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SN09232E0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/02/2023 11:26 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(14/02/2023 11:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE

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

2. This Form must be

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.

eporting m be referred to the Police tiga

An alse a [I¢ Or INVES on

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

14/02/2023 11:26 (SGT)

Driver

13/02/2023 10:30 (SGT)

Singapore

AYE AYER RAJAH EXPRESSWAY
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 SN09232E0003

YP6430Y

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
1XXXXXE93E

alice@skp.com.sg

(Phone) +65-97750946

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

7545

United Overseas Insurance Ltd
DHOM110156721705

LING JIH DA
GXXXX720P

18/03/1986
Outdoor

Page 1 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spaed up the claims process.

2.
3

8. This repurt w H beforwarded by tha nsurers Lo 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 availabie upon application by interasted parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centrs and to copies of the
report belng made avallabie aforesald.

8, Consent under the Parsonal Datz Protection Act (PDPA)

| understand, acknowledge, agreo end Gohsent that:

(a) My Insurer, my workshop ahd jral Insurance Association of Singapore (“GIA") may/are permitted to collect, use, discloss

and/or process my personal dat omanon sat out in this [form] and any other personal infermation provided by me ar

' “Personal Informatlon™) and disciose and transfer such Persenal [nformation to all insurer(s)

Mdem (all insurer(s) who have insured vehicle(s) invoived in this accident shall Se

] ms‘ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agencyfautnority: ice), for the purpose(s) of.

possessad by my insurer (6ol
who have Insured vehicle(s)

(i} processing', handling an 7 claims including the settlement of the clainj!a and any necessary investigations relating to
the claims;

(i} investigating the acc{dm

(it camying out and/or d igiions: or responding to any enquiries by me;

{ivy adrinistering my claims rmﬂing of correspondence, slatements, invoices, reperts or notices {0 me. which could involve

itme to bring about defivery of the same as well as on the external cover of EI'IVF-‘|OPESI!'T13I|
packages), andf/or

(v} complying with applicable law. nﬁdmlnlstenng processing, haﬁdlmg andior dealing with my claims.

(coliectively the "Purposes”)

‘

(b) all insurer{s} who have insured vehicle(s) involved In this accident and the Insurers' [awyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third-party service providers or agents
.

(including their lawyersflaw firms), which may be sfted outside of Singapore, for ane or mare ¢f the above Purpeses.
‘L ‘C,:x l
/ (s / ' (4 :49%3

Pallcﬁ{ﬂdar’s Signature / an&"!}irne - Drivﬁ’r{s Slgnaﬂire (fdrl'\)ar is not the policyholder}/ Dale \Nntnassad'ﬂ'y Reperting Cenlre Personnet

& Time (Name as in NRIC/ID car
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Nescribe Circumstance of the Accident

QeXer 4 Gla Qe'?;r“‘

/ |
— 1120230213 [o043—

Declaration
We deciare {he foregoing particulars are true in every respect.

4 3{?013

Policyholder's Signature / Dale & Tima Orivers STgnalure (if driver is not the palicyhoider) / Date
& Time

Witnessed py|Reporting Centre Personnel
{Name as in [RRIC/D card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

RMRHAT R

T/20230213/2043

1of3

Report No. T/20230213/2043

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

13/02/2023 12:53 J/20230213/0038 60

informant's Particulars

Name of Informant: Address:

LING JIH DA

ID Type / ID No.: Contact No.:

FIN NO / G8096720P Home/Office: Mobile: 97750946

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 36 18/03/1986 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3.4 Date of Expiry: 28/07/2024
General Information of the Accident - : |

Type of Injury Drink Date/Time of Type of Location: ‘

Accident: Attended by Police Drive: Accident: Straight Road

No 13/02/2023 09:50
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
YP6430Y Lorry Slightly |0
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SULICE FORCE IO A

T/20230213/
Police Station Of Origin: 2of3
Jurong West N.P.C Report No. T/20230213/2043
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver _
Name LING JIH DA ID No. G8096720P
Related Vehicle | YP6430Y (Lorry) Contact No.| 97750946
Hospital/Clinic | NIL Class of Class: 2B,3.4
Driving Date of Expiry:
Licence & | 28/07/2024
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 13/2/2023. around 0950hrs, | was travelling along AYE in V1) YP6430Y. The traffic was heavy.
Subsequently, while changing lanes, heavy traffic caused me to apply emergency brakes and a
Malaysian motorcycle collided into the rear of V1. | stopped V1 to render assistance. Police and
ambulance attended to all involved parties. | am lodging this report as instructed by Traffic Police. | have
a cctv footage of the incident and | am able to provide it.



