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SN09234Q0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/04/2023 16:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/04/2023 16:31 (SGT))

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.

' SINGAPORE ACCIDENT STATEMENT

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 b

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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

ACCIDENT STATEMENT

26/04/2023 16:31 (SGT)
Actual Driver

26/04/2023 09:15 (SGT)

Singapore

FROM NEW UPPER CHANGI ROAD TURNING TO SIGLAP
ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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? e S i ;
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

SMY1132K

No

LIM YING JUN
SXXXX342|
yingjun.lim@gmail.com
(Phone) +65-90616888

Peugeot
3008

Private use

No - Reporting only
Private car

Auto

1199

United Overseas Insurance Ltd
DHOM110180282201

CHUE MEI WEI

y the General Insurance Association of Singapore (GIA) for archiving




Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? e
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ;
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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) :
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? S
If yes, against whom? P s SR

CIRCUMSTANCES OF ACCIDENT

Indoor

07/05/1978

44 YEARS AND 7 MONTHS
Male

(Phone) +65-97511361

yingjun.lim@gmail.com
90 SEA BREEZE AVENUE

487588
No

Parent
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON THE ABOVE STATED DATE AND TIME » | WAS TRAVELLING ALONG NEW UPPER CHANGI ROAD TURNING TO SIGLAP
ROAD. VEHICLE B WAS INFRONT OF ME. SUDDENLY VEHICLE B JAM BRAKE, | FOLLOW SUIT BUT | COULDN'T STOP ON

TIME AND | HIT THE REAR PORTION OF VEHICLE B.

ACCORDING TO THE VIDEO FOOTAGE , THERE WAS NO ONC
JUST FILTER OUT AND DROVE OFF , BUT HE SUDDENLY STO

COLLIDED WITH HIS CAR.

ATTACHMENT(S)

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

OMING VEHICLES ON THE TURNING POINT WHERE HE COULD
PPED WHICH MADE ME TO BRAKE ON SUDDEN AND

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJV1753U



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address : s
Address complement
Postcode S
Insurance Company Name

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

Private car

PANG ER JUN
SXXXX5692

(Phone) +65-98363653
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and any other personzl Iniormation nrovided by me cr
and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicls(s) involved in this accidant shall ba

colleciively rEered o as the “Insurers”), the Insurers’ lawyers/law fimns, the Monetary Authority of Singapore and any relevant

wossessed Ly myinsurer (colleciively the “Personal Informatlon")
Ly

viho have [ iued vehicle(s) involved in thisracclrjeni (all insurer(s)

ovemnmani 0enty/authority (such as the police), for the pPUrpose(s) of:
} processir 8 handling and/or dzaling with My clahms incly,

S
I ding ths settlament of tha claims and any necessary investigations relating io
the claims:
(ii) investigathg the accident and/or my claims;

{iil) carryimg ouland/or dealing with my instructions or responding to any enquiries by me;

(ivi administ&ing my claims {including the mailing of coirespondence, staisments, invoices, reporis or notices io me, which could Involve

cisclosure of eeriain personal data zbout ms 1o bring about delivery of the sama as well as on the external cover of envelopes/mall

packagss); ndior : .
(vhcomplying viih applicable law in edministering, processing, handling and/or dealing with my ciziims.
m N

(colleciively the "Purposes )

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the
use, disclosz and/or process my Personal Information for o

)

{€) rny Persoiul Information mayiean be disciosed by any
{Including theirlawyers/law firms), which may be sited o

-

y of the Insurers and/or GIA 1o their third-party service providers or agents
utside of Singapore, for one or more of the above Purposes.

: i
\ | A Zé/‘f/Zf I }[D/%/)/> ;’}(MM/Q,Q %/4}3@?3
olickholdgry Signature / Date & Time Actual Driver's Signaturd (if driver is not the Witnessed by Re riing Centre Personne

Policyholder) / Date & Time
om

(Name as in NRIC/ID card) /
_ _ e \ w .
eton Plan N0 oy c&’\cmm Roml ﬁ{m; 0 qu(ccp jQ@fwj
NARRERE SANAREN

=

. ; : o D
< . MRRLA TP an
\\i i s - ]
. A ~ P E?\ # ""!Jl
T WDy , 4NNNRR
i 5 lf’;? Jp il B - b £
| BB ¢ N L7 Gl T




A- Smy n32k
B - S)v 13534



a
'—\

Desribe Circumstance of the Accfdent

on J&V va S‘lT/kLQcJ Jorjre C’V’)c) ’!VY\O | woes "%VL“Ind

Along Npw uﬁocr Chal }Qaw %uvmna o Sialap, Rosd - |

VIl R wddh N B 'or Liddonlu véhrdc

& tam Rralto, | 4ollocs _\,\/Hfl— bu\a |_cpuldn4d Shop on |
- Ao and X hid o vear porbon of \hick R/l
| hecording I Yo video Feotoiar, Hwre wone no |
Loncoming, Picles on dhe Juming @’uf\iwwm ne Could
_;Lw 1011*6? oud_and drove off Hut he suddenly Hopped
which made Ty 4 bade_op Suddm and _collfded!”
with his car.

Declaration
I/We declare the foregoing particulars are true in every respact

~

stml% 2R O)Muwmfﬁ %/4/23

a%ai%efs Signature / Date & Time  Actual Driver's Signature (if driver is not the pohc:yholder) Witnessed by &T:

rting Centre Personnel

/ Date & Time /1D card)

(Name as in

vJun2022
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1
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I
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United Overseas Insurancs Limited
146 Rabinson Road

#02-01 UOI Building
MEMBER OF THE UOB GROUP Singapore 068800
Tel: (65) 6222 7733
Email: contactus@uoi.com.sg
uoi.com.sg
Co.Reg.No.197100152R

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, 1959 (Malaysla) ORIGINAL
CERTIFICATE NO. DHOM110180282201 Excess $500.00/-NAMED DRIVERS
;1500'00;OTHE Rg YRS & OR <3YRS EXP
3000.00/-APPL TO <25 S & OR <3YR!
Type of Cover COMPREHENSIVE $100.00/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SMY1132K
Name of Insured LIM YINGJUN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 18 February 2023 to 17 February 2024 Engine# 10XVAC0083132
Chassis# VF3MRHNSULS307702

Hire Purchase OCBC LIMITED

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]

AUTHORISED DRIVER

(1) The insured

(2) Any other persan who is driving on the Insured's order or with hiz permission
(3) In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business
THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-tasting or the carriage of goods (other than samples) in connection
with any trade or business or use for any purposes in connection with the Motor Trade

The carriage of passengers pursuant to car pooling arangements and payments or any of them made by the passengers thereunder
towards the running expenses of any vehicle described in the Schedule shall not be deemed to constitute use for hire or reward

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/WE 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).

UNTTED OVERS INSURANCE LTD
$ "

For the Ca"npan(

FSCPP 02/02/2023



