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SN09235J0002 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 19/05/2023 15:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/05/2023 15:31 (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 i i

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.

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 Y
Exact Location of Accident
Additional Location Information
Country/State of Loss

19/05/2023 15:31 (SGT)

Actual Driver

18/05/2023 23:02 (SGT)

Singapore

CHANGI AIRPORT TERMINAL 1 DEPARTURE CRESCENT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? —
Name Of Registered Owner

NRIC No i N R AR S s

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant A e N SR
Exact purpose for which vehicle was being used at time of
accident 5 s Km0 N Y
Are you claiming under your own insurance policy for repair to
your vehicle? R e ’
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 SN09235J0002

SFT9991D

No

TAN HUI KHENG SUSAN
SXXXX288A
benny.lwr@gmail.com
(Phone) +65-90466133

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

United Overseas Insurance Ltd
DHOM120053022002

LIM WEI RONG
SXXXX772F

09/06/1993
Indoor
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Date Of Driving Pass ........... 12/03/2021
Driving experience ... 2YEARS AND 2 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91810081

benny.lwr@gmail.com

Address et APT BLK 635A TAMPINES NORTH DRIVE 2

Address complement # 08-303

Postcode T 521635

Is the driver the policyholder? . o No

If No, Relationship of the Driver with the Insured SON-IN LAW

Does Driver Own Other Vehicles? T "

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =
GENERAL INFORMATION OF THE ACGIDENT

Type of Accident Side Swipe

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? i No

Was any injured conveyed to hospital by ambulance? .......... -

Was any other vehicle or property damaged? ... Yes

Number of Passengers (Including Driver) caviss 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... .. ... No

Translator's name ... -

Translator's ID RS -

Translator's phone number ... %

Translator's email e N =

Original language used in the statement .. -

PASSENGER 1

Name WIFE

Gender ... Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? No

Ifyes, againstwhom? ... ...

CIRCUMSTANCES OF ACCIDENT

ON THE 18TH OF MAY 2023, | WAS DRIVING ALONG T1 DEPARTURE CRESCENT TOWARDS THE DEPARTURE HALL. THERE

WERE 2 LANES. | WAS DRIVING ON THE LEFT LANE.

I'THEN NOTICED A SSANYONG PICK-UP TRUCK TRAVELLING ABREAST MY VEHICLE ON MY RIGHT.

HE PROCEEDED TO SLOW DOWN WHILE SIGNALLING TO THE LEFT. A MOMENT LAT

FRONT LEFT BUMPER OF THE PICK-UP TRUCK COLLIDED WITH MY RIGHT REAR FENDER.
DAMAGE WAS DONE TO THE RIGHT REAR FENDER, RIGHT REAR DOOR AND RIGHT REAR BUMPER,

ATTACHMENT(S)

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

Yes
No

ER , THERE WAS IMPACT WHERE THE

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN09235J0002 Page 2 of 16



Vehicle Registration Number ... ...
Vehicle Manufacturer ... i s,
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Name of Driver oo e B S e
WOIK PEMIt NO  .csusvorcnrisisosisscssonnersnnsnissossnnes

Contact Number .....................

Address N RS N sy an s i £ S S S
Address complement ... ... R A T s
Postcode ...

Insurance Company Name ... ..

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

@ Accident report SN09235J0002

GBE1062P

Commercial vehicle
THANGAVEL PANDURANGAN
OXXXX9879

(Phone) +65-86220251
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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 w ilful misrepresentation or w ithholding 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,

5. i g

8. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 shal be
collectively referred to as the “Insurers®), the Insurers’ law yers/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/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;

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

(collectively the “Purposes”)

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

1 /51 28 mﬂlﬁQ iG{{oe’B*OQB

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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Declaration
\/We daclare the foregoing particulars are true in every respect.

\
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Policyholder's Signalure / Date & Time  Actual Driver's Signature (if driver is not the policyholder) thﬁi{ﬂmﬂngcmhhm\d
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IDAC ACCIDENT STATEMENT

DATE OFACCIDENT: | 2| 032023 TIME OF ACCIDENT: 520 2pm

VEHICLENO : SFT aaal D TRANSMISION : AUTOY MANUAL

MAKE & MODEL : MMW Eluntya LOCATION: Charg)i fripod omire| 1
Depadir @ Creacond

EXACT PURPQSE USE DURING ACCIDENT : EMPLOYMENT
/ / PRIVATE HIRE

CLAIM :
OD/THIRD P EPORTING ONLY

INSURANCE COMPANY :

Yol

POLICYNO: (o 12004630 22002

TYPE OF COVERAGE ;

@E / THIRD PARTY / THIRD PARTY & THEFT

COUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER : ((()) Huii \(W Susan

NRIC : SERE! 28€ A

ADDRESS: #p} B 224 Pasiv Kis S4veet
HH o4-124

CONTACTNO: &4 4 (4 133

EMAIL ADDRESS : benng Awor @ W\' LoOM

VIDEO RECORDING : YES /@

NAME OF DRIVER : AS ABOVE / IF-N© : NRIC: S431309732p CONTACTNO: (g | O0& |
Liv WeL RoONG
DRIVER OWNER RELATIONSHIOP : 2D\~ ' n \AW) PASSENGER : MALE( ) FEMALE (F )

CWIFE)

DATE OF BIRTH: 0|/ 06 1 19443

DRIVING PASSINGDATE: |2 / 6% [/ 2p2|

OCCUPATION :ANDOOR / OUTDOOR

ADDRESS: jpot Bl C3SA TampinLs
Novih Dﬂvzlj_ﬁi\ Og-302,352¢3S

g
ANY INJURIES { NO, IR YES :

POLICE Rspow YES WHERE ?

i W ¥ —_—
WEATHER CONDITION { CLEAR / RAINING / OTHERS ROAD SURFACE : DRY )/ WET / OTHERS
VEHICLEBREGNO: (Rf [D62. P VEHICLE CREG NO :
DRIVER NAME : Thar\op\va\ Dan dumn% N DRIVER NAME :
wic: 033114 €79 ; NRIC :
contacT: 8622025 | CONTACT :

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IFYES:

NAME :

CONTACT :

e
WAS NOTICE OF PROSECUTION GIVEN? ( YES
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN NO

WERE INJURY CONVEYED BY AMBULANCE : YES




United Overseas Insurancu Limited

146 Robinson Koad
#02-01 UOI Building
Singapore 068909

Ny i 3
MEMBER OF THE LIOB GROUP o e L
Fav {65) £327 3872 {claims)
Email: contactuséduol.comsg
sgheomsg

Certificate of Insurance B

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 (Malaysia)

ORIGINAL
" CERTIFICATE NO.  DHOM120053022002 Excess:  $0/-NAMED DRIVERS - OPTION §
$1500/-0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number SFT99891D $100/-WINDSCREEN DAMAGE CLAIM
$500/-WINDSCREEN DAMAGE & SOLAR FILM
Name of Insured TAN HUI KHENG SUSAN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 25 July 2022 to 24 July 2023 Engine# G4FGHUB29218
Chassis# KMHD841CMJU508935

PRIVATE CAR . INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
(3) In the event of the death of the Insured
(8) 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-testing or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the

Hotor Trade

The carriage of passengers pursuant to car pooling arrangements 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

Provided that the person is pemnitted 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) an
the Road Transport Act, 186Z.(Malaysia), ara not to be included ynder thesg headingsew—.... o i ‘

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).

d Section 95 of

UNITED OVERSEAS INSURANCE LTD

s

FSCPP  Date : 29/06/2022 For the Company




