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SN09231D0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/01/2023 09:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/01/2023 09:56 (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 i j
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,
ADY 1alse re dy D refrerred 10 the Folice for inve gation
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 13/01/2023 09:56 (SGT)

Reported by Driver

Date of Accident . 12/01/2023 09:55 (SGT)

Exact Location of Accident SR Singapore

Additional Location Information Y10 CHU KANG AFTER JALAN REDOP
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ; —— P SKP4293E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAN GUEK ENG

NRIC No . SXXXX594D

Email Address ... wongsy@singnet.com.sg

Mobile Phone No (Phone) +65-96487550
Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer 2 Audi
Model : A3
Variant ; -
Exact purpose for which vehicle was being used at time of
accident S Private use
Are you claiming under your own insurance policy for repair to
your vehicle? y : . . No - Claiming third party
Vehicle Category Private car
Transmission : Auto
CC ; 1395
INSURANCE COMPANY
Name of Insurance Company . oS i United Overseas Insurance Ltd
Policy Number / Cover Note Number DHOM120036381802
DRIVER
Name of Driver WONG SWEI YEUAN

NRIC No SXXXX853.



Date Of Driving Pass : 09/03/1987

Driving experience ; - 35 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97314130

Alt. Phone Number =

Email Address wongsy@singnet.com.sg
Address BLK 768 BEDOK RESERVOIR ROAD
Address complement #05-28

Postcode s 479249

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? y 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 . 5
Translator's email e : i g : =
Original language used in the statement . : s

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? o 2 -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG YIO CHU KANG ROAD WHEN | STOPPED AT A TRAFFIC LIGHT JUNCTION ON RED, MY CAR WAS
ALREADY STATIONARY WHEN | HEARD CAR SKIDDING FROM MY REAR VIEW MIRROR. | COULD SEE A VEHICLE BEHIND ME
NO ABLING TO STOP ON TIME, KNOCKING INTO THE REAR OF MY CAR.WE THEN GOT OUT AND EXCHANGE DRIVER
DETAILS.

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 . . SMK9610T
Vehicle Manufacturer Seat
Vehicle Model Ateca

Vehicle Variant : ; . ”



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode oo
Insurance Company Name

Nature Of Damage e

Details of property damaged in accident
No. Of Passenger (Including Driver)

ANG BOON LENG
SXXXX826B
(Phone) +65-96366356
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1. Rease report correctly the details of the accident to speed up the claims process.

2. This Form must be te Pol r and/or ris &
3. nformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on t}
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lica
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the :ntre 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 :

(2) My insurer , my w orkshop and the General insurance Assaciation of Singapore (“GIA”) may/are permitl

1o collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal informasion provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Persdnal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved i this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Si
government agency/authority (such as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necess
the claims;

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

(iif) 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 not

1

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the axtamalkt

packages); andfor

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,
(collectively the “Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party sery

pore and any relevant

ary investigations relating 1o

s to me, which could involve
over of envelopes/mail

may/are permitted to collect,

ice providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above1 Purposes.
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Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are true in every respect,
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ACCIDENT STATEMENT o/ | ;-

ACCIDENT DATE:[__IZJﬁij_‘LUZLJ{DDfMMMw', ME:( 0 | 62 ey
Locanon:__Yio (hu Kavg fommrds AR15—~ T n|ped op

1. DETAILS OF VEHICLE ) ,
SjVEHICLE NUMBER__S < 4293 =
B)INSURANCE COMPANY: ted fves
CIPOLICY NUMBER:_D UM [ Q0534 J&[dv)
dJPOLICY TYPE: (COMPREBENSIVE / n‘ﬁgg;g@f THIRD PARTY FIRE &THEFT]
EJMAKE & MODEL:__Audy’ /3 : RUFC [mANuAL
fITYPE:(SALGON / COUPE / MPV /VAN / LORRY / MOTORCYELE / OTHERS)
8] VEHICLE CATEGORY: (PRICATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: To s
'IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/KD)

IF NO, PLEASE STATE (THIRD PARTYCLAIM / REPORTING ONL )

2. INSURED / POLICY HOLDER =
AINAME:_CHAN Guek enG (MALE /FEMAL
BINRIC/FIN/PASSPORT:__ 68 (255 ¢& D CONTACT: | 7524 7550
CIADDRESS: BIK 74§ Pegok gecerupm k1) 4/ o — 4

$Ck3q2¢q) ‘
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(i

Fahee

¥He of vasconad, DRIVER _ .

C lnl dr A ,3&) aNAME:_VNONG  Stigr (EuAnN l@f/) FEMALLE)
O ARRE) b INRIC/FINIP ASSPORT: Seftere3 ) CONTACT_| 9 73(¥/30
AL C)ADORESS: BUC 148 ECpok iz RVoR R 4 05155

"d)DATE OF BIRTH: (23" /_4f 7 (764 H{DD/MM/YYYY)
e)OCCUPATION: (INDOOR / OUTDOOR) _
fIYEARS OF DRIVING EXPRERIENCE:__ 2,0 + 4|2)14€% |
4. WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPANYP (YES '/LN/O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: | 4ps uSE
5. QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DR / OTHERS - J
6. WAS ANYBODY INJURED (YES AND) |
7. @IREPORTED TO POLICE (YES ANG)
IF YES, PLEASE STATE WHICH POLICE STATION: .
o 8. THIRD PARTY VEHICLE i S
TN pesicagte ) VEHICLE NUMBER:_SMIK 3670 T MODEL: S8 A TecA
edudiog Ao} bl DRIVER'S NAME_AN( Bood 7 EACL,
: " ©] NRIC/FIN/PASSPORT, 2/ S 2826 R CONTACT: $ 63643524

I Y THIRD PARTY VEHICLE

5100 b pucsae. O VEHICLE NUMBER: S MODEL:
C T o) DRIVER'S NAME:
- P AuANg GEVEE) ) NRIC/FIN/PASSPORT: CONTACT:
\_ _.i
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Unsted Overseas Insurance Limited

46 Robinson Road
#02-01 UOI Buil ding
Singapore 068909

Tel {65) 62227733
MEMBER OF THE UOB GROUP Fa Essi 6327 3869 / 6327 3870
Fax [65) 6327 3872 (claims)
Email: contactus@uoi.com.sg
JOI.COMm.Sg
Certificate of Insurance Co. Reg. No. 1971001528
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

o 7 ORIGINAL
CERTIFICATE NO. DHOM120036381802 Excess: $500/-NAMED DRIVERS
$1500/ - OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKP4293E $100/-WINDSCREEN DAMAGE CLAIM

Name of Insured CHAN GUEK ENG
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 9 September 2022 to 8 September 2023 Engine# CXS092289
Hire Purchase MAYBANK SINGAPORE LIMITED Griaall WALZEZRVAERAGA0SE

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.

IIWE 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 part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD
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FSCPP  Date : 01/09/2022 For the Company



