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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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. 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,

&. The repart 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 lodgment af this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta.copies of
the report being made avaitable 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,
distiose and/ar process my personal data/personal (nfarmation set out in this [form| and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”| and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all Insurer(s) who have insured
vehicle(s) invalved |n this accident shall be collectively referred to as the "Insurérs”), the Insurers’ lawyers/law firms, the

Moretary Authority of Singapore and any relevant governiment agencyfauthority {such as the petice), fer the purpose(s)
of |

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the caims;

(i) Investigating the accident and/or my claims,
{iif} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

i) administaring my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} all insurerls) whe 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

(€] ™y Persanal Information may/can be disclased by any of the Insurers and/far GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for ene ar mare of the above Purpases.

(d]  my Personal infarmation will alse be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and afl future claims,

(6] theinformation so collected under (d) above may be shared / disclosed:

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

lil) for complying with requirements under any regulations, laws or court orders.

o

-

Policyholder's Signature Dl-iu&';ﬁiﬁ;:atum ﬁpﬁ:&ntrﬂ P !1?51341 EM

Date & Time: (If driver is mot the policyholder) Name: I|I'
Date & Time: w,‘;}ig 5 15pm NRIC/FIN No;




s ﬁLjf(,( mx/) Blfoll Cukmeny AV 6 fx(T
_ i

et H

A
IZ<
12
' 1  oym o ﬂ)f}jﬂl\lb

[ | p))=w@i[0§§7f
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DECLARATION
I/We declare the foregoing particulars are true in f.w
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MHAL L BIRETAD | Nnlonsl Assrsasnnnl Cenirs Sendces - Bukll kMarskh
ENTRY DATE & TIME 16372010 10:08
BUBMITTED BY. ROSLI BIN A80UL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carractly e dotalls of the azsidant ta speed up the clams process
2. This Form myat be completed by the Policybalder and/or the Autharisad Driver

1. Informatian provided must be as truthiul and sccurale as posaible Any wilful
repldiate policy ability

migtepresantotion or wihalding of materal facts may allow insurance companiss 1o

4, The msus and accaptance of this Form by Insurance companies i nat an admisslan of paolicy liability an the part of the insirancs companias.

% Any false reporting may be referred to the Police for investigation,

. This report will be lorwarded by the insurers af the GiA Records Managemeni Cantre eslablishad by the Genaral Inguronce Associatlion of Singapore (GLA) for
archiving and that coples of this repon will, for & leae, be made avaltable upon application By intorestad parties

7. By Ine ladgement of this repart to ihe asurers, you hereby congent to the archiving of his teport ot the cantre and 1o cophes of the repart being made avaitable
atoreseid

Date Of Report
Date Of Accidant
Exact Location OF Accident

Couniry/State of Loss

ACCIDENT STATEMENT

18/03/2018 19:08

16/03/201810:10

AYE (CITY) BEFORE CLEMENTI AVENUE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragisiration Numbar
Insured/Policyhalder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernativa Phone No
Vehicle Particulars
Manutacturer

Model

Exact Purpase for which vehicle was belng used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale aclion {o ba taken
Vehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Covar Note Mumber

Driver

MNeme of Driver

MRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experignce

Gendear

Mabile Number

Fax Mumber

Contact Number

EMail Agdress

5FJ8111L

CHARLES SEO CHYE BOON
S7637498H
ALWINCHAN@SE.!.COM.SG
(LOCAL) +65-05887577
OTHERS-96887577

MERCEDES-BENZ
A4S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110137761403

ALWIN CHAN KIN PENG
S7635908C

20/10/1976

INDOOR

18/08/1996

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96BA7577

OTHERS-06887577
ALWINCHAN@SEJ.COM.SG

Page 1 of 21



Adtrsen Eﬂ-:_ﬁz:zn JURONG WEST STREET 24

Postcoda 641272
Was driver an amployee of the Insured's Company NO
i Mo, Relationship of the Driver with the Insured FRIEMD

Vehicle Registration Number of Drivers Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle Involved in this accidant? NO

Number of vehicles involved in the accident 2

Was any body injured In the Accident? YES

Was any Injured conveyed to hospital by

ambulance? i

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/effering accident claims assistance.

