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ANATJONAL Assessm enr Centre S'erviCes  (ws \ sanog

-Eiﬁf 2 *05 3,023. Jeb description , [ Dute &Time Com.plclcd% Done by
Ref Nov Nﬂ wol 2200 5504 [ Q4 | SASediling | |
VeFIN-O . 6 é—gégéj _;_ E-mail (witns Shrs. ALC 2hrs) i | -
_l;.—o_—;\“k 26 106‘ 2023 | ;_-(50 i-Motor Claim Form ‘, i
op F o/ @  i-Motor W/O (Wittin: 0D 20s 7740 | _;;_,, )
i- Photo Uploaded ! !
TP hisiirer Assessment/Survey Report i _L - o
| | Ass't Report by Fax/ Hand o Owner/Wksp |
 Prater Wksp / INC Assign Wksp / QW: ( o Tel: Fax: )
TP Particulars: - . |VehNo:  ¢gA 3342M . INC( . )/NonINC( )
Owner / Driver: ( Tek )
Policy No: ( oy ) Period: ( ) _ng:e;li";fp-;( J -
Cmy‘fr'n;f_:; by: ( _-L':te: Timc:_—-m_-——)_#v i
Insured/Driver Liability: ( 79 [Noto.Est Status (WO): N: 0-20%; P: 21-79%. F: 80-160%)]
Year ofReglstrauon ( ) Warranty: YES( )/ NO( ) K
Exoess: (8 7Y Loading:$1,000(  )/$2,000( ) = )

( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO rzfer of repairer.

( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-in { ) ; Invoice: YES ( ) / NO ( ) ; Towing Co: (

-Dengby

1) Apply for Transport Allowance ( } / Courtesy Car ( )

2) QC Check / Post Repsir Inspection ( )
3j Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : o : _ = : B -

NA2301602

: Accident Reporting  (330);

)
2) DA : Damege Assessment (§100); INC (830)
ovgez DN
J TF : Towing Fee : T 340/545
Driver/Owner: = g L
b 4) FT - Follow-Through Survey $120 pame—=
T : 30
Con . 5) ¥T : Follow-Through Survey (Resurvey) $ - B
RGN For claiming against INC Only (wef 10 Jan 2005) l
Damiged o 6) TR : Re-inspection o $75 |
fed. Lartign: 7) N1 : [dac DA + SMRT Survey - . §160 | 3
N 8) NTUC Additional Services:- %_ .
C Check {(Engr-In- : I T ——— e S
& &d by (Eagr-tn-Chargey: *NS: Cuurtesy Car / Tpt Allowance $5]
*NE: Repair Co-crdination 310y =

*N7: Fost Repair Inspection 325

#N8: DV / Collect Excess Cocrdination $5

TP (N11) : TP (Non INC) against INC $20]

9) N12: Idac Mobile .;OJ

Cat. 2/ 3: i & Invoice dated Fee Charged - ‘

Invoice dated Fee Charged




SN09235T0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/05/2023 18:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (29/05/2023 18:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acmdant 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 to repudiate

policy liability.

M3
6. Thls report wnll be Iorwarded by the

4, The issue and ac:eptance of this Form by lnsuranca cnmpames is not an admission of policy liability on the part of the insurance companies.

insurers s 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.

L i e Ripacovar SINBRRERIVH S A L

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/05/2023 18:14 (SGT)

Actual Driver

26/05/2023 12:00 (SGT)

Singapore

UPPER CHANGI ROAD BLOK 62/ 63
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? v
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .
Exact purpose for which vehlcle was being used at i1rne of
accident

Are you claiming under your own insurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission
cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@? Accident report SN09235T0009

GBB8276J

Yes

STRATEGIC ENGINEERING & CONSTRUCTION PTE LTD
2XXXXX993k

zheng.dafei@yahoo.com.sg

(Phone) +65-97805748

Nissan
Urvan

Employment

No - Reporting only
Commercial vehicle
Manual

2953

United Overseas Insurance Ltd
DHOM110179732101

KALIYAPERUMAL BALAMURUGAN
GXXXX333P

25/05/1981

QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement .

Postcode

Is the driver the pollcyholder'f s
If No, Relationship of the Driver with the 1nsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Drivar

GENERAL INFORMATION OF THE ACCIDENT

06/04/2022

1 YEAR AND 1 MONTH
Male

(Phone) +65-93919623
zheng.dafei@yahoo.com.sg
60 UBI CRESCENT
#0212

408569

No

Employee

No

Type of Accident Collision - Head to Rear
Weather Conditions - . s Clear
Road Surface  ..........ccccoociiis : ; e 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? . e o No
Was any injured conveyed to hospital by ambulance’? o - &
Was any other vehicle or property damaged? RN Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? S No

Translator's name . . e . 2
Translator's ID e SRR %
Translator's phone number ... I M- . s
Translator's email ... s o -
Original language used in the statement ; ks . =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ) R No
Was notice of intended Prosecution given? ... No

If yes, against whom? . it i - . =

CIRCUMSTANCES OF ACCIDENT

ON THE ABOVE STATED DATE AND TIME, | WAS DRIVING ALONG THE BLOK 62 & 63. THIS INCIDENT HAPPENS INSIDE THE
HDB BLOCK'S SLIP ROAD. | WANTED TO TURN LEFT TO EXIT THE SLIP ROAD AND BEFORE | TURN OUT, | CHECKED BOTH
LEFT AND RIGHT SIDE FOR ANY ONCOMING VEHICLES. THE WAY WAS SAFE AND CLEAR FOR ME TO TURN OUT. UPON
TURNING OUT, SUDDENLY VEHICLE B CAME FROM MY RIGHT SIDE AND | HIT THE REAR LEFT SIDE OF VEHICLE B.

