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SN0923320004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 02/03/2023 10:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (02/03/2023 10:56 (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

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.

g reporting ma referred to th

Al aisSe pe e D g 10 nyesugaton
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 1o 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

02/03/2023 10:56 (SGT)
Driver

01/03/2023 16:10 (SGT)
Singapore

NORTH BUONA VISTA ROAD
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

cc
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0923320004

YN4767A

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
TXXXXX593E

jmartauto@gmail.com

(Phone) +65-96317355

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
DHOM110140801508

LIM CHENG HOE
SXXXX2661
13/03/1968
Outdoor

Page 1 of 22



Date Of Driving Pass 22/01/1996

Driving experience 27 YEARS AND 2 MONTHS
Gender Male

Mobile Number 3 (Phone) +65-96317355

Alt. Phone Number -

Email Address jmartauto@gmail.com
Address APT BLK 123C RIVERVALE DRIVE
Address complement #10-153

Postcode 543123

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 ! : s
Original language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender . . Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999
Alt. Police Station Phone No . SR (Fax) +65-63438939
Police Station Address 2 Sengkang Square #01-02
Was notice of intended Prosecution given? No

If yes, against whom? g
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230301/2132
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN0923320004 Page 2 of 22



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

FBU4730R

Motoreycle
FARID ATRAS BIN ABDUL MU'IM
SXXXX174F

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Aceident report SN0923320004

FARID ATRAS BIN ABDUL MU'IM
Male

RIDER HAD SOME INJURIES
FBU4730R

No
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SKETCH PLAN

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 facls may allow
insurance companies to repudiate policy liability.

i

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

o G

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ('GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (collectlt‘é[ﬁﬁﬁ_’ﬂ"’l’ersonai Information") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) Involvg_?ﬁﬁﬂhis accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Inst *_ ] ". 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{ondmﬁatiwﬂh my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maliing 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/ar dealing with my claims.
(collectively the “Purposes”)

™

(b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 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 disclased by any of the Insurers and/or GIA to their third-party service praviders or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Palicyholder’s Signature / Date & Time Driver's Signature (if driver is not the policyholder)/ Date Witnessed by iﬁ#:oning Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident

Q@‘@L(‘ ‘v p()lx Q. Repe

fTDDI’m ﬁu’pb}’fﬂ 1]20230301 /3135 —
{

Declaration

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

O _ 41wl

Driver's Signature (if driver is not the palicyholder) / Date
& Time

/ TDU'L%

Wilnessed\b MlRepnmng Centre Personnel
(Name as itNRIC/ID card)
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SINGAPORE
POLICE FORCE

Folice Station Of Orlgin:
Sengkang N.P.C

B

01/2132

lof3
Report No. T/20230301/2122

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/03/2023 20:29

Nama of Informant:
LIM CHENG HOE

[ Vide Report No.:

| Station Diary No.:
D/20230301/0070

Address:
APT BLK 123C RIVERVALE DRIVE #10-153 SINGAPORE

543123

ID Type / 1D No.: Contact No.:

NRIC NO / 868102661 Home/Office: ~ Moblle: 86317356

“Natlonality: o Email; - e
SINGAPORE CITIZEN

Sex: "Age: | Date of Birth: | Type of Informant: B

Male 54 13/03/1968 Driver L R ———— )
Raca: Language: | Institution / Schoal Name:
Chinese . A T e
Occupation:; Driving Licence Information:

_I:_Zl_qlivery Driverv -

Class: 3,4 Daeoifoty .

NORTH BUONA VISTA ROAD

Type of ’"JUW Dnnk [ Date/Time of Type of Locatlon
Accident: JConveyed By Ambulance anve. Accident: [ Straight Road
e o e e LOT R RT S
Location:

Weather: Road Surface: Road Speed Limit;
 Clear E - Wel S S———
Traffic Flow: Traffic Control' Traffic Volume:
One Way e Traffic Light - Working _ jlight
Type of Collision: Anyone conveyed by
Between Moving Vehlcles - Head To Rear ambulance:
No

Any Pedestrian involved: No:

.+ Damaged |- -

~ I'No. of Pedestrians Injuréd: NiL~ '-




sioapoRE WML
Folice Station Of Origin: 20f3
Sengkang N.P.C Report Ne. T/20230301/2132

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

s

FARID ATRAS BIN ABDUL MU'IM

TRA S$7500174F

Name

.
]

Related Vehicle | FBU4730R (Motorcycle) Contact No.| NIL
| Hospital/Clinic | NIL "I Classof  [ClassiNiL T 7T
{ Driving Date of Expiry: NIL

| Licence & | ‘
| ExpiyDate| |

Date ?E-Eé??ﬁ'e‘n“tmi"f\'i"iL__‘m""'”"'___':f::i__"__”_'_f;'_'{' Date Discharge | NIL o
No. of Days granted Medical Leave | NIL Degres of Injury | Slight
Name LIM CHENG HOE ID No. S6810266|

Related Vehicle | YNG767A (Lorry) ‘Contact No.| 96317355

Hospital/cwlri'nvi'c

e mcmmarl L S SIS (IO

NIL Class of | Class 3.4~
| Driving Date of Expiry: NIL
f Licence &

b b L. |ExphyDate] @0
Date Treatment | NIL o el e, ,_,{‘pate Discharge | NIL
(No. of Days granted Medical Leave [ NI [Degree of Injury [NIL

Brief Detalls.

