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SN09235I0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/05/2023 17:18 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/05/2023 17:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the acmden! to speed up the clalms 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 te repudiate

policy liability.

4, The issue and accaplam:e of this Fo;m by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

|
6. Th:s rapon wm be forwarded by 1he |nsurers of !he GIA Hecoms Managemem 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

18/05/2023 17:18 (SGT)
Actual Driver
17/05/2023 18:15 (SGT)
Singapore

TAMPINES AVENUE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? L e
Name Of Registered Owner SR
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whtch vehlcle was belng used at tlme of
accident

Are you claiming under your own insurance pollcy for repalr 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 SN0923510004

GBK8225J

Yes

ENVREGY PTELTD
2XXXXX015D
agnes.neo@envregy.com
(Phone) +65-81638329

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
DHOM120056982001

MIOW FOOK MING
SXXXX493C
25/09/1954
Outdoor
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Date Of DrIVING PASE  1.cncreremmonmansensessaressansoriviss vosionss sesensenasss 15/04/1975

Driving experience ...... T e el 0 VA o R A B0 48 YEARS AND 1 MONTH
Gender . o — DR .. oL, Male

Mobile Number . e e R R (Phone) +65-96885926
Alt. Phone Number .............. R SR RIS .

Email Address PRI A AR agnes_neo@envregy.com
Address . . T — . e APT BLK 884 TAMPINES STREET 83
Address complement ! : 3 #07-67

Postcode ’ LI OR I e 520884

Is the driver the pollcyholder‘? . ; T No

If No, Relationship of the Driver with thelnsured STE— Employee

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver " 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident s R s Side Swipe
Weather Conditions R e " Clear
Road Surface A it 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? i LTI No
Was any injured conveyed to hospital by ambulance'? ks =
Was any other vehicle or property damaged? ... 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 ... ol Mo v . W =
Translator's ID AR R o S =
Translator's phoNBNUTIDEY  wuswwmamsimmmimymmonssaisssrcms =
Translator's email ... et R TR s
Original language used in the statement R S T AR R =
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? e No

IEyes: againstWhOMT' ... cuesmumesmmmmems s s Soas AR -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG TAMPINES AVENUE 3 ON THE ABOVE STATED DATE AND TIME. ON MY LEFT HAND SIDE IS
TAMPINES STREET 81. AS | WAS NEARING THE INTER-SECTION OF TAMPINES AVENUE 3 AND TAMPINES STREET 81, |
ALREADY SAW VEHICLE B COMING OUT FROM TAMPINES STREET 81 WITHOUT STOPPING ON THE STOP LINE. | HORNED
AND | PUT ON MY BRAKE BUT HE DID NOT SEE MY CAR AND HE HIT THE FRONT LEFT SIDE OF MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? RS No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ) —. SJB3216X
Vehicle Manufacturer ........... 5 i AN A -
Vehicle Model R S S SRR F NS SRR =

Vehicle Variant T R R "
Vehicle Colour — RS s R -

Vehicle Category S - . Private car

@& Accident report SN0923510004 Page 2 of 13



Name of Driver

Contact Number

Address R,
Address complement

Postcode R
Insurance Company Name

Nature Of Damage

Details of property damaged ih‘-éc-:.cidéﬁt” . T —
No. Of Passenger (Including Driver) ...

@Accident report SN0923510004

(Phone) +65-96917116
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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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to rgpudiate 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,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw 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/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

gen\"’ng" > &2 1¢os

ENVREGY PTE. LTD. a2 3
REG. NO 2018290150

Policyhokder’s Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
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D'*uba Circumstance of the Accldent

|1 was Pavelling Alona Tampine [T
c{‘bow stated dafe ond Hime . on my o2+ erd side
| T dgmpines sveed &1 - AS | wes mdfar\a’H\Q e -
| cechono? Tumpings Avenue 3 and Tompines Sdveed €1
R Aroody_Suw \veh e B coming oud from tempinud

| hed 8T wihoud shopping on Yre shop lihe - | horned

| and L Pu% oh W\ prede bu(} he did' hod See M Cor

| ~_SOW\A he Wi e Rond 104t side of yry v cle”

