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SN08231J0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/01/2023 17:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/01/2023 17:39 (SGT))

A
A

IMPORTANT NOTICE

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

2. This Form must be

%5 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

19/01/2023 17:39 (SGT)

Driver

19/01/2023 13:20 (SGT)

160 Sin Ming Dr, Singapore 575722
SIN MING AUTOCITY

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN08231J0002

GBL2751R

Yes

NEW SOUTHERN TYRE & BATTERY
SXXXX959L

styreco@singnet.com.sg

(Phone) +65-96211663

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1597

United Overseas Insurance Ltd
DHOM110180792200

SEAH SWEE CHOON
SXXXX641H

05/04/1959
Indoor
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Date Of Driving Pass 26/03/1990

Driving experience 32 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96211663

Alt, Phone Number -

Email Address styreco@singnet.com.sg
Address BLK 484 SEGAR ROAD #16-332
Address complement -

Postcode 670484

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 Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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) 2
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 SISTER
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

| WAS GOING OUT OF SIN MING AUTO CITY CAR PARK EXIT, JUST REACHING THE ENTRANCE, | WAS SLOWING
DOWN.WHEN | TURN THE | SAW THE CAR APPEARED.

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 SJF748B
Vehicle Manufacturer Toyota
Vehicle Model Picnic

@ Accident report SN08231J0002 Page 2 of 20



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SN08231J0002

Private car

Page 3 of 20



SKETCH PLAN

2

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 truthful 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.

5. Any false reporting may be referred to the Traffic Police Department 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 the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies 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 10 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 ta 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;
(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’)
F;J;J_,@l]@?s,g_r_er(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
;u;‘e,_disglqs anﬁprﬁ%sfn)‘Pﬁ:ﬁgnﬁ jqforhiéti?n for one or more of the above Purposes; and
ey Persohal Intormation maylcan be disclosed by a7
(including their Ia}\.\lfyersflaw.ﬁrms)/\’?ﬁht‘cﬂ may be sited

f the Insurers and/or GIA to their third-party service providers or agents
e of Singapore, for one or more of the above Purposes. /

nUil-iu

SINGAPORE 729908
TEL: (65) 6764 3708 FAX: (65)/6
EMAIL: styreco@s
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Policyholder's Signature / Date & Time Actual Mt’é@f&%wre (if driver is not the Witnessed by orting Centre Personnel
policyholder) / Date & Time (Name as in BRIC/ID card)
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Describe Circumstance of the Accident
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ACCIDENTY STATEMENT

Acciventoare (A, 01, 2
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8] DRIVER'S NAME_

1. DETAILS oF VEHICLE
SIVIHICLE NUmazp,_ GRL oT8 IR .
SINSURANGE COMPA Y- UWoT

SIPOLICY NUmagr: DHO M| 10 1079 A DD
S POLICY Trpz: [COMPREHENSIVE £ THIRD =
2]MAKE & MODE % 200D
ATYPE:[SALOON / Coups { MPY

'

ARTY { THIRD @ ARTY S1FE 27ME=T)
S, - FQE/ inrrpiun L
IVAN / LORRY / MOTORCYTLE # COTHERS;
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL MOTORCYCLE)
RIPURPOSE OF Using AT ACCIDENT TipE: Rran
ARE YOuU CLAIMING UNDER Yoyuz QWN INSUR ANCE gvzs;:@;

IF NG, PLEASE STATE (THIRD PARTY CLAIM —“.E?‘OF@G ONiLY)

INSURED / POLIC OLDER

Aname NEW SOUTHepp T RE + &T'n;zg {MALE / FEMALE:
DINRIC/FINP ASSPORT. B | Zéﬁﬁ’l_; conracr_b .
C}ADDRESS:

T EONTINUE TO 3.9 IF DRIVER ALSO FOLICY HOLDER
DRIVER

ajname:_SEMH KWsE GHoep

e (MALE / FEMA 12|
BINRIC/FIN/P ASSFORT: SI% S g \553___
CIADORESS: @:K‘?Sﬂ- SEGAR. %_#fﬁ-—-.?i 1

"OIDATE OF BIRTH: (_K , & /59 _HODIMAM Y
2} OCCUPATION: (INDOOR ¢ DUTDOOR)
flye

' TSARS OF DRIVING EXPRERIENGE, a6 MrReH 1990

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NGO
IF NO, RELATIONSHIP OF Thz ORIVER WITH INsuRED: L
A WEATHER CONDITION: [CLEAR / RAINING / OTHERS L o
BIROAD SURFACE: [DRY / weT ofFERs___ - b
WAS ANYBODY INJURED (7ES 4 NG|
QIREFORTED 10 POLICE jyEs / NO)
I YE5. PLEASE STATE WHICH PO LCE STATION: N o
THIRD PARTY VEHICLE
@l VERICLE NUMBER: ST F 7"*&_:5___,%.'-,-1::95L_:[7;;5(-0Tﬂ ﬁfj{%
B} DRIVER'S 1A NME: ) 1
SO NEIC/FI P ASSPRT: ) e TONYACT: L AT .
THIRD MARTY VEHICLE

Gl VEWICLE NUMBER:

T, " -
IONRCANPASSRORT. ) & T




i United Overseas Insurance Limited
. l 146 Robinson Road
) #02-01 UQO! Building
Singapore 068905

Tet |(65) 6222 7733
MEMBER OF THE UOB GROUP Fax [65) 6327 3869 / 6327 3870

Fax|(65) 6327 2872 (claims)
Email: contactus@uoi com sg
UOLCOMLSE

Co./Reg. No. 197100152R
Certificate of Insurance s

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 (T hird-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL

CERTIFICATE NO. DHOM110180792200 Excess: $600/-SECTION 1

$3000/-APPL TO <25 YRS & OR <3YRS EXP
Typeof Cover CONEREHENSTVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number GBL2751R

Name of Insured NEW SOUTHERN TYRE & BATTERY
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 8 April 2022 to 7 April 2023 Engine# HR16181156D
Chassis# VM20163706

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER

Any person who is driving on the Insured‘s order or with their permission

LIMITATIONS AS TO USE
(1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is pemmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been S0

permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif 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

-

& -‘r"-‘}'c &

=

For the Company

FCADJ Date : 07/03/2022




