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SN0922CS0006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/12/2022 17:00 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (28/12/2022 17:00 (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 RS
Exact Location of Accident ...
Additional Location Information
Country/State of Loss

28/12/2022 17:00 (SGT)
Driver

28/12/2022 08:00 (SGT)
Singapore

Phillip Avenue
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 . L R
Are you claiming under your own insurance policy for repair to
your vehicle? ... U

Vehicle Category ; W— —
Transmission P S S
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922CS0006

WB9988H

Yes

Hup Huat Crane Co Pte Ltd
1XXXXX953C
huphuat@singnet.com.sg
(Phone) +65-62988571

Nissan
GT550E
Crane

Employment

No - Reporting only
Goods vehicle
Manual

12503

United Overseas Insurance Ltd
DHOM110162851804

Lee Kim Siah
SXXXX643B
11/05/1955
Outdoor
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Date Of Driving Pass y N — 14/02/1978

Driving experience , 44 YEARS AND 10 MONTHS
Gender ’ Male

Mobile Number o T T : (Phone) +65-98270814
Alt. Phone Number e

Email Address 3 P huphuat@singnet.com.sg
Address Blk 130 Bukit Merah View
Address complement ; #02-344

Postcode 150130

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured : Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drrver

Insurance Company of Other Vehicle Owned by Driver . &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Property
Weather Conditions . Clear
Road Surface B e el Snsssivanr Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? s No
Number of vehicles involved in the accident ... . 1
Was anybody injured in the Accident? . , ; No
Was any injured conveyed to hospital by ambulance’7 . -
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 ' : TR o =
Translator's ID N S , R . =
Translator's phone number . N . . =
Translator's email ot e =
Original language used in the statement s e =

DETAILS OF POLICE ACTION

Was the accident reported to the police? .. S No
Was notice of intended Prosecution given? . ; No
If yes, against whom? e e N y -

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

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 " B e =
Vehicle Manufacturer .. e~ N -
Vehicle Model — S . e =
Vehicle Variant ... .. e - . =
Vehicle Colour o . L -
Vehicle Category . T NA / Unknown
Name of Driver : — - ; =
Contact Number ... . ‘ . . =
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Accident report SN0922CS0006



Address . S ———— ; %
Address complement . — - =
Postcode L . ; S —— -
Insurance Company Name . R -
Nature Of Damage ... U . e "
Details of property damaged in accident ... . L DB Box
No. Of Passenger (Including Driver) . =

@Accident report SN0922CS0006 Page 3 of 20
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4
ACCIDENT STATEMENT
ACCIDENTDATE( 29 / \2 / 2011 ) (DD /MRM/YYYY], TME:( ©® 00 J{HH:MM)
tocation__ PRk Avenue "
1. DEIAILS OF VEHICLE ‘
| OJVEHICLE NUMBER_ly@ _44g¢ 4
| DJINSURANCE COMPANY: Yoy’
!,! clPOLCY NUMBER_DHOM\ 01 6245\ 304
{ d)POUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE &THEF]
SJMAKE 8. MODEL:_Nissam _CT gt £ . . Aum [ mARMAL :
fITYPE:(SALOON / c'ourgr / MPV /V AN/ LORRY / MOTORCYCLE./ O | Crane
 SIVEMICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE) -
h)PURFOSE OF USING AT ACCIDENT TIME Wevke M9 .
I ARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE (YES/HsP)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING JDNLY)
2. INSURED /POLICY HOLDER
AINAME_BURe  Buer Creme Co PYe LYD [MALE/ FEMALE)
DJNRIC/FIN/P ASSP ORT: 1AT9084A8 3 (. CONTACT: 6249 2571
CJADDRESS: BBV 13 Defu \ame 1o #Hol- 426  S3endqy
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2l e o.f.] m:;ggm.,ﬁezf DRIVER P ‘ )
C'ﬁ) “C)lz'.,’l')\ [ -, ’:) G)N/\ME LCC_ K{M' s‘.m\" : {MA@/ FEMALE]
- oo B BINRIC/FIN/PASSPORT:_S107 6443 @ CONTACT: 327 ©o%\Y
2D CIADDRESS: Bl 130 Bukir Mera View 701 - 349
~ _\So\vne
"d)DATE OF BIRTH: {_\\_/ oB / 1485 ) (DD/MM/YYYY) ‘ )
©|OCCUPATION: (INDOOR / O UTEBOR) . '
f)YEARS OF DRIVING EXPRERIENCE Y| 01 /\47g .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY= (_Y@'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QIWEATHER CONDITION: (CUERR / RAINING / OTHERS - J
bIROAD SURFACE: (DEY / WET / OTHERS i : ’
6. WAS ANYBODY [INJURED (YES / 1)
7. QJREPORTED TO POLICE (YES / o)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ;
hogae s Pezaonsy e al VEHICLE Y\IUEI\/\'BERI DB 60X MODEL; d
Chedloding dviver  b) DRIVER'S NAME__
i X " ] NRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

