AW fHU;\,,l,,.,.'a.\p\wuc:f.'{ Ceatre Yerviees - =i, - -

| Dalely 2 3] O 4\ o3 =g . Jels desseriplion i:l'):uc &Tune Comploted | Pj’j‘fﬂi——
hReth{o NA&|uo123004262 | d4 || SAS e-nltng : ' -
LY@I"\N() SMUIEET F-mall (nitus Sles AVS Shes, | ; . o
qhl) QA 26 , (8} /t l 2022 04230 --—I—-’-{lntnr Claim Form 4 ; )
" -Motor WIO ovivi —— .
\DD/ ®/ i Oni}r " ~I'hoto Uploadc.d T :' ...... E o -;___...-
S — AssessmentSurvey Report | -...L.____ B
b , Ass't Repart by Fax / Hand (o Owner/WES] : _
Preferrod Wksp / INC Assign Wksp [ QW: ( _—_——TE; Fax: -
TP Particulars: Veh No:  CIRF 41497, CINC( | )/Non-INC( )
f)wnu/ Driver: ( Tel: )
“f’_("n_!_u_v No ( e ) Pcriic.l: ( ) Cover Type:( )-—_M o
Confirmed by ¢ ( Date: T Tlhita: ) ; T
‘I_r:.:.ntc.dIan.r Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%%. F: 80-1G0%)
_ VYearof Registration: ( ) Warranty: YES(  )/NO( )
Excess: (5 "T7) Loading:$1,000( )/$2,000( ) T
Generil Remarles;-- ‘ ol e 5 ".‘.' Sl o “"5" e 5’,\..~.;..~l' ‘ ‘.:i ":"'? ey ik ‘ Rap 2 ™ §

_{ ) Wallk-Ia Custoner @ Customer's Infarmation strictly Confidential & Strictly NO rafer m’ -epalrer.
( ) Total Loss Case  : to e-mail Insurer URGENTLY.

——

-—

Drwt.-ln ( ) To\;cu—ln ¢ );Invoice: YES ( ) I NO( ) ; Towing Co. ( * )

:chmrlcs,tgw ,-(flmﬂdmfhr}e*@gﬁ';gjiwﬁ .' ; RSAS }?W@éw e ’,h"‘_“ Bong by
1) Apply for Transp.it Allowance ( ) / Courtesy Car( )
2) QC Check / Post Repair Inspection (
3) Uploud Rcsur_v::y Photo [Repair Cost > $3000]) (

v

Jujrary :

)
)
D P R T R B 05 ‘“13?;:'3“‘{% R A s e, e

e \} ™
Nina2 117 -t h"»‘ TR Amf.f&'i . Anu
NF\Q 5 Ol 92 ’y &B&&r ’&;‘. .329 hm&kl‘sﬁ"i""’"'” TR ad
C! lll niies A5 aFe T .s ; ; uv‘o-" "éé l)AR Acddmll\npnﬂL(SJO):
na “2 h‘,}’,a?fi:'icuh);{};, ‘%”"“ W 'kw i‘i‘}‘“,.,. i ”ﬂ 5] 2) DA : Damage Assezsment (S100);,  INC($80)
Driver/Owner: 3)TF: Towing g Feo . $40/345)
er/Owner: 4) FT 1 Follow-Through Suwey p $120
. . $) ¥T & Follow=Through Survey (Resurvey) 130
.Conl.lcl No: Tor dlsiming srainstING Only (wel10 Jan 2005)
ama . 6) TR ; Re-inspoction . 315 .
.[?.'1‘.].1,'!_5_;60 Ao . 7)WL ; [dau DA + SMRT Survey T
- b 8) NTUG Additional Sorvicusi- =
QC Checked by (ngr-1 : 2l ' '
pliablig diin:. y (Lage- ll-ClH‘ll"gl:_)._wm‘ - *}N5: Courlosy Car/ Tpt Allowsnce "33
*WN6: Repair Co-ordination $101 ,
L TR o L * L b2 ° L= R . = * 71 Foxt 'Ill]:lr!ns;-.ullon sas| ' _
Au(hif_n s'l C-n nu:ncnté.“ T - Lot tae witinoon T I3 98 DV 7 Collst lixecss Coordination 53| I
(D] Pl ] T (L) : TP (Nesn INC) agninst INC s20l | Eogin
" J 9) N12: 1dna Aobile n |
caw 273 . Involca datwl T Fes Charged 1At
b o s [uvoica dated Fun Chargel 'hﬂiiﬂ

w



SN09234P0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/04/2023 14:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (25/04/2023 14:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 10 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

