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SN082326000D / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 06/02/2023 20:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/02/2023 20:25 (SGT))

IMPORTANT NOTICE

1. Please report correclly 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

3. Any false rep:

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

06/02/2023 20:25 (SGT)

Driver

04/02/2023 18:30 (SGT)

CTE, Singapore

(NEAR BRADDELL ROAD EXIT) EXIT 10
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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN082326000D

GY5356B

Yes

SUPERJET ENGINEERING PTE LTD
TXXXXXE688W
superjet@singnet.com.sg

(Phone) +65-93543438

Nissan
Urvan

Employment

No - Reporting only
Commercial vehicle
Manual

2953

United Overseas Insurance Ltd
DHOM110161591803

THAINESH SENGOL STEPHEN
GXXXXB58L

17/05/1985

Outdoor

Page 1 of 22



- Date Of Driving Pass 05/02/2020

Driving experience 3 YEARS
Gender Male
~ Mobile Number (Phone) +65-93543438
Alt. Phone Number -
Email Address superjet@singnet.com.sg
Address 135 GEYLANG ROAD
Address complement -
Postcode 389226
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 »

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) )
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 UNKNOWN
Gender Male

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

PLEASE REFER TO SKETCH PLAN

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 SMV6782S
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

=P
& Accident report SN082326000D Page 2 of 22



Vehicle Colour
Vehicle Category Private car

Name of Driver TEO OON SAN, SHAUN

" NRIC No SXXXX684|
Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMS6426L
Vehicle Manufacturer

Vehicle Model

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)

Private car

., )
(]

\ Accident report SN082326000D Page 3 of 22




SKETCHPLAN

IMPORTAKT NOTICE
1. Pleas erepon corracily the details of the accident to speed up the claims process.
2. This Firm must be complete the Poli I ng/ A i

3. Infommation provided must be as truthtul and sccurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurzce companies to fepudiate policy liability.

4, Theisiue and acoeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
policy

5. Any ialse reporting may be referred to the Traffic Police Department for investigation.

6. This rexon will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singaiore (GiA) for archiving and that copies of this report will for a

%

fee be made available upon application by interested parfies.
7. By theodgement of this report to the insurers, you hereby consent 1o the archiving of this report et the sentre and 1o copias of {he
reporisging made available sforesaid,

5. Consertunder the Persona! Data Protection Act (PDPA}
I understzand, acknowlzdge. agres and consen: that:

(g} My instrer, my workshop and the General Insurance Association of Singepore ("GIA") may/are permitted o collest, use, discioss

end/or pross my personal data/parsonal infarmation set out in this [form] ang any other personal information provided by me or
possessedby my insurer (collectively the "Parsonal Information) and

who have bsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cellectivel yreferred to as the ‘Insurers”), th

& Insurers’ lawyers/law firms, the Monetary Auihority of Singa
govermnmet agency/autherity (such as the police), for the purpose(s) of:

gealing with my cigims including the setflement of the claims and any necessary investigations relating to

disclose and transfer sush Personal Information 1o all Insurer(s)

pore and any reiavant

(i} processhg, handling and/or
the claims;

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

(iily carryirg ou and/or dealing with my instructions of responding to any enguiries by me;
(v) adminisering my claims (including the mailing of Gorrespondence, statements,
disclosure of certain personal data about me to bring about delivery of
packages) andfor

{(Vikcomplying with ap;\)iicabfe law in acministering, processi
(collectivel the “Purposes”)

invoices, repords or notices (o me, which could involve
tne same as well as on the exiernal cover of envelopes/mail

ng, handling and/or dealing with my claims.

g ; :
(B} all insurer(s} who have insured vehicle(s) involved In this accidant and the Insurers’
information for one or more of the above Purposes: and
(e} my Persinal information may/can be disciosed by any
(including th ersllaw firms), which may be sited out

use, diseloss andfor process my Personal

of the Insurers and/or GIA 1o thelr third-party service providers or agents
side of Singapore. for one or mora of the ahove Purposes.

F’oﬁcyho;ﬂeu%&“/me ! Date & Time TM ’/; J

Sketch Plan

Actual Driver's Signature (if driver is notthe Witneskdd by Reporting Centre Personnel
policyholder) / Date & Time

{(N=mfie as in NRIC/ID card)
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) - - " —
Describe Circumstance of the Accident
Fors P4 0119098  ab AppcoXivalely 193w . Vehicle A as _
A\ 7 -
]
Arw;wﬁ en_(TE  dowards SLE. Al & a Sudde \Jehicle 3
Brake gl Velele A ales  brake bud o wmed  do & o o
MM}_‘\,M:W_._M?W\D:Q\L_ A hid Velicle 1R O e Veay Povkien  awd
VelWidle A ‘\-\'uw\;___“ \‘wn\\'o\/\ Was, ofawag ed . U pev: check gy T
VC'\'\iQ\gz A AR Hhak hWe s Twwiolve oA LA A Choavv  collis ion |
5 xS - . e = B - .
Declaration

%y

me  Aciual Driver's Signature
/ Date & Time

Policyhokier's Signature / Date & Ti

(if Griver is not the policyholden)

