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Tl 1ROLETED / Madinnnl Azsssamant Cenire Sennces - Hukil Marab
ENTHY CATE B TIME:- 180U42018 0944
SUSKITTED BY) A0EL BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieass repon |:r'.||1'|:I|I iha catmils of the accid=nf b spead op the Clamms process.
2 This Farm must be compketed by the Policyhalder and'or the Authorised Ciriver

3. Information provided must be as truthful and scourate as possibke, Ay willul misrepresaniation or withokding of material facts may aliow msurancs companies 1o
repidiste pobey ability

4, The issus and acceptance of ihis Farm by insurance compankes ts not an admisgion of policy labilty on the part of the insurance companies

5. Any falsa reporting may bae refarred to the Police for invastigation.

B. This report will be forwardea by tha insurers of the GlA Records Managemsni Centre astablished by Ihe General Inturance Association of Singapers (GIA} for
archivirg and that coples af this report will, Tor a fee, be made avaiiable upon applicaton by interestad parties

7. 8y tre locgemant of this report to tha msurass, you hareby congant 1o he archiving of this repart at the centre and o copigs of the repor biting made avallabla
i
miodeapicl

ACCIDENT STATEMENT

Date Of Report 168/04/2018 09:44
Date Of Accident 15/04/2018 12:15
Exact Location Of Accident ALONG EAST COAST ROAD
Country'State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahigle Registration Number SG03654
Insured/Policyholder
Name Of Registerad Owner LOW KHEE THONG ANTOINE
NRIC Mo S0394702E
Email Address ANTOINELOWEYAHOOD.COM.SG
Mablle Phone Mo (LOCAL) +85-97381381
Alternative Phane Mo OTHERS-87381381
Vehicle Particulars
Manufacturer YOLKSWAGEN
Madel TOURAN
E:ZC:JFP:;EF:;EH:W which vehicle was being used at PRIVATE USE
Are you claiming under your ewn insurance palicy NO
{ar repair lo your vehlcle?
Il Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Qf Coverage COMPREHENSIVE
Flest Pollcy MO
Policy Number DHOM110133011304
Cover Note Numbar
Driver
Mame of Driver LOW KHEE THONG ANTOINE
MNRIC Mo S0384702E
Date OF Bidh 14/12/1538
Occupalion INDOOR
Date Of Oriving Pass 04711/ 965
Qriving Experienca 52 YEARS AND 5 MONTHS
Gender MALE
Mobite Mumber (LOCAL) +85-0T381381
Fax Mumbear
Contact Numbar OTHERS-97381381
EMall Address ANTODINELOWEYAHOOD COM.SG

Fage 1-of 16



Address 5 PRINCESS OF WALES ROAD
Postcode 2E8904

Was driver an employes of the Insured’'s Company NO

It Mo, Relatranship of the Daver with the Insured  OWNER

Vehicle Ragistration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles Involved in the aocident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offaring accidant claims assistance.

Mumber of Passengers (Including Driver) 2

Passengser 1 MAME: © DANNY LOW

GEMNDER MALE
Details of Police Action

Was the acciden! reported to the police? i [

If ¥eg Please stala which Police Station

Was notice of intended Prosecution given? ND

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video capturad by Car Cameara? MO

Was thera any audlo recorded? NOD

Vehicle Registration Number SKOB228G
Vehicle Make/Model/Colour ASTON MARTIN
Cietails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ANDY

MRIC/Passport Murmber
Contact Number

Addrass

Poslcode

Insurance Company Mama
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



3 PLA

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 misrepresentatian or withholding of materal
facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) 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 to the archiving of this repart at the centre and to coples of
the report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgo, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permilled Lo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurar{s) wheo have insured
vehiclels) involved in this accidant shall be collectively referred to as the "Insurers”), the nsurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority [such as the police}, for the purpase(s)
of :

ii) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims (Including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); andfar

{v} complying with applicable law in agministering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”|

(b} allinsurar(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 ar more of the abave Purposes; and

(e} my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
apentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purpases.

{d} my Personal Information will alsa be collected and used to camplle claims history far the purpose of fraud detection,
investigation and management in presant and all future claims.

{2} the information so collected under (d} above may be shared [ disclosed:

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

[il} for complyling with requirements under any regulations, laws or court orders,

‘ €z /é@/ 290__&7

L a2

Policyholder's Signature '—_! Oriver's Signature RAegorting Cantre Porsanngl's SEnature
Date & Time: {if driver is not the palicyholder] Marme: W
14/04‘ ] % Date & Time: NRIC/FIN No.: i
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF iﬁCIDENT
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DECLARATION
|/We declare the foregoing particulaks are true in every respect.

