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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of e accident o spred up the claims procass.,
2. This Form must be complated by the Pocyholder andior the Authorised Dirver.

3, Information provided must be as trulhful and accurate as anssioke, Any wiliul misrepresentation or witholding of matenal farls may allow insurance compantes 10

repudiate policy ability.
4. The issue and acceptance of this Farm
5. Any false

by ifSLFANCE COMPaNES i5 nol an admisson of policy lability on the part of the insurance companies.
img may be referid to the Police for investigation.

&, This report will be forwardad by the insurers of the GIA Records Management Gentne oslablished by the Generol Insurance Association of Singapora (GLA) for
archiving and that copees of this repae will for a fee, be made available upon application by interested pardies.
7. By tha lodgemeni of this repert to fhe insurars, you nareby consent 1o the archiving of this repor # the centre and 1o copies of the report being made avallable

aforesaid

Date Of Repor
Date Of Accident

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
271012018 10:43
26/01/2018 16:20
ALONG UBI AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

WMobile Number

Fax Mumber

Contact Mumber

EMail Address

YMEB3I4G

SEOW KHIM POLYTHELENE CO PTE LTD

ALICE@SKP.COM.5G
(LOCAL) +65-81287554
OFFICE-B1287554

MITSUBISHI
LORRY

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY

NO

DHOM110082240809

LAM FATT LIN

$1585084]

01/06/1963

OUTDOOR

07/07/1983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81287554

OFFICE-81287554
ALICE@SKP.COM.SG
Page 1 of 12



Address EE;;?TH TAMPINES STREET 45

Posicode 520497

Was driver an employee of the Insured's Company YES

If Mo Relationship of the Driver with the Insured
Wehicle Registration Murnber of Driver's Own -
Vehicle 2

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Foad Surface WET

Other Information
Was any foreign vehicle involved In this accident? NO

Mumber of vehicles invohved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed 1o hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: © UNKNOWMN{STAFF)
GENDER: : MALE

Detalls of Police Action

Was the accident reparted to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TURNING INTO THE BUILDING UBI 63, SUDDELY MY VEHILE REAR LEFT HAND PORTION BEING COLLIDED BY
YEHICLE B.

Attachment(s)

Are accident photos available for attac hment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Mumber SHDS94B84L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory TAXI
Mame of Driver MAJEED
NRIC/Passport Mumber

Conlact Mumber

Addrass

Postoode

Insurance Company Name

MNature Of Damage

Page 2 of 14



IMPORTANT

1. Plegserapo::

2. This Form n

3. Infoermation :
facts may a'

4. The issue ar
companies.

5_ A-n![ hl‘e rerrict

5. The report will be
Association of
interested :

7. Bythe lodp
the report |

8. Consentur /i
| understand, ac!

{a) Myir
ﬂmh:-.‘-'. 3
provided
Parsc
vehicle(s} inve
Monetary &.
of :

(i} proce

Ifvestis

(i} investl;

“(iii) carrying out

(v} administor
wikieh Foi
external ¢

(v) complyin
"Purposes

(b) all insurer(s) w*
to collect, use,

(c) my Personal Inl

SKETCH PLAN

allt of the accident to speed up the claims process

4y the Policyholder and/or the Authorised Oriver.

truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
Faooes to repudiate policy liability.

orm by insurance companies is not an admission of policy liability on the part of the insurance

ferred te the Police for investigation.

( the insurers of the GIA Records Management Centre established by the General Insurance
for srchiving and that copies of this report will for a fee be made available upon application by

© the insurers. you hereby consent to the archiving of this report at the centre and to capies of
'nresand

*ta Protection Act (PDPA)
¢i and consent that:

1 the General insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
rrsonal data/personal information set out in this [form] and any other personal information
by my insurer (collectively the “Personal Information®) and disclose and transfer such
il inzurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wheo have insured

i mecident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

gapore and any relevant government agency/authority {such as the palice}. for the purposels)

or dealing with my claims including the settiement of the claims and any necessary
0 the claims;

cldent andy/or my claims;

ir dealing with my instructions or FESPDI’IdIFgTD any enguiries by me;

including the mailing of correspondence, statements, iNnvaices, reports or notices tao me,
surie of certain personal data about me to bring about delivery of the same as well as on the

velrpes/mail packages): and/or

spplicat e taw in administering, processing, handling and/or dealing with my claims.{collectivaly the

= insueed vehitlels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
sie and/or process my Personal Information for ene or more of the above Purposes; and

v reay/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or

agentsfincluding 1 eir lawyarsflaw firms), which may be sited outside of Singapare, 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 managemoent in present and all future claims,

(e} theinformation =o collected unoer (d} above may be shared [ disclosed:

(1} toallinsurer idfar any other third parties that assist in evaluating, investigating, controlling or managing frauc,
regulators, law enforcemient and government agencies as reasonably required for the purposes stated, or

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

¥ . 1 — {
Policyhalder's Sigl,dnatu re Driver's Signature I"I:II‘IH, Cen:re sonnel’s Signatum
Date & Time: [1f driver ks not the policyholder) Hame:

Date & Time: NRIC/FIN No..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IMWe declare the feregaing particulars are true jn every respect

