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ENTRY DATE & TIME: 271182017 15:36

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor :orrectlx the details of the accident 1o speed up the claims process.
4 Thie Form must be completed by the Policyholder andlor the Authansed Driver,

3, Infoemation provided must be as pruthful and accurate as possibla. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to

repudiate policy ability.

4 The issue and acceptance of this Form by INSUFANGE COmpanies i nof an admizsion of policy liabiity on e part of the insurants companies

5. Amy false reporting may be reterred to th

ve Police for investigation.

G, This report will ba forsarded by e NBUPBTS
Singapora{GIA) for archiving and that coples of this repor wi

~f the ineurars of the GIA Records Management Centre established by the Genaral Insurance Association of
il for & fee be made available upon application by inlerested parthes,

7. By the lodgement af this repert to the insurers, you hereby consent e the archiving of this report at the centre and to copies of the report being made availatle

aforesaid

Date OFf Repon
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

tobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
27/11/2017 1536
25112017 13:35
PIE TWDS CHANGI AFTER THOMSON EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SFBEGEEU

MR ONG CHEW HOCK
514644996

NOEMAIL

(LOCAL) +65-98528238
OFFICE-98528238

REMALULT
MEGAMNE

Exact Purpose for which vehicle was being used al ooy a1E USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleaze state action lo be taken

Yehicle Category
Insurance Company
mMame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Nole Mumber
Driver

Name of Driver

NRIC Mo

Dale Of Birth
Occupation

Dale Of Driving Fass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOMT 10113761106

ONG LI Y1 JEANNY
89527036

20/07/1985

INDOOR

03/03/2015

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91266206

NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aeridert to speed up the Claims process.
2. This Form must be Mwmmmmﬂﬂ.

3. Information provided must be a5 truthful and accurate as possiblg. Any witful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The issue and acesptance of this Form by insurance companies is natan admission of palicy liability on the part of the insurance
companies.

5. fal ing may be referred to the Police nve ti

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon ap plication by
Iinterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s] wha 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 Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of:

(i} processing, handling and/or dealing with my claims including 1he settlement of the claims and any NECESSANY
investigations relating ta the claims;

{u} investigating the accident andfor my claims;
{iii) carrying 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 eould involve disclosure of certain personal data about me Lo bring about delivery of the same a3 well as on the
external cover of envelopes/mail packagesk; and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases”)

(B} &l insurec(s) whe have insured vehicle(s] Involved in this scrident and the Imsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my persanal Informatian far one ar more of the above Purposes; and

fc) my Personal Infarmation may/can he distlosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, fof one or more of the abave Purposes.

(d} my Personsl infarmation will also be collected and used 1o comnpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thenformation so collected under (d) above may be shared { disclosed:

{iy toallinsurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

-~ '-\.\ |
% -
P \{
= — K S
Policyholder's Sigrature Driver's 5Ighalu:c\\h/f' Feportng Cenire Personn el's Signature
Date & Time: {if driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow $e obove cate ovd diwe , T was driviey alony PIE fowend

hass; on the 1 lane of o % lumg exprescwoy Somewherg

adler Thowmgen e.x'-".-l vehiele cbead of we s lowed down  omdd :iirﬂ,;:ga'o!

due Ho Leavy Plow. As such , 1 G-Pl}lfﬁ'ff brale fo slowed deun

oo stoged - Out o He suddon vebicle B (SLF 136 T) camc from

__1'1'Nl. ear” Mv\.aT Ld“lﬂu{ v“r*;c%}g onto “E'LQ Vewd =pc-r"”ﬂ..r\ c)J,: Vinf

vehlole .

A~ SFB £688 U

B-~SLF |36 T

DECLARATION

I/we declare the foregeing particulars are true in every respect. t‘

Palicyholder” sﬂf?atu (- Reparting Centre Personnel’s Signature
Date & Time: {if driver is not the'poy ywholder) Mame:
Dete & Time: MNHIC/EIN No.:




'Vehicle No.

SFE 668 U

Model / Make 2o I e o

Date of Accident 25/ 1%
Time of Accident T HRS
Location of Accident PIE Toward (kaney M ter Thomson iyt

Exact purpose use during accident

Priviete, Use

Name of Owner Onoy Chey Heok

Telephone No. H/P: Ygs2 ¢218 Home: Office :

N RIC < |46 44qq 6

Address 294 \ectwesd [Ave  S(64® URE )

Claim type oD _THIRD PARTY. __ REPORTING ONLY

Insurance Company Uo1

Type of Coverage "ﬁ'ﬁm:_g_fehen'sive; Third Party Third Party / Fire /Theft
Policy No. DHoMUo 11 236 (106

Name of Driver

As Above (IfNo, Oy Lo i

x. -
 JESRNY

Driving License Pass Date

T fades
L Mar TOI 5

NRIC 594513036 J Any Passengers : [\/1]
Date of birth zo0 [} (1995
|Occupation |Outdoor

—_——

Male /[

Gender (Female)

Contact No. H/P: Ql2E €206 Home: Office :
Address 794 Westweed Ave S L6UBHBE )

Driver have any own vehicle [Noj If yes, Reg No.