25/04/2023 14:31 (SGT)
Actual Driver

25/04/2023 07:30 (SGT)
Singapore

ADMIRALTY ROAD WEST
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

SMU9188T

Yes

HONG WEN HARDWARE TIMBER PTE LTD
1XKXXXT751H

jmartauto@gmail.com

(Phone) +65-91887228

Infiniti
Q50

Employment

No - Claiming third party
Commercial vehicle
Auto

1991

United Overseas Insurance Ltd
DHOM110178572101

TNG KOK WEI ( TANG GUOWEI )
SXXXX019I



Date Of Driving Pass ; 29/04/2011

Driving experience 12 YEARS

Gender Male

Mobile Number ; . (Phone) +65-91887228
Alt. Phone Number -

Email Address : jmartauto@gmail.com
Address : - g 17 LORONG 4 REALTY PARK
Address complement . o ) @

Postcode , 536913

Is the driver the policyholder? - ; No

If No, Relationship of the Driver with the Insured e OWNER

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 Ty o
Was anybody injured in the Accident? @ Yes
Was any injured conveyed to hospital by ambulance? = No
Was any other vehicle or property damaged? - o 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 s . -
Translator's ID a
Translator's phone number = -
Translator's email . -
Original language used in the statement : -

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 DRIVING ALONG ADMIRALTY ROAD WEST. FRONT CAR STOPPED SO | FOLLOWED SUIT BUT VEHICLE B FAILED TO
BRAKE IN TIME AND HIT ONTO MY VEHICLE REAR PORTION.

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 : : GBF4149Z
Vehicle Manufacturer . . -
Vehicle Model N o -

Vehicle Variant . =
Vehicle Colour —_— - . -
Vehicle Cateaorv . Cammaeareial vehirle



Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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?

GXXXX407M

TNG KOK WEI ( TANG GUOWEI )
Male

(Phone) +65-91887228

17 LORONG 4 REALTY PARK

536913

BACK AND NECK
SMU9188T

No



SKETCH PLAN
1. Please report corectly the details of the accident to speed up the c’lalrns process.
2. This Form must be compieted by Ihe FOICYDE

4. Information provided must be as Wﬂ!ﬂ! .ﬂmy wilful misrepresentation
repudists policy liability.

insurance companies to

The issue and acceptance of this Form

Singapore (GIA) for archiving md that copies of this report
By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the
report being made avalable aforasaid.
8. wmmmmmm {PDPA)
| understand, acknowledge, agree and consant thet:
(a) My Insurer, my workshop and the General Insurance Association of Singapore
andlor process my personal data/personal

by insurance companies is not an admission of policy Ilabiity on the part

Reuxds Management Ctre estahlnshed by the Gara
will for a fee be made available upon application by interested parties.

or withholding of material facls may allow

of the insurance companies.

| Insurance Association of

centre and to copies of the

("GIA") may/are permitted to collact, use, disclose
Information set out in this [form] and any other personal information provided by me or

possessed by my insurer (M‘hwal Infarmatian”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurera’ lawyers/taw firms, the Monetary Authority of Singapore

government agency/authority (such &s the police), for the purpose(s) of.

and any relevant

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident mdi'dr my claims;
(ili) carrying out and/or dealing with mrty instructions or responding to any enquiries by me;
(iv) administering my cleims (hdudnﬂ the malling of correspondence,
disclosure of certain personal dlhahouime 1o bring about delivery of the
packages); and/or

(v) complying with applicable law in admlmstsnng. processing, handling andlor dealing with my claims.
(callectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andfor GlAto

statements, invoices, reports or notices to me, which could involve
same as well as on the extemal cover of envelopes/mail

this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

their third-party service providers or agents
y rs/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

gmwt,Q 25 [4]2023
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Describe Clrcumstance of the Accident

1 wa ()m'\f[fy alog ﬁdfhimH\f &d L\Jwﬁ', 1 ar

5\731\76?,66] so 1 RBlbwed sud b eh B Fuled

—_

W bauke n dime W arh I‘\Lf weh oo If:br'hbﬂ

Declaration
1/We declare lhe tamgomg particulars are true in evary respact.

