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WMATITISE5432 | Natonal Assesamand Conlre Seervices

EMTRY DATE & TIME: 241115017 1252

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cOMectly the detads of (e accident to spead up he claims process.
2. Thig Eorm must be completed by the Policyholdar andior the Authonsed Driver,

1, Information provided must be as truthful and accurale ss possible. Any wiltul mesrepresentation or witholding of matenal facts may allow i

repudiate policy ability,

4, The issun and acceptance of this Form by insurance companies is not an admission of policy lability cn the part of Ihe insurance companies.

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

MEUrance Compans o

B. This repar will be forwarded by the insurers of Ihe insurers of the GlA Records Management Centre established by the General Insurance Association of

Singapare(GIA) for archiving and that copies of this report will for a fee be marde available upon application by interesiad parties.

7. By the Jodgement of this repod 1o the insurers, you hereby consent 1o the archiving of this repon at the cenire and to copies of the report baing mada available

aloresald

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Pualicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
24112017 12:52
23/11/2017 16:00
HOUGANG STREET 51
SINGAPORE

DETAILS OF OWN VEHICLE
GBB5391D

LE RAINBOW CATERING PTE LTD
NOEMAIL

(LOCAL) 4+65-02726359
OFFICE-92T726350

MISSAN

WORK

NO

REPORTING QONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110157171700

YEE CHEE HONG (YU ZHIHONG)
S7T13467506

05101871

OUTDOOR

20/01/1992

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92726358

OTHERS-92728359
NOEMAIL

FPage 1of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,.against whom?

Circumstances of Accident

BLK 309C ANCHORVALE ROAD
#01-55

543309
YES

SIDE SWIPE
CLEAR
DRY

NG
NO
YES

MO

i L]

ND

VEHICLE A WAS DRIVING ALONG HOUGANG ST 51 MAIN ROAD. VEHICLE A WHILE DRIVING SUDDENLY FROM THE

LEFT VEHICLE B JUST DRIVE OUT FROM THE CARPARK AND HIT ON VEHICLE A FRONT BUMPER PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Datails OFf Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phong Mumber

Ernail Addrass

SLM4E17J

ROY SIM KIM LENG (SHEM JINLONG)

ST641588F
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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 and/or 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 repudiate policy liability.

4. Theissue 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 farwarded 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 persanal information
pravided 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
vehiclels) 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;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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 with my claims, [collectively the
"Purposes”)

(b}  allinsurer(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

(e} my Persanal Infarmation 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.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

\
\ % -«;i_.q. \_'Ll_]'?-f:! 7

Policyholder's Signature Driver's Signature Reporting Centre Perso nnei‘ﬁ\::-ignalure
Date & Time: (If driver is not the policyholder) Mamae; \
Date & Time: MRIC/FIN MNo.: \




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

__..-o— —

I _:’O \!\D\L tm&m -*2_9\

s

- (Eren

M f\“ﬁ”"}

L:? ;Zﬂ‘ig 7 /

/ =

Jelsicle A was A'-.fu:hq

rtlb ‘."C\

-I‘]UL\.QH hey S“f' gl &Ptﬂl"‘vx

Foad . Ve lyele A wl

e okt

AW L ;_" sk ‘:_:uedlff el o 'H"?J A,

’:’I,,gh i-«‘-"!:) -}- L'If'ln:'{l‘l& 2 _j-pl 1{ {*1':"-. g L"LL‘!' f%'m‘u\ H,G__
Cavperk avel Wit o Vehice A fhod buwper

poritan

gfgreEoing particulars are true in every r

\;( 'j,\f:‘[.ly?{,‘l'

Pl:uiic-,-ho Driver' Wtum

Date & Tln‘!e {If driver iz not the palicyholder)

Date & Time:

MName

NRIC/FIN No

Reporting Centre Persnn)l’\ssignaru re

_BIMH#EIED

7






#

- United COverseas Insurance Limived
U @ H 3 Anson Road #28-01 Springleafl Tower Singapore 072008
Tal: (85) B222 7733 Fax: (65) 6327 3068 / 6327 3870
iﬁ‘ﬁ?{ﬁ'& Email: Centactlisfusd.com g
INFAR uoH com,sg

Co Reg Mo 187100152R

&

Certificate of Insurance

Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
hdoter Vahicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (\alaysia)

Wator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
CERTIFICATE NO. DHOM110157171700 Excess: E800/-5SECTION 1
§3000/-APPL TO <25 YRS & DR <3YRS EXP
Type of Cover COHPREHENSIVE $100/ -WINDSCREEN DAMAGE CLATH
Vehicle Number GBES391D
Mame of Insured LE RAINBOW CATERING PTE LTD

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 25 July 2017 to 4 June 2018 Engine#  ZD30224052K
Chassis# JNING4E25Z0792567

Goods carrying - Private Type [MZ 200]
AJTHORISED DRIVER
Any person who is driving on the Insured's order or with their parmission

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
businass

(3} Use for social domsstic and plessure purposes

THE POLICY DDES WOT COVER

{1} Use for hire or reward or for racing pace-msking 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 permilted in accordance with the licensing or other laws or ragulations to drive the Molor Vehicle or has been so
parmitied and is nol disqualified by order of 8 Counl of Law or by reason of any enactment or ragulation in that behalf from driving the Mator
Viehicke.

"Limitation rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Seclion 95 of Ihe
Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

INVE HEREBY CERTIFY that the Policy lo which this Cenificate relates is issued in accordance with tha provisions of the Motor Vehiclas(Third-
Party Risks and Compensation) Act (Chapler 189) and part lv of the Road Transport Acl, 1987 {Malaysia).

UNITED OVERSEAS INSURANCE LTD

e s -
FCADJ  Date . 02/06/2017 For the Gumpan%




