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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repart correctly the details of the accident to speed up 1he claims procass.
2, This Farm must be completed by the Policyholder and/or the Authorised Driver

9 Inforrriafion orovided must be as ruthfUl and accurate as possible, Any willul misrepresentation or witholding of material facts may allow ingurance comzanes fo

repudiaie policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admissien of policy liability on the part of the insurance companes.

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

£, This raport will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insuranca Association of Singapore [GIA] Tor
archiving and that copies of thes repor will, for 3 lee, be made available upen application by interested parties,
7. By the kedgarment of this raport te the insuroms, you haraby consent o the archiving of this repon aithe centre and 1o soges of the report being made avallable

aforasaid

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair o your vehicle?

If Mo, Please stale action to be taken
Yehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Coavear Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crooupation

Date OFf Dniving Pass

Driving Experience

Gender

Mabille Number

Fax Number

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
26/04/2018 1509
25/04/2018 22:40
BEDOK NORTH ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SGKS360L

KOH 500 TECK

S7827176)
HJLAUTOAPPRAISER@HOTMAIL.COM
[LOCAL) +65-96427554
OTHERS-98427554

TOYOTA
WVIOS 1.5E A

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DHOM110158131700

KOH 500 TECK
ST827176d

18/09/1978

OUTDOOR

08042074

4 YEARS AND D MONTHS
MALE

(LOCAL) +65-D6427554

OTHERS-96427554
HJLAUTOAPPRAISER@HOTMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vvehicle Registration Number of Driver's Cwn
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Wi eather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?
Mumbar of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

Mumber of Passengers (Including Drver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

VEHICLE A WAS DRIVING ALONG BEDOK NORTH ROAD . WHEN VEHICLE C DROP OFF PASSENGER AND VEHICLE A
STOP AND VEHICLE B SUDDENLY HIT VEHICLE A REAR PORTION AND VEHICLE A MOVE FORWARD AND HIT VEHICLE

7

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 203 BEDOK NORTH STREET 1
#04-481

460203
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

8]

YES

NO

MO

YES
N
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SLX133G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



Yehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Yehicle Category

Mame of Driver
MRICFassport Number
Contact Number

Lddrass

Postcode

Insurance Company Name

Mature Of Damage

Ma, Of Passanger {Including Driver)

Mame
Approximate Age

|njurias Sustain

Injured persan in which vehicle?

Were seal bolts wom?

Was this injured conveyed to hospital by

ambulance?
Addross

Postoode

SHB1 1065

TAXI

DETAILS OF INJURED PERSON 1
KOH SO0 TECK

SLIGHT
SGKEIB0L
YES

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.

P

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be s 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 pelicy liability on the part of the insurance
campanies.

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
Acsociation 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 of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

#. 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 Singapare (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who 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
tonetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpose(s)
of
{i} mrocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

irvestigations refating to the claims;

(i} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {including the mailing of carrespandence, statements, invaices, reports ar notices 1o me,
which could involve distlosure 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/for

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

(o] allinsurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

id)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inyestigation and management in present and all future claims.

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

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

i} for complying with requirements under any regulatians, laws or court orders.
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Pr.:l_.lil:ﬁ;rhulder's Signature Driver's Signature feporting Centre Pérsonnel’s Signature
Date & Time (If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

\

Date & Time;

/ 5 ’\
| efﬂ/{ ;/mf/ \ { (’:(q/( ?{"
APolicyhaolder's Signature / Driver ﬁlgnature Reporting Centl)KPersnnnel 5 Slgnat"ure

(if driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.: \
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United Overseas Insurance Limited

| i 3 Anson Road

:], ik #28-01 Springbeal Tower
;.l-j - g Singapore 079805
480

; : Tel (B5) 6222 7733

~ MEMBER OF THE UCHE GROLIE Fax (65) G327 3868 6327 3870
: Email Contacilsifuct com.eg

PRl R ] - |

Co. Reg. No. 1971001528

HEEL

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Gompensation) Act (Chapter 189}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Ropad Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) UR'GINAL
CERTIFICATE NO. DHOM1 10158131700 Excess: £3000/ -APPL TD <25 YRS & OR <3YRS EXP

Type of Cover THIRD PARTY, FIRE & THEFT

Vehicle Number SGK5360L

Mame of Insured KOH S00 TECK

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 17 August 2017 to 16 August 2018 Engine# 1NZX461986
i 053H 19891
Hire Purchase LIM LIAN HOE TRADING CO Chassis# HRO53HY4204 7

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1} The Insured
{2) Any otlher 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 Tifetime
af the Insured and permission to 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 te the death and such
parmission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use enly for social domestic and pleasure purposes 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 passengers pursuant to car pooling arrangements and paymenis or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Pravided that the persen is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order af a Court of Law or by reason of any enaciment or regulaticn in that behalf from driving the Motor
Wehicle.

“Limitation rendered inoperative by Section 8 of the Molor vahicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

VWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Wehicles(Third-
Parly Risks and Compensation) Act (Chapter 189} and part |v of the Road Transport Acl. 1987 (Malaysia).

HMCHHC Date : 16/08/2017 Er the'ﬁr:rmpany
M7