/%/ W oo |4]2023

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date by Reparting Cenire Personnel
& Time (Nama as IC/HD card)




Pte Car / Commercial Vehicle / Pte Hire

!

T

Date of Accident: S 5\ 4 \ 213 Time of Accident : P] " 3 O al

Exact Location of Accident : F\L\ avca iy R % L\J ki

purpose Of Reporting : OWN DAMAGE CLAIM / !SRD PART?}LAIM / JUST REPORTING ONLY

Weather Condition : @ar / Raining D& / Wet Pte Use / W@,k

. . ( : i _ : ) 1slH | HP:

Owner'sName: ywon e \)\Q-Fd wad  Timod eL NRIC: \aaq4 011> ¢

Driver's Name : "\-"IC\ ok \\)&\' NRIC: <@q 31014 |HP: O )gg T2 9
DOB : %\c\ \\ 434 Dr‘l{ring Licence Passing Date: 24 ‘ 4 ] 2011 Occupation : I@or/ Outdoor
Address : 1 oL & Ru‘\*\{ ?o\(\f 4 £369)\3 )

Relationship Of Driver with Insured : [ nef Email : _}MG F‘)f&ki'\b@ AN A \ o o1
Vehicle Number: 5\ ) q\%g"’ Make & Model : ‘(ﬂ%f\-\% /& 50 :_):*é

Insurance Company : W\ Ok Policy No:  Dwom 1\ \7957 2101 Coverage:

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

A: \-\-U B: \ 40 c: D:

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

. iy, e .

o NO l oAEs  Name/NRIC/Which Vehice: g Kok el hack I ne
Was The Accident Reported To The Police ? o/
6 NO | o ves  which Police tation :

D/oes)l'he Driver Own Any Other Vehicle ?

‘o NO \ o YES Vehicle Number : Insurer :

wyﬁ({ Foreign Vehicle Involved ?

o NO ‘ o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o NO Q/ﬁ

Third Party's Particular

Vehicle B 's Number : ¢ B\t a\4 !“ y Make & Model :

Driver's Name : Qc\\O 4o bf\ Mey 41 atha NRIC: (3 _33‘,5 401 1) HP
7 R ) !

Vehicle C's Number : Make & Model :

Driver's Name : NRIC : HP:

Witness 's Particular

Name : NRIC : HP :




it UOI

MEMBER OF THE UOB GROUP

Certificate of Insurance

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, 1859 (Malaysia)

United Overseas Insurance Limited
146 Rcbinson Road

#02-01 UOI Building

Singapore 068909

Tel (65)6222 7733

Fax (65) 6327 3869 / 6327 3870

Fax (65) 6327 3872 (claims)

Email: contactus@uoi.com.s8
uol.com.sg

Co. Reg. No. 197100152R

ORIGINAL

CERTIFICATE NO. DHOM110178572101 Excess:
Type of Cover COMPREHENSIVE
Vehicle Number SMU9188T

$500/-ALL DRIVERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
$100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured HONG WEN HARDWARE TIMBER PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 8 July 2022 to 7 July 2023

Private Car-Office [MX 4]

AUTHORISED DRIVER ~

Engine# 274AE042663A
Chassis# JN1BCAV37Z0480771

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

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COver

(1) Use for hire or reward or pace-making reliability trial or speed-testing
(2) use for the carriage of goods other than samples in connection with any trade or business
(3) Use for any purpose in connection with the Motor Trade

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 ar by reason of any enactment or regulation in that behalf from driving the Motor

Vehicle.

*Limitation rendered inoperative by Section & of the Motor Vehicles (T hird-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 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).

FSCPP  Date : 06/07/2022

UNITED OVE INSURANCE LTD

7 e
Fortfig“Company




