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SUBMITTED BY: Rosinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of ihe accidant 1o speed up the claims process,

2. This Farrn must be completed by the Policyhelder andior the Authorised Driver.

3. Infarmation provided most be as fruthful and accurate as possible. Any wilful misrepresentation of wanolding of material facts may allow insuranca companes 1o
repudiate policy abilily :

4, The iseus and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance coOm s

5. Any false reparting may be referred to the Police for investigation. . .

6. This repon will e forwarded by the insurers of the GlA Recerds Managament Centre established by '.ht-._GEﬂeral Insurance Association of Sangapone (GLA) Tor
archiving and that copies of this repart will, for & fes, be made available upon applcation by inMerested parties

T. By the lodgement of this report 1o he inswesers, you horeby coneent 10 the archiving of thes report &t tha cantre and bo copies of e repos Baeeg made avalaba

aforesaid,

Date Of Reporl
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC Na

Email Address

Mobile Phone Mo

Alternative Phone Mo

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own Insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Folicy

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

13/02/2018 09:08
12/02/2018 18:20

JUKNC OF HOUGANG AVE B & HOUGANG AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

SGM2666P

TAN CHENG WEE

S0566931F
MOEMAIL

(LOCAL) +65-97985302
OTHERS-97985302

VOLKSWAGEN
GOLF

PRIMATE USE

[y 18]

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE
MO

DHOM110141991502

TAN CHENG WEE
S0566931F

24/10/1950

INDCOOR

26/02/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97985302

OTHERS-97385302
NOEMAIL
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MK
Address #EI[;:;‘C_?‘EJA ANCHORWVALE LI

Postocode 541303

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? Bk

Was any other material or property damaged? YES

| have been approached by unknown person(s)

goliciting/offering accident claims assistance. NO
Number of Passengers {Including Criver) 1
Details of Police Action

Was tha accident reported to the police? N
If Yas, Please state which Police Station

Was notice of intended Prosecufion given? MO

If ¥es,against whom?

Circumstances of Accident

' WAS TRAVELLING FROM HOUGANG AVE 8 TURNING RIGHT INTO HOUGANG AVE 10 ON THE TURNING RIGHT
LANE. SUDDENLY VEH(E)BEARQING REG MO GP6195D FROM MY LEFT LANE SQUEEZE INTO MY LANE AND GRAZED
ONTO MY LEFT SIDE PORTION OF MY VEH.DUE TO THE IMPACT MY VEH PUSHED TO THE RIGHT AND HIT THE KERB

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

Was there any audio recorded? MO

Details of Witness 1

MName MR LOUIS TAN
Phane Mumber 87516044
Email Address

Wehicle Registration Number GPRE1980

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver BUCK FOO THIM
MRIC/Passport Mumber 51602934C

Contact Mumber 91323076

Address

Pastcode
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Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)
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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 Autharised 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.

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

6, The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to 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 Association of singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [fo rm] and any other personal informatian
orovided by me or possessed by my Insurer (collectively the “Personal Information”| and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
wvehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims |including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/ar

{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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for ane or more of the above Purposes; and

{c)  my Persanal 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,

{d} my Persenal 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:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

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

Cﬁﬁ__/ fﬁ-/}};? B 3 ol fﬁ/ﬂ:ﬁf

Palicyholder's Signature Driver's Signature Repnr‘tikﬁ Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder| MName:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A f?(ﬁx/ a{: 0‘5{4 Retenied .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

TBes 31 "ﬁw 13 foa fig

Policyholder's Signature Driver's Signature Repnr‘tiréj?énﬁé Personnel’s Signature
Date & Time: (i driver is not the policyholder) Name:
Diate & Time: NRIC/FIN No.:
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nited Crvarssas Insurance Lirmited x
3 snson Road #28-01 Sprngleal Tower Singapors 073508

Tal (85} 6222 7733 Fax (89) GIET 2868 [ BIZT IBTO

I. #ﬁfﬁ% Email. ContactUsiuol.com.sg

woi com.eg
Co. Reg. No. 187100152R

Certificate of Insurance

Motaor Vericles (Third-Party Risks and Compensation) Act {Chapter 188
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1887 (Malaysia)

Matar Vehicles (Third-Party Risks) Bules, 1959 {Malaysia) DRI(;‘NAL
CERTIFICATE NO. DHOM110141891502 Excess: $2000/-APPL TO <75 YRS & OR <3YRS EXP
£100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE
Vehicle Number SEMZE66F
Name of Insured TAN CHENG WEE

Restricted Driver(s) NOT APPLICABLE

period of Insurance 16 July 2017 to 15 July 2018 Engine# CME145935

Hire Purchase DBS BANK LTD Chassis# WHEMZWJIEBDEB

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
{2) Any other person who is driving on the Insured's order or with his permission
(3] In the event of the death of the Insured
{a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission te drive had not been withdrawn prior to the death of Insured and
(b} any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use anly for social domestic and pleasure puUT POSES and for the Insured’s business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengars pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle deseribad in the Schedule shall not be
deemed to constitule use for hire or reward

Provided that the person is permitied in accordance with the licensing of olher laws or regulations 1o drive the Motor Vehicle or has baen =0
parmilled and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
Wehicke,

“Limitation rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 95 of the
Road Transpor Act, 1987 {Malaysia), are not to be included under these headings

I/WE HEREBY CERTIFY that the Policy 1o which this Certificale relates is issued in accordance with the pravisions of the Motor Wehicles{Third-
Party Risks and Com pensation) Act (Chapter 189) and part v of the Road Transport Act, 1987 (Malaysial.

UNITED OV, EAS INSURANCE LTD

ECTTS Date : 08/07/2017 F