"L\'ﬁ@ = L //"%‘“ o

Paoticyholder's Signature Br's Signature _Jl—e/aﬂ ing Centre Pergrf I gnacu 2
Date & Tigne: (I driver is not the policyhalder) Mame If L /Z
lL f] 20( 8_, Bate & Time: NRIC/FIN No
30




, ACCIDENT STATEMENT ‘

ACCIDENT DATE{IE ;ﬂti; %f&{DDKIMﬁ’WY} TIME; {_2; 1S HHH MK]
LOCATION: E15+C6a'3

1. DETAILS OF VEHICLE
avericie Numser_ S SGO 365A
b)INSURANCE coMPany: W) O\
clrolicy numeer, PHOM 1lO133 011204
‘PDLICYT‘:’FE COMFPREHEMSIV Y7/ RO FPARTY E}R«E-&H‘E‘H'P
S MAKE & an[ﬁh A4 Q Q&W
FITYPE: ﬁ:‘rEBﬂN ) COURE [ MPV /ALARN / LE-ER“I" f Wﬁ%ﬁ

g vVEHICLE CATEGORY: [PRIVATE /S
h|PURPOSE OF USING AT ACGIDENT TIME: F'R_’! VATE.

ARE YOU CLAIMING UNDER YOUR OWM INSURAMCE {YESJ"‘_“__J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONMLY}
- ——

—Dw . JNSURED;FDL'CT HOLDER
ANAME_LOWKI KHBR 'IHO%—MTGJ@MALEHEM L’El o
(m) JNRIC;"F[NIF SSPORT! =" CONTACT:
c)appress, S P < o<g
" “ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Mo ok paseon DRIVER :
{_|M|Hj]::: ﬂf} a)NAME: A A‘Eﬂvf‘:&h [MALE [/ FEMALE|
" ) L INRIC/FIN/P ASSPORT: CONTACT:

rLj o] ADDRESS:
*d)DATE OF BIRTH; |J£-_/_L,:!+JE[_$3J (DD/MM/YYYY)

| OCCUPATION: (INDOOR / Lo o i
NDATE JFDRIVING . PASS 1/ 196es .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S -::UMPANY?LS*ES? N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : O

5. o) WEATHER SCONDTION: [CLEAR{W =
bIROAD SURFACE: [DRY / J
4 WAS ANYBODY INJURED /

7 o)REPORTED TO POLICE (¥ESY NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:

' , B, THIRD PARTY VEHICLE
e o psspgze @} VEHICLE NUMBER; Q%QM‘;MGDEL:%T@M MA'I‘ I~
' Lher) D) DRIVER'S NAME: .

I-._ Ircluigling wh
, 1-15 " G NRIC/FIN/PASSPORT: \ CONTACT:
b 9. THIRD PARTY VEHICLE
o] VEHICLE NUMBER! - MODEL:
" f“ | prsmager c; ORIVER'S HAME:

COMNTACT

{
na

sl ||E| v \' MEIC/FIN/F ASSPORT:
; ﬂ}

onatl = ANTO (NE [00 @ Yatoo-Cobg. 3¢

-Pﬂx‘ =

\/IDE -



REPUBLIC OF SINGAPORE
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United Oversess Insurance Limited

¥ Arisoen Aoad
FIg-01 Gpreg el Tomes
. Singapane G72505

WEMBE Fs | RO P Tl fASNA2I2 T3

MEMEBER OF THE LOS-GROLUF P [85) 6537 7089 BT 3871
Email. ComactisdPusicomag
L CETL 5

o feg. Mo IWTIO0TATS

Certificate of Insurance
Mator Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1250
Foad Transport Act. 1887 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1553 (Malaysia)
ORIGINAL

CERTIFICATE NO.  DHOM110133011304 Excess: $1000/-ALL DRIVERS
Type of Cover COMPREHENSTVE 52000/ -APPL TO <25 YRS & OR <3YRS ExP

Vehicle Numhber SGO3A5A
Name of Insured LOW KHEE THONG ANTOINE
Restricted Driver{s) NOT APPLICABLE

Period of Insurance 30 Decesber 2017 to 29 Decembar 2018 Engine# CAV3B34BZ
Chassis#t WVGZZZ1TICWO52628

FRIVATE CAR - INDIVIDUAL OWNERSHIP [MK 1]

UTHORISED DRIVER

1) Tha Insured

21 Any other person who i= driving an the Tnsured's eorder or with his permission

3} In the avent of tha death of the Insured

(2) any mambar of the Insured's family or-a paid driver who has been driving the sar during the 1{fetims
of the Insured and permission to drive had not been withdrawn prier to the death of Insured and

[b) any other person who has been given permission te drive the vehicle prior to the death and such
parmission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business
THE POLICY DOES NOT COVER !

Use for hite or reward or racing pace-making reliability trial or spesd-testing or the carriage of goods

(other than samples) 1in connection with any trade or Business or use for any purposes in connection with the
Motor Trade

The carriege of passenpers pursuant to car pooling arrangamerts and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed Lo constitute use faor hire or reward

Frovided that the person s permitted in accordance with the licensing or elher laws or regulslions to drve the Motor Vehicle or has been sa

E"&mmﬂd and.is not disqualified By order of 8 Court of Law or by reason of any enactmeant or regulation in that behall from driving the Maiar
‘ehicle,

“Limitatson rendered inoparative by Section 8 of {the Maotor Vehicies (Third-Fany Risks and Compansation) Acl (Chapter 180} and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings

I'WE HEREBY CERTIFY that the Policy ta which this Canlificate relates Is issued In sccordance with the provisions of the Motor Vehicles(Third-
Farty Risks and Compansalion) Act (Chapter 189) and part Iv of the Road Transporl &2, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

6/‘“““* i

FCTTS  Date : 17/1012017 For th#ﬂampa:lﬁ
Y {