» Jv"‘ o o
35 | 1

R — .
Policyho'der's Signature Driver's Signature
Date & Time

st

{If driver is nat the policyhalder)
Date & Time




Personal Particuinse

Date of Accident: l_{l ! [ ‘ ';S Time of Accident Zi ¢ pM
] '|j
|

Exact Location of Actident: U.'bf ﬂw

Owner's Name: _ Saw  1Aum ﬂ-lq—!-'lmlkmi G ke wn
|

Driver's Name: lum _ Fott Li MRICNg: = C '.';fqy‘ff:]:ﬁ‘ No: 812§ 78%

Date of Birth: \ i | |96 3 Driv ng Licence Pazsing Date: 'nh [ l 200§ Cceupation: Indoor / Outgapr

Address:_ B 49TH  Tampnwr St 4§ Ko7 -9 (S20447 )
1

L
RIC No: HP Mo:

Relationship of Driver with Insured: Tl Emait Address-: L'_ILH @ s 'C{) M | s
Vehicls No: ™ m (834G Make & Modei: __ .t -) =
Insurance Co: WMo T Coverage: _ icd (- :ﬂ’cﬂiw No:__ DHOLM (L QOk 22 ¢ 08¢ 3

*Purpose of Reporting? Swn D=mage Claim / 3rd Party Claim / Not Claiming, .tusr@?pmng Only

“Exact Purpase of The Vehicle Was Being Used At Time OF Accident: srivate Use / Work

*Weather Condition ? Jlear/ E@ng / Others: \@t / Dry / Others:

* Any passenger Inside vehicis involved? {¥es / Noj If yes, Vehicle No & How ma ny pax:
v ;
A R J'n_ ]l' (Tf ) Br [ + O C: 0

*Was Anybody Injured ? {Yes /’}o} If ves,

MName / NRIC / In Yehicle: o

“Was The Accident Reported To The Police ?

/B/filn O Yes, Which Palice Station?
“Does the Driver Own Anv Other Vehicle?

O Mo O Yes, Yehicle Registration Na: insurer: -

*Was any foreign vehicle involved? {Yas / @;J If yes, vehicle No & Catagory:

*Was there any videc captures oy Car Camera? {Yes;’r‘@j

Third Party Driver’s Particulars

Vehicle B No: __ SHD 4 4({ 4y Miake & Modal:

Driver's Name: fle ¢ m b’IL cod NRIC No: S 2 [ 14) 9vhp we:
Vehicle C Na: Make & Model: .
Driver's Mame: NRIC Mo: HE Ng:

Withess Parilculars

Mame; ; MRIC pia: HP Me:
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Certificate of Insurance

Mol Yail i ] RIf-F sy Bugke and L ompar sallon) ALt iChagier 1RD)
Moter Vehicles (Thitd-Paty [isks and Coinpaneainn) Rule: 1580
Fiumd Transpnd do, jogy (Mataysia)

Mater Venleies {ThirPasly ke Ruler. 1050 (Miskayis)

ORIGINAL
CERTIFICATE NO. OHOM1 10082 240308 Excess:  B0/-MOT AFPLICAALE
Type of Covar THIRD: PARTY
Vahicis Numier YHAB34G
Mame of Inanurea el REOW KHIN POLYTHELENE o p1E (1p

Regtrizted Driveris) ko7 appL TEABLE

Fariod of inturance 14 JuTy 2007 te 10 July F01g Engingl  andzaazars
Chasgisl FERIBEA NI T47

Goods careving - Privat Type (HZ 300
AUTHORISED DRIVEN

Any gerson wha (s driving an the Iasursy s arder ar with thair parmids jon

LIBIYATIONS A% rov g

{1) Usa fn aonnection with the Ineured's pisionss

{2] Vs For the catriage of peseongers {ather than far hire o raward] in cotnection with the Lpaurad® s
Bynicinag s

(3) Use for secinl pommstio and plonzure purposas

THE POLICY COES MOT COVER

{11 Ut for hire or rewgrd or Tor racfyy pace-making reliab ity tedal o tpesd. Teating

(2} Uwa whilar drawleg & frafler except the tewing of any dieahled wechanicnl iy progsiled vaiic]s

Froviden 1hat ine passsn (s permitlad i accordance wirk the keensing v obhir laws or remidshions to drive the Malor Yebie ou has been zg
permmdied and & nol dpgus)ife by tided oF 2 Coud of Law ar by resnon of any ensctinent o0 redtitalan in hat bakal  Fom aring Tha Moler
Viehhpla i

*Uimiiathur randrred Inops ralive By Easlinn & of the Maiar Veklias {Third-Piidy Aiske and Coampansalion) 4t {Chagier V5) aad Saciign 95 of the
Road Transpad At 1947 [WAakaysia), ars ot bo e includad undar lheva handinas,

VWE HEREBY CERTIFY (hat 1ae Folliy 1o which the Cartifiesss selales 5 [48uEti  atradance wilh he proveiang of tha Ml Wahige{ Thivd.
Faurly Ritsks and Comgenzalisn] A2t (Thaptar 188) 30 wirl e al the Beed Transpom Ad FSHT {Matpeiay

LUNITED OVERSEAS INSURANCE LT

. A

FOTTS  Date @ o0fmic017 le:ll'rd‘ {;‘ﬂ;:ua_!:r"_f }- -

.2 4]