2l i3 i LTy ;
5 £ 4‘ prie ‘Jf, e) DRIVER'S NAME;
C [ ugls n_c:)* (Jw-/u> fl  NRIC/FIN/P ASSPORT?

C

—_—
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= SKETCH PLAN

IMPOR TANT NOTICE

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

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

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
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.

5. Amy false reporting may be referred to the Traffic Police De artment for investigation.

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 thelodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

re port being made avaiiabie aforesaid.
8. Comsent under the Personal Data Protaction 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
govemment agency/authority (such as the police), for the purpose(s) of:
(iy 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, whic_:h 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 administeriné, processing, handling and/or dealing with my claims. ) X
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitied 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 disciosed 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.

181112011

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)
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Describe Circumstance of the Accident

On 1% 17011 et aY‘pvoxiwu—\o\y O €ocolrs - Ve\\ic\a A

Was Mansivering do  ender  Covdvuclion Side - While  Yeversing

\l(,\l\'\o\g A Wil e DR Bex e dve Sidke eof Xwe veoadd.

Vebtehe:. A  wondd  alse Gl Bo  sald shak  She 6 ke

\Oo\w\ss o ‘tg'\w:\,u\‘:arc Ceable Vision L--\'o{’, Oureide Ne. Zeo

P\'\i\“?s Avenue ”

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

N 18r\1 /1022

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
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FAEAARER OF THE UOB GROUP

Certificate of Insurance o, Reg. Mo, 171001528
biotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DROM110162851804 Excess: $1000/-THIRD PARTY PROPERTY DAMAGE
Type of Cover THIRD PARTY
Vehicle Number WBOO88H

MName of Insured HUP HUAT CRANE CO PTE LTD
Restricted Driver(s} NOT APPLICABLE

Period of Insurance 28 September 2022 to 27 September 2023  Engine# PF6168083B
Chassis# KG48U00133

MZ 801
AUTHORISED DRIVER

Any person provided he is in the Insured's employ and is driving on their order or with their permission

LIMITATIONS AS TO USE

Use in connection with the Insured's business

Winilst the Moter Vehicle is being so used the carriage of passengers is permitted

THE POLICY DOES NOT COVER

{1) Use for racing pace-making retiability trial or speed-testing

(2) Use for the carriage of passengers for hire or reward

{3) Use whilst drawing e trailer except the towing (other than for reward) of any one disabled mechanically
propelied vehicle

Provided that the person s penmitted 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 Count of Law or by reason of any enactmant or regulation in that behalf fram driving the Motor
Vehicle.

*Limnitation rendered inoperative by Section 8 of the Moior Vehicles (Third-Party Risks and Compeansation) Act (Chapter 189} and Section 95 of
the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and past Iv of the Road Transport Act, 1887 (Malaysia).

UNITED OVERSEAS INSURANCE LTD
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