ATTACHMENT(S)
Are accident photos available for attachment? . — Yes
Was there any video captured by Car Camera? . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... 2 - —— SKA3392M
Vehicle Manufacturer ... . e ; ... =
Vehicle Model ................... Y. ks R =

Vehicle Variant T - 2
Vehicle Colour ... . . St 4 »
Vehicle Category ... i i : - Private car

G Accident report SN09235T0009 Page 2 of 15



Name of Driver

NRIC No R

Contact Number ...

AAAress usissmmsmmmme

Address complement

Postcode

Insurance Company Name

Nature Of Damage % ;

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

@Accident report SN09235T0009

AW SEE CHIN @ SOW SEE TING
SXXXX701H
(Phone) +65-96289273

Page 3 of 15



SKETCH PLAN

IPMPDRTANT NOTICE

1 - Phage report correctly the details of the accident to speed up the claims process.

2 _ Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3 - Inbrmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allowinsurance companies to repudiate policy liability.

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

¢ OManies.

5. Awyfalse reporting may be referred to the Police for investigation.

6. Tiz report will be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Shgapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repet being made available aforezaid.

8. Cinsent under the Persenal Data Protection Act (PDPA)

I understand, ¢ cknow ledge: agree and consent st

(&) W insurer , iy workshop and the General Ihsurance Association of Singapcre (" GlA; may/are permitted to collect, use, disclose
andir process my personal da.a/personzl information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w hohave insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehi~le(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant

g ovenment 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 caims;

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

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

(iv) edministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dischsure 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/or dealing w ith my claims.

(coliectively the “Purposes’)

(b) al 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

(€) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
it oy
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Doy Circumstance of the Accident
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IDAC ACCIDENT STATEMENT

DATEOFACCIDENT:  26[)S ] MR

TIMEOFACCIDENT:  [2:00PM

VEHICLENO: (IRB €276

TRANSMISION : AUTO / NUAL

MAKE & MODEL :

LOCATION : .
e Pocd
Nieean uwen - Bﬁféa ! ésw?f
EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMEN CLAIMTYPE :
/ PRIVATE USE / PRIVATE HIRE U

OD / THIRD PARTY (I(EPORTING ONLY

INSURANCE COMPANY : U0 I

POLICYNO:  pyund |1 613493 2(0]

TYPE OF COVERAGE :

COMPREHENSIVE / THIRD PARTY ATHIRD PARTY & THEFT]

VEHICLE TYPE :
( SALOON /
COUPE/MPV RRY/MOTORCYCLE )

NAME OF OWNER : S*Yl/v‘(?gw’c f”"”)“\mpﬁ Ly
conshvefion Pre |\

NRIC: 4 639431

ADDRESS :

CONTACTNO: 93180 534 &

EMAIL ADDRESS : zhongj - dede! (B Yo' com €9

VIDEO RECORDING : YES /@9

NAME OF DRIVER : ASABOVE / IF NO :

Z\ %ww\a\ E;m\mm&mk%\ﬂ

NRIC : G|44|4333]P CONTACTNO: O]goH %25

DRIVER OWNER RELATIONSHIQP : ng! o le

PASSENGER : ‘ MALE ( ) FEMALE (

)

DATEOFBIRTH: DS /0S /(42|

DRIVING PASSING DATE: )b / 064 | 2022

OCCUPATION : |Nooo@

N

ADDRESS: (o Ubr Credlent =k 0912
3,408 567
P

ANY tmume@ YES :

POLICE REPORT w YES WHERE ?

WEATHER CONDITION @ RAINING / OTHERS

ROAD SURFACE @/ WET / OTHERS

VEHICLEBREGNO: 2K} 3340M VEHICLE CREGNO :
DRIVERNAME: Ny 200 (hin ® 20w 8¢z Tin0) | DRIVER NAME :
NRIC: _ 2202 9 F0\H) NRIC :
contact: 4622 94233 () CONTACT :
VEHICLE D REG NO : ANY WITNESS ?@ YES:
DRIVER NAME : NAME :
NRIC : CONTACT :
ICONTACT :

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

WERE SEAT BELTS WORN NO

WERE INJURY CONVEYED BY AMBULANCE : vsﬁa




United Overseas Insurance Limited
UO ' 146 Robinson Road
#02-01 UOI Building

MEMBER OF THE UOB GROUP Singapore 068909
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 (Malaysia) ORIGINAL
CERTIFICATE NOQ. DHOM110179732101 Excess $3000.00/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover THIRD PARTY, FIRE & THEFT
Vehicle Number GBB8276J
Name of Insured ~ STRATEGIC ENGINEERING & CONSTRUCTION PTE LTD
.«estricted Driver(s) NOT APPLICABLE
Period of Insurance 21 December 2022 to to 20 December 2023  Engine# ZD30233054K
Chassis# JNTMG4E2520792950 -

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER

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

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

(2) Use for the carriage of passengers (other than for hire or reward) in conneclion with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

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

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

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.

YWE 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, 1887 (Malaysia).

UNETED OVERSEAS INSURANCE LTD E|
r - ] [=]
| \ e : A
\ ey

For the t‘\ompany E
|

Scan this QR Cade
for Reporting Centre,

FSCPP 03/11/2022