DOLICE FORCE e

T/20230213/2043
Police Station Of Origin: ol 3
Jurong West N.P.C Report No. T/20230213/2043
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: fSignature Of Informant:

J/ |

STAFF SGT MUHAMMAD . || %ﬂ/
ZHARIF BIN ZAINUDIN | |

Signature Of Interpreter: | Date/Time:

Not applicable || 13/02/2023 12:53

Officer In Charge Of Case: Classification Of Case:

TP/ GIT ]

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

NP168



Pte Car / Commercial Vehicle / Pte Hire

Date of Accident : L2 \ > \ -2 ‘ Time of Accident : Q-3¢ oM

Exact Location of Accident : ANE Ayek WL\ (;X;nggwq

purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / YUST REPOR}II@DNLT

Weather Condition : ?T?ar / Raining @ / Wet Pte Use / Wcﬁ’j(
Owner'sName: <, 5 Km Q)\\r\\w\(’ e (o 0 B NRIC: 1442 0859 3 \ HP:

Driver'sName: {4 Tels \’Q' NRIC: S20G(720 P lHP: 4775 99 4¢
DOB : \g\ 2 \ ‘(\3 (J Driving Licence Passing Date: \ @ (q \ Y612 Occupation : Indoor/Ou@oor
Address: A2 o8 Lojan ¢ Dnve

Relationship Of Driver with ln{ured: Email : a\;c 0 @ g_,\cp . Cod . S
Vehicle Number: 6 44 30Y Make & Model : M\!rsub\‘s\“ Russo .
. Insurance Company : Wol Policy No : DHOM 11015812 |7 0S Coverage:

Any passengers inside vehicle involved ( YES /NO) If yes, Vehicle Number & How many pax

A |40 B: |4 c: D:

oM
Vehicle A Passenger Name : Male / Female
An Injured : Convey By Ambulance: Yes /No

NO |MName/NRnc/wmchVehicle:

o v
Was The Accident Reported To The Police ?

o NO l ES Which Police Station :
Does The Driver Own Any Other Vehicle ?
mbe l o YES Vehicle Number : insurer :
Was Any Foreign Vehicle Involved ?
o NO l o} S Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o/NO/ o YES
Third Party's Particular

Vehicle B's Number: JR T SO Make & Model :

Driver's Name : NRIC : HP :
Vehicle C 's Number : Make & Model:
Driver's Name : NRIC : HP :

Witness 's Particular

Name : NRIC : HPx




United Gversess Insursnce Wmited

14€ Robinson Road
#0200 U0 building
Singapore 068909

o Tel (6] 6222 7733

MEMBER OF THE UOB GROUP Fax (65) 6327 386y / 6317 3870
Fu. (65) 6327 3872 felauns)
Emall: contactus@uol.comsg
UoLCon.ag

Co Reg. No 197100152/

Certificata of Insurance

Moator Vshicles (Third-Party Riske and Cormpensation) Act (Chapter 189)
Motar Vehlcles (Third-Party Risks snd Compensation) Rules. 1960
Road Transport Act, 1887 (Maiaysia)

Motor Vehlclas (Third-Party Riske) Ruies, 1958 (Melaysia) ORIGINAL

CERTIFICATE NO. DHOM110158721705 Excess: $750/-SECTION 1

Type of Cover COMPREMENSIVE $2000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YP6430Y

Name of Insured SEQOW KHIM POLYTHELENE CO PTE LTD

Rastricted Driver(s) NOT APPLICABLE

Period of Insurance 4 May 2022 to 3 May 2023 Engine#  6M60222997
Chagalst# FKB2FMA30288

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any parson who ie driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1) Use 1n connection with the Ineured’'s business

(2) geefnr the cerriage of passengers (other than for hire or reward) in cennaction with the Insured's
usinegs

(3) Use for soctal domeetic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Uss for hire or reward or for racing pacs-waking reliability trial or speed-testing

(2) Use whilst drawing a trailer axcept thas towing of eny disabled mechanically propelled vehicle

Provided that the person is permitied In accardancs with the licanzing or other lsws or regulations ta drive the Motor Vehicle or has been so
pemmitted and la not dlsqualifled by order of a Court of Law or by reason of any enecddment or reguiation in that behalif from driving the Motor
Vehlcle.

*LiriHatton randerad Inoparative by Saction 8 of the Motor Vehlcles (Third-Party Riske and Compensation) Act (Chapter 188) and Section 95 of
the Road Transport Act, 1887 (Malaysla), ere not to be Included under these headings.

I'WE HEREBY CERTIFY that the Pollcy to which this Cadificate relates s iseved in accondance with the provisions of the Molor Vehicles(Third-
Perty Riske and Compensation) Act (Chepter 188) and part Iv of the Rord Transport Act, 1987 (Malaysia),

UNITED ;JVERSEAS INSURANCE LTD

\ s

FSCPP  Date ; 08/04/20M For the Company




