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SN0923820003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 02/08/2023 11:38 (SGT)

SUBMITTED BY: NIVITHA

VERSION; 1 (02/08/2023 11:38 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misre|

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,

presentation or witholding of material facts may allow insurance companies to repudiate

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 First Submission
Reported by

Date of Accident

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

02/08/2023 11:38 (SGT)
Actual Driver
01/08/2023 08:40 (SGT)
Singapore

PIE TOWARDS CITY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN0923820003

YP3794S

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
1XXXXX593E

jmartauto@gmail.com

(Phone) +65-83118210

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
DHOM110152841606

CHAI JUK SHIN
GXXXX819R
03/03/1989
Qutdoor
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Date Of Driving Pass 08/09/2012

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83118210

Alt. Phone Number =

Email Address jmartauto@gmail.com
Address 827 TAMPINES STREET 81
Address complement #04-132

Postcode 820827

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID <
Translator's phone number i
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN
Gender Male

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

FRONT CAR STOPPED SO | FOLLOWED SUIT SUDDENLY VEH B CUT INTO MY LANE & COLLIDED ONTO MY VEH REAR LH
PORTION

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 SLH8847L
Vehicle Manufacturer =
Vehicle Model -

@ Accident report SN0923820003 Page 2 of 17



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@)Accident report SN0923820003

Private car
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3 $ ‘ 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 and/or the Actual 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 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.
. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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.

o

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the
report being made available aforesaid.

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

I understand, acknowledge, 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)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

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

(iit) 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, which could involve

disclosure 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, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' 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 Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ol ofe|om
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Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed g\ybieporting Centre Personnel

Sketch Plan _




Describe Circumstance of the Accident
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Declaration

O A o1 / 2023
Polityholder's Signature / Date & Time Driver's\ﬁénature (if driver is nat the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as\in NRIC/ID card)




Pte Car / Commercial Vehicle / Pte Hire

Date of Accident : \\ g \ 23 Time of Accident: ¢ . 40 am

Exact Location of Accident : (‘i\‘: AU_QCV(L) s ‘\\1

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY C@M / JUST‘REPORTING ONLY

Weather Condition : @lear / Raining Ory / Wet Pte Use / Work

Owner's Name : S - B ﬁ)\q“{\f\(\?-’l( C, €L |NRIC:\402 0543 F

HP

Driver's Name : CY\GI\ Juk lgy\; q NRIC: (GQUSOF\GE

HP: 831\82 10

boB: =3 \ 3 \\q ¥4 | Driving Licence Passing Date: o \q () 12 Occupation : Indoor/Outc@;r

Address:  3)1 Tmpne,  St-8\  £04-132  ( 520327 )

Relationship Of Driver with Ins‘ured :

Vehicle Number : \\P 2% q4s Make é‘ Model : N\‘\J\Su\ \9‘\ S\r\-\

Em p\n 0 Email : ) \lef\{.f"ﬂ.\u\) [JJ j.ﬂ/lm.\ - Lowm

] Insurance Company : Wo I Policy No : DP{OM 1101 g 2g84] 606

Coverage: & M pc’i)\
]

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

A: [ \ B: |t O C: D:

™ (N
Vehicle A Passenger Name :

Male / Female

Anyone Injured : Convey By Ambulance: Yes / No
/643 o YES Name / NRIC / Which Vehicle :

Was The Accident Reported To The Police ?
mo o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

/O/NO l o YES Vehicle Number : Insurer :

Wyny Foreign Vehicle Involved ? ‘
o NO [ o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o NO Mg

Third Party's Particular

VehicleB'sNumber: 9/ H R« 47| | Make & Model:

Driver's Name : NRIC : HP:
Vehicle C's Number : Make & Model:
Driver's Name : NRIC : HP :

Witness 's Particular

Name : NRIC :

HP:

151 o€



o~

United Overseas Insurance Limited
146 Robinson Read

U #02-01 UOI Building
Singapore 068909

MEMBER OF THE UOB GROUP :::({:3 g@/ 6327 3870
Fax (65) 6327 3872 (claims)
Email: contactus@uel.comsg
uol.comsg

Certificate of Insurance o Rag o TIACCRSIN.

Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 168)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicl ird-P; Risks) Rules, 1959 (Malaysia

riiinn (Tl avty Pl e 10050 B ) ORIGINAL

CERTIFICATE NO.  DHOM110152841605 - Excess: $500/-SECTION 1

Type of Cover COMPREHENSIVE $2000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YP3794S

Name of Insured SEOW KHIM POLYTHELENE CO PTE LTD

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 22 August 2022 to 21 August 2023 Engine# 4P10C25932
Chassis# FEB21EA20708

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 connection 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 propelied 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
parmitted and s not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

“Limitation rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 183) and part Iv of the Road Transport Act, 1987 (Malaysla).

UNITED OVERSEAS INSURANCE LTD
/

FSCPP  Date : 29/07/2022 For the Company