Relationship Employee, (jf’ﬁ&; state

Weather condition Clear aining Other

|Road Surface Dry Wet N Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report Eﬁ-’,; If Yes, Where?

Vehicle B No. SLF 126 T Any Passengers: 2.

Narme of Driver

Contact No. :

Vehicle C No.

Any Passengers .

Ehicie D No.

Ay Passengers :

Vehicle E no.

Any Passengers !

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers !

Eitness Mame

Witness Contact :

Accident Portion

e 0 i
Lewr Fordion

Camera Recorder

Yes !@-

Email Address Ceny o wy ewlPacheoo oSG

i) = 3 ]
PARTICULAR WORKSHOP [wiscwr Putourve Yle Ltd
CONTACT NO. 6842 0051 / 67440510 T4¥1 8515
CONTACT PERSON A mog
FAX NO 6741 0510

WORKSHSP Empll. ADDRESS

Sales @ nSl- oM -3




AREPUBLIC OF SINGAPORE
IDENTITY CARD NO. $8527036J

ONG LI ¥l JEANNY

Ll

CHINESE

_’“ B b PR
20-07-1995 F

Coupiry af birin

SINGARORE

REPUBLIC OF SINGAPORE



AB1EIED

WA e SO52T036J

T o e

28-01-2010

e
204 WESTWOOD AVENUE
SINGAPORE 648485

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFFECTIVE DATE
Clazs 34 mnummnfmuumm:n 03 Mar 2015
-trpuunmr:.m: ol tha driver; a
obhar motor vihdcles without hpﬂdlh“m



REPUBLIC OF SINGAPORE Ly
IDENTITY CARD NO. S 1454499{_;_ y 3 ,

REFUBLIC OF SINGAPORE DRIVING I.I['.ENEF"'

g

OMG CHEW HOCK
A
Aage
- CHINESE
- Ciah F B Tes 4 1’___:
- 05-05-1361 W
iy B Bth
SINGAPORE

11g266A8

JETL

Lk 514644996

.Ij AVENLE
U ucne SHBAG o S0S-I908 o 2343521




. : U Ol United Overseas Insurance Limited

MEMBER OF THE UOB GROUP

SO Fag. ho, 19T I000152

ORIGINAL
REMEWAL CERTIFICATE
Agency  DOOD136  Class of Policy MOTOR Policy Mumber ...... DHOM110113761106
Account DOOOD136 Issued on :..... 03/08/2017 in UOI Replacing Policy na. DHOMA10143761105
Client  QDOAYET  Acceptance Date 24/07/2017
Period of Insurance from 29/07/2017 to 2B/07/2018 , both dates inclusive
Insured's Name. ... HR ONG CHEW HOCK
Mailing Address... 294 WESTWOOD AVENUE
WESTVILLE
SINGAPORE 6484886
Business/Occupn. .. MANAGER
Premium .......... BASIC ANMNUAL PREMIUM SGD2,082.00
5% INCENTIVE OISCOUNT SG0104.10-
N0 CLALM BOWUS 0. 00% SGDSEE . 95-
Total Annual Premium ......ocoiiones SGEDe8E .95 Premium Due SGD988. 55
Less Disc. SGD148. 34
Premium GST SGD5E. 84
Total Due SGDE99 . 45
Risk Mo. 001 PRIVATE
1. Registration SFBBEZEU Make/Model . RENAULT MEGAME COUPE CABRIOLET
Typas of Cover COHMPREHEMSIVE Ne. of seats 3 Body Type ...... SPORT
Engine No. .. VFIEMINOA4OOTaTOZ Capacity co's 1988 ¥r of Manuf/Regn 20082008
Chassis No. . F4R17TIC107334 NEB%: i wvam w1 B0 00
Certificate Raf. PVI]
INDEMMITY FOR: TOTAL LOSS. o o imiadaa Tl e aan MARKET VALUE
NIL TO NAMED DRIVER ONLY SGO0 .00
OTHERS SG0TS0.00
APPL TO =25 YRS & OR =3YRS EXP SGD2,000.00
WINDSCREEN DAMAGE CLAIM SG0190 .00
Named Drivers (A) THE INSURED (BY MDM ER CHER WEI

(C) ONG JIAN KAI RANDALL

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY
2 - EXCESS - DAMAGE CLAIMS

AN EXCESS OF $100 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLAIM
TERRORISH EXCLUSION ENDORSEMENT

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

25 - STRIKE RIOT AND CIVIL COMMOTION

SECTION III - MEDICAL EXPENSES

SECTION IV - PERSOMAL ACCIDENT BEMEFITS

2 E - YOUNG AND INEXPERIENCED DRIVERS

2 F - (A) THE INSURED

30 - REPLACEMENT PARTS

COMDITION PRECEDENT

57 - INCLUSION OF SPECIAL PERILS

89 [UNLIMITED WINDSCREEN COVER)

Continued on page 2



