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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor currectlz e detaits of the accident to speed up the claims process.

2. This Férm must ba completad by the Policyholder andior the Autharised Driver.

% Information provided mst be a5 ruthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may allow ingurance companias i

repudiate palicy ability.

4 Tha igsue and acceptance of this Form by insurance companies 1 nol an admssian of policy lability on the pan of the insurance companies,
5. Ay fakse reporting may be referred to the Police for investigation.

6 Tios regon will be farwarded by tho maurars of the GIA Records Managerment Centre established by the General Insurance Associabon of Singapore {GlA) for
archivirg and that copies of this report will, for a fee, be made available vpen application by interesied paries.
7. By Ihe Indgemant of this repor 10 the insuress, you haraty comsent ko the archiving of this repod i the centre and 1o opias of the report being mate avallable

atoresaxd

Date O Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

300472018 10027

27/04/2018 18:30

SLIP RD HOLLAND RD TWDS CLUNY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undear your own insurance policy
for repair o your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

mMame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbaear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Numbar

Contact Number

EMail Address

SDQB918K

TAMG CHUNG YIN ALUDREY
ST026188Z

MOERAIL

(LOCAL) +B65-97776254
QOFFICE-9T776254

YVOLKSWAGEN
JETTA 1.4 TSI AT ABS D/AIRBAG 2WD

PRIMATE USE

WO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

WO

DHOM110461 111800

TANG CHUNG YIN AUDREY
570261882

10/D&I1970

INDODR

26/02/2000

18 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97776254

OFFICE-97776254
NOEMAIL
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Address

Postoode

Was drivar an employee of tha Insured's Company
If Mo, Relationship of the Driver with the insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Accident
Waeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have baen approached by unknown person|s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATMEMNT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 12 HOLLAND AVENUE
#14-45

2rzmaz

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

WO

YES

NO

WO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details O Propenies
Vehicle Category

Mamea of Dnver
WRIC/Passport Mumber
Contacl Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

EK9511R

PRIVATE CAR
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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 Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pelicy 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
assoclation of Singapore [G14) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

% Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any ather personal informaticn
provided by me or possessed by my insurer [collectively the “personal Information”} and disclase and transfer such
persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority [such as the police), far the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any angquirias by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persanal 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/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer|s) who have insured vahicle(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 ane or more of the zbove Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detaction,
investigation and management in present and all future claims.

&) 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,
regulators, law enfercement and government agencies as reaso nably required far the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

rlffnljcvhnldﬁ?ﬂign‘édmre ! Driver's Signature Reporting Centre Pem?ﬁ tl';f..ignature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM No._:




SKETCH PLAN
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DECLARATION

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

Vs
P

Policyhalder's ignat ure Driver's Signature
Date & Time: {if driver is not the policyholder)

Date & Time:

Reporting Centre Perm}ﬁfnkl'gSig nature
Marme: Y
MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD HOLLAND RD
TWDS CLUNY RD. VEHICLE B WAS INFRONT OF MY VEHICLE AND SHE WAS
TRAVELLING VERY SLOW. | TRY TO OVERTAKE FROM VEHICLE B BEHIND AND
MERGED TO THE MAIN RD LANE 1. SUDDENLY VEHICLE B HIT ONTO MY

VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE[ )L/ Y/ & )(OD/MMAYYY), TIME_LE Lo )(H
p"? 24 Bolland id I'*.-.dlj.i Lll'v"Iﬂ-J; R4

H:MM)

" LOCATION:

1. DETAILS OF VEHICLE * ¢

o) VEHICLE NUMBER: 2 PREAMAIC S
b)INSURANCE COMPANY: oL -

c)POLICY NUMBER;_bH 00 |1olb! 1) |0 © :

d)POLICY TYPE: {coMPleﬂ”ENis‘wE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
- y ;

-~ ra »

&)MAKE & MODEL: - )
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ C&THERS]

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

1 [)PURPOSE OF USING AT ACCIDENT TIME: o
' JARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER - =
AINAME:_Tanay,_Chune Yo Andcey (MALE / FEMALE)
bbJNRIC/FIN/PASSPORT; S 3o 2 blSE L | CONTACT: 'J«iﬁ- g4 1Y

c) ADDRESS;

e i i

2 Ho o

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER | ncusding ol
3. DRIVER : ' C4)
: (MALE / FEMALE)

a)NAME:,
b NRIC/FIN/P ASSPORT: ' CONTACT:

c) ADDRESS:
*)DATE OF BIRTH: (_lg_/__& /71 O)(DD/MM/YYYY) -_ ]

o] OCCUPATION: (INDOOR / OUTDOOR]

[)YEARS OF DRIVING EXPRERIENCE: .- ' G
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ Eﬂ,)
e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gn Fe
5. a)WEATHER CONDITION: (CLEAR / Rm / OTHERS
bJROAD SURFACE: (DRY / WED / OTHERS E sty
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLCE (YES / '
IF YES, PLEASE STATE WHICH CE STATION:

8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: X511 R MODEL:___. o o} paser

b] DRIVER'S NAME: ;
.:; NRIC/FIN/P ASSPORT: —_CONTACT: U“A:.:J'"ﬂ g

9. THIRD PARTY VEHICLE €=}
d) VEHICLE NUMBER: : MODEL: Lo _
. &) DRIVER'S NAME: - Wl of pass:
{fhdu:’.fnﬁ 4

R f) NRIC/FIN/PASSPORT: CONTACT: :

2
1

o] =
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United Owverseas Insurance Limited

3 Arson Road
#28-01 Springleaf Tower
Singapare 079909

Ted {65) 6272 7733

MEMBER OF THE UQB GROUP P [61) 6327 3869 7 6377 3870
' Email; Contactllx@uni com.sg
uixl.comusg

Cea, Pmg, Men 1971001535

Certificate of Insurance

Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183)
Meotor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Venicles (Third-Pary Risks) Rules, 1959 (Malaysia
* KR ) ORIGINAL
CERTIFICATE NO. DHOM110161111800 Excess: £500/-ALL DRIVERS
$2000/-APPL TO =25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE
Vehicle Number SDQB919K
Name of Insured TANG CHUNG YIN AUDREY

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 14 April 2018 to 13 April 2010 Engine# CAXES91328
- WWWZZZ16ZEMDB3IB28
Hire Purchase DBS BANK LTD Chassied

PRIVATE CAR - IMDIVIDUAL OWMERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who 15 driving on the Insured's order or with his permission
{3} In the event of tha 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
of the Insured and permissien to drive had not been withdrawn prier to the death of Insured and
ib) any other person who has been given permission to drive the vehicle prior fo the death and such
permission had not been withdrawn by the Insured

LINITATIONS AS TO USE

Use only 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 payments or any of them made by the
passengers Lhereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or ather laws or regulations to drive the Moter Vehicle or has been so
permitied and s not disqualified by order of a Courl of Law ar by reason of any enaciment or requlation in that behalf from driving the Motor
WVehicle.

“Limitation rendared inoperative by Section 8 of the Maolor Vehicles (Third-Fary Risks and Compensation) Act (Chapter 188) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under thesé headings.

IWWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Parly Risks and Compensation) Act (Chapler 188} and par lv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

o

FCZAH  Date : 26/03/2018 For the Company ]