Witn, ed by Reporing Cenire Parsonne
@ame as in NRIC/D card)
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AGCIDENT STATEMENT -
" I~E . ) i IR v !
i ACCIDENT DATE{ 04 | 0q / 1013 HBD/MMMW)‘ TRE( 18+ 30 JIHHIAN) . “
; - LOCATION:_ = LTE  (Wenr Braddel Reooad Evil) F.00 10
' = .
| . ¥
1. DETAILS OF VEMICLE '
| OIVEHICLE NUMBER_QY 5354 @
| DINSURANCE COMPANY:__ oy
i S
i ~180y nr
i cPOLCY NUMSEE L DMOMIDCIS g g0
GJFOUCYTYPE: { COMPREHENSIVE / THIRD pARTY /THIRD I-“AE@ FIRE &THEF)
SIMAKE & MODEL, Nisgun Utvam 20, . Aum | mAuaL
I rﬁ?Ewmpom;domg/Mmuv@wﬁngn«mbﬁcwmﬁJOWE%]
| SIVEHICLE CATEGORY: [PRIVATE / COMBIERCIAL / MOTORCYCLE) -
! | h}PURPOSE OF USING AT ACCIDENT TAE _ Employpent .
ﬁ NARE YOU CLAaMING UNDER YOUR OWN INSURANCE veES/HED)
| IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTINGS ONLY)
| 2. INSURED / POUCY HOLpER )
I AYNAME: - - - t Ve Lok [MALE / FEMALE)
| DINRIS/FIN/P ASSPORT: CONTACT:_ 4354 3438
C)ADDRESS:
! ‘COmmwmbBAFDMWRAwOP@xﬂHmbH
l‘.‘\.‘.‘j\.}n n{r ?cwmﬂﬁl’fr DRIVE Y . ~ .
(Y nchding dsmr)y SINAMEThainest  Sging 3 : (M 7 FEMALE)
" i D) NRIC/FIN/P ASSPORT: 406 5% L . CONTACT:_4354 34739
LT M ClADDRESS: { gcxlcw_\s Road , 1o Joyler  23%497¢-
. o :
5 _ o —————
" "AIDATE OF BIRTH: (_13 / o8 / 1496 J (DD/MM/YYYY)
ekbccumwm$huNmoonfOUﬂﬂiom
OYEARGOF DRIVING EXPRERIENCE_gS 161 19000 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VBB 7 NO)
IF NO, RELA'!‘.I“ONSHIP OF THE DRIVER WITH INSURED: -
5. Gl WEATHER CONDITIO N: (Cl AR / RAMANG / OTHER J
BIROAD SURFACE: (DRY / W / OTHERS_ > ks "
6. WAS ANYBODYUNJURED (YeS ; nD) ’
7. QIREPORTED TO POLICE (YES / ND)
W YES, PLEASE STATE WHICH POLICE STATION:
5 B. THIRD paryy VEHICLE , ’
e sl puoccesse @) VEMIGLE NumBER: STV 6291 S MODEL:
Cledludiog dviver D) DRIVER'S NAME_ Jeo  Boon. Sam, Shgum
(o1 \H el NRMUHNﬁHQEPORHMhﬁ}&l&&ﬁkm_a“WhCDhWACﬁ?
“”"QF 7. THIRD FARTY VEHICLE
% an o pusieage. O VEMICLE NUKBER:___&ms 6496 [ MODEL:
LV 4 L | qarlelss i, '
4 . <y €] DRIVER'S NAME
g Jeek
) CONTAGT::

(02 m

fl NRIC/FIN/PASSPORT:__

*g!'t"}"-lﬂ i 5&&"@(‘5&\‘@5\‘3\'\&\- -c.pm-e‘,ﬂ

Y =

il = N



UOI

MEMBER OF THE UOB GROUP

Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chaper 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1880
Road Transport Act, 1087 (Malaysia)

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

United Overseas Insurance Limited
146 Rabinson Road

#02-01 UD Building

Singapore 068909

Tel (65) 62227733

Fax (65) 6327 869 7 6377 BT0

Fax (65} 6327 3872 (claims)

Email; contactus@uol.com.s,
vol.com.sg .

Co. Reg. Mo, 197100152R

ORIGINAL

CERTIFICATE NO. DHOM110161591803 Excess:
Type of Cover THIRD PARTY, FIRE & THEFT
Vehicle Number GY5356B

Name of Insured SUPERJET ENGINEERING PTE LTD

Restricted Driver{(s) NOT APPLICABLE

Period of Insurance 1 May 2022 to 30 April 2023

Goods carrying - Private Type [MZ 300)

AUTHORISED DRIVER

§£2000/-APPL TO <25 YRS &

Engine#
Chassis#

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

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

OR <3YRS EXP

ZD30047335
JN1HG4E2520712943

(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 machanically propelled vehicle

Provided that the person Is permitted In accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been so
permitied 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.

UWE HEREBY CERTIFY that the Palicy to which this Certificate relates is |
Party Risks and Compensation) Act (Chapter 189) and part lv of the Road

FSCPP Date : 23/03/2022

ssued in accordance with the provisions of the Motor Vehicles(Third-
Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

e

}vﬁe Company