On 01/03/2023 at about 1610hrs while my vehicle was stationery along North Buona Vista Road and a

motorcycle collided into the back of my lorry. | would like to inform that, at that point, the traffic light was
red, and all vehicles were stationary.

Subsequently, ambulance was called down to the scene however. the rider for the said motorcycle
walked off, informing me that his house was nearby. | would alsa like to inform that the rider had some
injuries on him. : -

I 'am making this report in reference to D/20230301/0070.

1
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SINGAPORE B
Police Station Of Origin’ Yot
Sengkang N P.C Report No. T/20230301/2132
2 Sengkang Square #01-02 SINGAPORE
945025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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 staiing the report number as reference

Signature of Officer Reéinr—cimg The Report i E_-,ngnature Of Informant;
F/ :
SGT 2 CHU YONG KANG ng m
Signature Of Interpreter: | [Datertime T T
Not applicable | 01/03/2023 20:29

. S A ey R e S g
Officer In Charge Of Case ' Class fication Of C Case'

TP/GIT/ ~ - ‘ ! " ST
-S| MOHAMMED FEROZ BIN HUSS!EN ‘ | :
Contact No.” 65476206 ' !

NP168



Pte Car / Commercia@cle [ Pte Hire

Date of Accident . \\ . | 33 Time of Accident : q. 10 Om
!
Exact Location of Accident : t\gf‘j\'\(\ B DG \] . G Q(‘
Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTYCLAIM / JUST REPORTING ONLY
Weather Condition : alear / Raining pry / Wet Pte Use / W@;ﬁ
Owner'sName:  Cqof Ky m Qs \u ﬁfw,\en ¢ (» (’LNR!C : 1993085 q3F HP :
Driver's Name : \J‘\ "M Cﬂf’lq \J\D(] NRIC : HP :
e ; o el —
DOB: ‘5\ 5\ (G (% Driving Licence Passing Date: 3 )\ ﬂ(\ 2001 Occupation : Indoor / Out[d?or
Address: \33,¢  Riygryaly M B - 1S3 C 54310 )
Relationship Of Driver with Insured : Email : o 6o @“ M . com
Vehicle Number: NN 47( 1A Make & Model :
Insurance Company : QO T Policy No: DWW M{i0\A%K (S0f Coverage:
Any passengers inside vehicle involved ( YES / NO) If yes, Vehicle Number & How many pax
A: \ *’ \ B: | ¢ U C; D:
M (0
Vehicle A Passenger Name : Male / Female
Anyone Injured : Convey By Ambulance: Y@/ No
NO l 4FEs  Name / NRIC / Which Vehicle :
A
Was The Accident Reported To The Police ?
o NO I o YES Which Police Station :
Does The Driver Own Any Other Vehicle ?
NO l o YES Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
D,X{O l o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO ,9425
Third Party's Particular

Vehicle B 's Number : F‘BU 4730R Make & Model :

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

Witness 's Particular

Name : NRIC : HP :
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United Qvarsene Maurance Limited
U 0 l 148 Robinson Road
#02-01 UOI Building

MEMBER OF THE UOB GROUP Singapore 068508
Tal, (85) 6222 7733
Emeil contactus@uoi com sg
bol.com.gg
Co Reg No.197100152R

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compengation) Act (Chapter 49%)
Motor Vehlcles (Third-Party Risks and Campousation) Ruies, 1569
Road Transport Act, 1087 (Malaysia)

tiotor Vehicles (Third-Party Risks) Rules, 1953 {Malaysia) ORIQINAL
CERTIFICATE NO. OHOM110140801508 Excess ;;s‘gggg:ggg:iﬁ?:zs YRS &R YRS EXP
Type of Cover COMPREHENSIVE

Vehicle Numbar YN47ETA

Name of Insured SEOW KHIM POLYTHELENE CO PTE LTD

(P-astricted Driver(s) NOT APPLICABLE

f-’ariod of insurance 17 January 2023 to to 16 January 2024 Englne# 4P10BC0ASA

Chassis# FEB21EAQQO9E

Gocds carrying - Privete Typs [M2 300
AUTHORISED DRIVER

Any person who is dnving on the Insured's order or wlith their permission

LIMITATIONS AS TO USE

(1) Use In connection with the Insured's buglness

(2) Use for the carrlage of passengers {other than for hire or raward) In connection with the Insured's
husiness

() Use for soclal domestic and pleasure pumosesy

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-meking reliabliity trial or speed-testing

(2) Use whilst drawing a traller excopt the towing c?any disabled mechanically propeliad vehicle

R ded that the parson Is permitted In accordance with the licensing or other laws or regulations to drive the Motor Vehicls er has been
8L wermitted and is niot disquaiifisd by order of 8 Court of Law or by reeson of any enactment or regulation in that behalf from driving the
Moator Vihicle.

*Limltation rendered Inoperative by Sacuon 8 of ths Motor Vehicles (Third-Party Risks and Compenisation) Act (Chapter 189) and Sestion
95 of the Road Transpait Act, 1987 (Malaysia), are not to be included under these headings.

IVWE HEREBY CERTIFY that the Policy 1o which this Certificate relates is 1ssued in accordanca with the provisions of the Motor
Vehicles(Third-Party Risks and Cempensation) Act (Chapter 188) and part Iv of the Road Transpart Act 1987 {(Malaysia)

UNITED OVERSEAS INSURANCE LTD

/

For the Company

Ycen this QR Gode
for Keporting Cenfre.

FSGMY 04/01/2023