—

Declaration
/We declare the foregolng particulars are true In every respect.

genvregv /ﬁ e /z“;- M 16 05[2023

ata&'nmu Amalnmar:sagnawe(wdmrbmmapdlwhddeq by Reporting Centre Personnel
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT : 14105(%33

VEHICLENO: Ciak 82253

TRANSMISION : AUTl{I MANU@

MAKE & MODEL : To%y\»m Wace

LOCATION : Tampineg fvenue 3

| EXACT PURPOSE USE DURING ACCIDENT :
| EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

CLAIM TYPE :
OD / THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY : u OI

POLICYNO: LM |200) 569¢ 200

TYPE OF COVERAGE :

I
| COMPREHENSIVE ) THIRD PARTY / THIRD PARTY &
THEFT

VEHICLE TYPE :

( SALOON /
COUPE/ MPVRRY/ MOTORCYCLE )

NAME OF OWNER :

ENVreay PTE LD

W DoIg 29015D

ADDRESS :
e

CONTACT NO: 8|63 8320]

e

EMAIL ADDRESS : O\gNLS- Neo A anvregy: com

VIDEO RECORDING : YES / NO

NAME OF DRIVER : AS ABOVE / IFNO : (eploviet) | NRIC:
Mlow Fook. MING e 325614 93C
CONTACTNO: ¢[49R 5726 PASSENGER: | ( D+ ONlY )

DATEOFBIRTH: D5 / 04 | (454

DRIVING PASSINGDATE: |15 / 64 [ 1935

OCCUPATION : INDOOR / OUTDOOR |

AT

ADDRESS : M:-)f Bl 884 Tam?ir\mg &hu:ir
€24 o09-67F ., 3520&84
pa—

ANY INJURIES; NO, IF YES : POLICE REPORTW YES WHERE ?
) =

WEATHER conmﬂon‘\c_l.s/Aa// RAINING / OTHERS

ROAD SURFACE : DRY //WET / OTHERS

VEHICLE B REG NO : STB 3 2| é )( VEHICLE C REG NO :
DRIVER NAME : DRIVER NAME :
NRIC: NRIC:
CONTACT : ajéq | ;} H 6 CONTACT :

7= TN

ANY WITNESS wves :

2N
WERE SEAT BELTS WORN w /NO

WERE INJURY CONVEYED BY AMBULANCE : YE§ / Na
N A




United Overseas Insurance Limited
146 Robinson Road

#02-01 UOI Building
MEMBER OF THE UOB GROUP Singapore 068509

Tel: (65) 8222 7733
Email: contactus@uoi.com.sg

uoi.com.sg
Co.Reg.No.187100152R

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1540
Road Transport Act, 1987 (hialaysla)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Maiay sia) ORIGINAL

CERTIFICATE MNO. DHOM 120056882001 Excess $500.00/-SECTION 1
$100.00/~AVINDSCREEN DAMAGE CLAIM
$3000.00/-APPL TO <25 YRS & OR <3YRS EXP

Type of Cover COMPREHENSIVE
Vehicle Number GBKB225J
Name of Insured ENVREGY PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 17 December 2022 to to 16 December 2023 Engine# 1KDB046586
Chassgis# JTFHT02P708880359

Hire Purchase UNITED OVERSEAS BANK LIMITED

MZ 801

AUTHORISED DRIVER

Any person provided he is in the Insured's employ and is driving on their order or with their permission

LIMITATIONS AS TO USE
Use in connection with the Insured's business

Whilst the Mator Vehicle is being so used the carriage of passengers is permitted
THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing

(2) Use for the carriage of passengers for hire or reward

(3) Use whilst drawing a greater number of trailer in all than is permitted by law

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 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.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles(Third-Party Rizke and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVER:L AL (MSURANC = LT

s

For the éompany

FSGMY 30/11/2022