Number of Passengars (Including Driver) 3

Passengear 1 MAME: FRIEND
GEMNDER; MALE

Pessxtiger 2 NAME: . FRIEND

GENDER: | MALE

Details of Police Action

Was the accident reportad to the police? NO
If Yaz, Please state which Pollce Station

Was naotice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES
Was thers any video caplurad by Car Camera? NO
YWas there any audlo recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHB40852

Vehicle Make/Model/Calour
Details Of Propertias

Vehicle Category TAxX

MName af Driver SIMOMN LIM MENG HAN
NRIC/Passport Mumber S72002208

Contact Number 98501763

Address

Postcoda

Page 2 of 21



Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ALWIN CHAN KIN PENG
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person In which vehicle? SFJa111L

Were seat belts wormn? YES

Was this injured conveyed to hospital by

X M
ambulance? 0

Address

FPostcode

Page 3 ol 21
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o|VERICLE NUMBSER: Qs BINL b
b]INSURANCE COMPANY:,__tAC
clPOLICY NUMBERI
SIPOLICY TYPE: | COMPREHENIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e |MAKE & MODEL MESL PSS L .
()TYPE(SALOON / COUPELMPY [N AN LORRT / MoToRCYCL e OTHERS]

SIVEHICLE CATEGORY: (ERIVALE [ COMMERCIAL/ MOTORCYCLE]
1| PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UN OWN INSURANGE (YES(HG)
IF NO, PLEASE STATETHIRD PARTY/CLA! J REPORTING ONLY) '

T

2., |NSURED /POLICY HOLDER i
I ATNAMEL" Qaw _Af,a,m_ )} FEMALE]
o b) NRIC/FIN/P ASSFORT: WU W cont
c|ADDRESS — : "
Yo (M)

i ¥ LA

] ¢ CONTINUE TO 3.2 IF DRIVER ALSQ POLICY HOLCER
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i WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &‘a’es'_fwmh

1F NO, RELATIONSHIP OF THE DRIVER WITH iNsURED | ERAE—
5, o) WEATHER coONDINO b {CLEAR/ RAINING | OTHERS =
BIROAD sunmce@ywammzm - e el

¢ 5, WAS ANYBODY INJURED [YES /NO} |
. 7. ©]REPDORIEDTC FOLICE (YEHHO] ‘ .
|F YES, FLEASE STATE WHICH POLICE STATION—— ————————

1 8. THIRD PARTY VEHIGIE !
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ALWIN CHAN KIN PENG
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Certificate of Insurance

Mador Vehicies {Third-Farty Risks and Compansalion) Aci {Chapter 188)
Mator Vehicles {Third-Pany Risks and Compensation) Ruies, 1550
Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules 1958 (Malaysis)

Lnited Cverseas Insurance Limiteg

3 Angon Road #28-01 Springleal Tower Singapore 072905
Tel 656222 7733 Far (65) 6327 3869/ 6337 3870
Emall; ConlacilsBuos com.ag

S, S0, 8g

Co Heg. No 187700152R

ORIGINAL

CERTIFICATE NO, DHOM1101377871403 Excess:
Type of Cover COMPREHENSIVE
Vehicle Number SFJBT1IL

Name of Insured
Restricted Driver(s)

SEQ CHYE BOON CHARLIE
NOT APPLICABLE

Period of Insurance 30 July 2017 to 29 July 2018

Hire Purchase SINGAPURA FINANCE LTD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [Mx: 1]
AUTHORISED DRIVER
(1) The Insured

$1000/-ALL DRIVERS
$2000/-APPL TQ <25 YRS & OR <3YRS EXp

Engine# 13308080011848
Chassis# WDD1 7605220272550

{2) Any other persan who is driving on the Insured's ordar or with his permisston

{3) In the event of tha death of the [nsured

(a) any member of the Insured's family or a paid driver wha hes bean driving the car during thae Tifetime
of the Insured and permissicn to. drive had not bean withdrawn prior to the death af Insured and
(B) -any ather person who has been given parmission to drive the vehiele priaor to the death and such

permission had not been withdrawn by the Insured

LIMITATIONS A5 TO USE

Use anly for social domestic and pluasure purpozes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or Facing pace-making raliabilfty trial ar speed-tasting or the carriage of goods
{ather than samples) in connectian with any trade or bugsiness ar use for any purpeses in connectian with tha

Hotor Trade

Ihe carriage of passengers pursuant to car poaling arrangements and poyments or gny of them made by ihe
passengers Lhereundaer towards the running expenses of any vehicle deseribed in the Schedule shall not ba

desmad to canstitule use for hire or reward

Provided 1hal the PeIsGn s pemitted in accardance with (he lieerising or other laws or regulatians to drive the Motar Vehicle or has been sg
permitted and s not disqualifieg by order of 3 Count of Law or by reason of any enactment ar regulalion in thal behalf from drving the Motar

Vehigle

“Limitation rendeted noperative by Section 8 of the Molar Vehicles {Third-Pary Riske and Compensalian) Acl (Chapler 18%) and Section 95 of tha
Road Transport Aci, 1887 (Malaysia), ara not to be Included under these headings

IIWE HEREBY CERTIFY ihat the Palicy 1o which this Carlificats relales is issued in accordance with the provisions of the Mator Vehicles(Third-
Parly Fisks and Compensation) Act (Chapter 189} and par Iy of the Road Transport Aot 1687 {Malaysia)

FCTTS Date 23/05/2017

UNITED OVERSEAS INSURANGE LTD




