A: W B: (70 G D:
Vehicle A Passenger Name : Male / Female
Anyone Injured : Convey By Ambulance: Yes/No
~0 NO o YES Name /NRIC/ Which Vehicle :
Was The Accident Reported To The Police ?
6 NO o YES Which Police Station :
Does The Driver Own Any Other Vehicle ?
/a/NO I 0 YES Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
o/ NO I o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o/YES
Third Party's Particular
Vehicle B's Number: <5F 3%0¢ |/ | Make & Model: Ronda
Driver's Name : NRIC : HP :
Vehicle C's Number : Make & Model :
Driver's Name : NRIC : HP :

Witness 's Particular

Name : NRIC : HP :
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United Oversens Insutance Umited
U O ' 116 Robinson Road
s A02-01 UG Building
_“,ungapc;re DaBr;

Tol (€5) 62227733

Fax (RS) £307 3R&D / 6377 3670
Fau {£5) ©327 3972 [clalrns)
Fonail contactus@uoi com sg

[USTREVIE ST

MEMBER OF THE UOB GROUP

. Cu. Hug Mo 197300152,
Certificate of Insurance :

Motor Vehielss (Third-Party Risks and Compensation) Act (Chapter 189)

Metor Vehleles (Thired-Pany Rleks and Compensation) Rules, 1980

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks) Ruies, 1858 (Malaysla)

ORIGINAL

CERTIFICATE NO. DHOM110168621803 Excess:  $800/-ALL DRIVERS
Tyne of Cover COMPREHENSIVE $2B00/-APPL TO <25 YRS & OR <«3YRS EXP

Vehicle Number SKP2080R

Name of insured SEOW KHIM POLYTHELENE CO PTE LYD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 28 Mey 2022 to 27 May 2023 Engine#  FB20YF23410
Hire Purchase HL BANK Chassis# JF1SK7KLSKGO06356

"Private Car-Office [MX 4]

AUTHORISED DRIVER
Any person who 13 driving en the Insured’s urder or with their permission

LIMITATIONS AS TO USE

Use anly for soeisl demestic und plessure purposes and for the Insured s business

THE POLICY DDES NOT CQver

(1) Use for hire or reward or pacsg-making raliebility trial or speed-testing

{2) Use for the carriage of goods other than samples in copmectian with any  trade or business
(3) Use for any purpose in connectfon with the Motor Trade

Provided that the persan Is parmitted In accordance wiih ihe licensing or other laws or ragulatlons lo drive the Motor Vehicle or has been 30
permitted and is not disqualiiied by order of 3 Court of Law or by reason of any enactment or regulation in1 that behalf from driving the Motor
Vahicle.

*Limitation rendered inoperative by Section 8§ of the Motor Vehicles (Third-Parly Risks and Cornpengation) Act (Chapter 189) and Section 95 of
the Read Transport Aet, 19587 (Maleysls), are not to be Included under these headings.

INVE HEREBY CERTIFY that the Polloy to whioh this Certificate relates is Issued In accerdance with the provisions of the Motor Vehicles(Third-
Party Rigks and Compensation) Act (Chapter 188) and part lv of the Road Transport Act, 1087 (Malaysla),

UNITED OVERSEAS INSURANCE LTD
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