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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repon correctly the details of the accident to speed ug the clakms process,

2 This Form mus: be completed by the Policyholder andior ihe Aulharised Driver

3. Informaton proviged must be as E_h_i_u% and accurate as possible. Any wilful misrepresentation or witholding of rmaterial facks may allow insurance companies 1o

repudiate pokcy abiity

4 The issue and acceptance of this Form by insurance companies Is nol an admission of pabicy liability an the part of e insurance companias
5. Any false reporting may be referred to the Police for investigation.

& Tros ropan will e forwardad by the insurers of the Gb& Records Management Gentre established Ly the General Insurance Assoc ation of Singapors (GIA} far
archiving and that coples of this report will, for a fieo, be made available upen applicaton by inerestad partes
7. By tha lodgement of this repor 1o the insurers. you hereby consent 1o the archiving af this report at the centre and o copies of the repon baing made avadatis

aforesand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC MNa

Email Addrass

Mobile Phone No

Allernative Phone Ma
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If N, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Numbaer
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
D2/05/2018 1800
30/04/2018 2215
SLIP RD SERANGOON CENTRAL TWDS BOUNDARY RD
SINGAFPORE
DETAILS OF OWN VEHICLE

SKP&5938

CHUNG WEE SENG (ZHUANG WEISEN)
573288440

NOEMAIL

[LOCAL) +65-04314745
DFFICE-94314745

TOYOTA
LEXUS CT200H CVT EXECUTIVE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

WO

ODHOM110144711502

CHUNG WEE SENG (ZHUANG WEISEN)
573288440

11/08/1973

INDOOR

27/08/1996

21 YEARS AND B MONTHS

MALE

(LOCAL) +65-84314745

OFFICE-94314745
NOEMAIL

Paga 1 of 12



BLK 50A FABER HEIGHTS
#01-07

Posicode 129195

Was driver an employea of the Insured's Company  NO

Address

If Mo, Relationship of the Oriver with the Insured OWHMER

vehicle Registration Number of Driver's Chan
Vehicie =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foraign vehicle involved in this accident?  NO
Mumber of vehicles iInvolved in the accident 2
Was any bady injured in the Accident? Mo

Was any injured conveyed fo hospital Dy
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Criver) 1
Detalls of Police Action

VWas the accident reported to the palice? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any viden captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLME3ZTH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver}

Page 2 of 12



IMPORTANT NOTICE

b

s

. Plense report corrasily the defails of the accident 1o speed up the ciaims process.

This Form must be completed by tha Policyhalder andfor the Authorisag Qyjver.

. Information previded must be as truthful and ggouratg as possible. Any wiltul milsrepresentation or withholding of materlal

facts may allow insurance companies to repudiate policy Hability.
The issue and acceptance of this Form by insurance companies s not an admisslon of pelicy lability on the parl of the Insurance

rompanies.

. Any falsa reporting mpy be cpferrert to the Police o Investigniion.

The report will be forerarded by the Insurers of the GIA Records Management Centre established by the General nsurance
assaelation of Singapore (GIA] for archiving and that coptes of this report wiil for & fee be made availzble upon application by

interestod parties,
fy the lodgment of this repork o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svallable aforeszld,

. Cansent vnder tha Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent thats

[2) Ny insurer, my workshop and the General Insurance Asseciation of Singapora {“GIA") may/are permitted (o collect, use,
diselose and)for process my personal data/personal information set out in this [form] and any athey personal information
provided by me or possessed by my insurer [eollectively the “Personal Information”} and disclose and transfer such
porsonal Information to all insureris) whao have Insured vehicle(s) Invelved in this accident [all insurer(s) who have insured
yehlciels) invelved in this accident chall be collectively referred to as the "nsurars”], the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant governmant agency/fautherity (such 25 the police}, for the purposels)

of

I} processing, handiing and/for dealing with rmy caims including the settiement of the claims and any necessary
invastigations relating to the claims;

{if] investigating the accident and/or my claims;

{lif} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o hotices to me,
which could involve disclosure af certain personal data about me bring about delivery of the sama as well 55 on the
sxternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“puyposes”)

(b} allinsurer(s) who have Insured vehicles) involved in this accldent and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatlon for ane or mare of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents(including thelr lawryers/law firmsh, which may be sited outside of Singapare, for one of more of the above Purposes.

[d} my Personal Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{2]  the infarmation so collected under (d) above may be shared / disciosed;

{iy toallinsurers and/or any other third parties that asslst In evaluating, Investigating, controlling or manzging fraud,
repulators, law enforcement and government agencies as reasenably required for the purposes stated, or

it} for complying with reguirements under any regulations, laws or court orders,

Pau.:-,-haﬁieﬂ Signature Driver's Wgnature Reporting Cantre I}v.f( nnel's Signature
Date & Time: {If driver is not the pelicyhalder} Marme:
Date & Time; MRIC/FIN Mo.:

SERRRA SRpte L mFam WA
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SESCRIBE CIRCUMSTANCES OF THE Acc:nwr

—

My car was completely stationary along the slip road of
Serangoon Central, as to ensure that traffic along
Boundary Road was clear before filtering out. All of a
sudden, | felt an impact from the rear of my car. | got
off my car and found that vehicle B had hit onto my car
rear portion.

e
-
S
e
L
L

DECLARATION

\/We deglare the foregolng particulars are true in E:sjm.

_@ —_— " l L s Slgnatu =
Policy mr's Slgnature Driver's Signature Reporting Centre Iﬁdtnne s 5ig re

Date & Time: [If driver is not the poilcyholder) Mame:
Date & Time: MRIC/FIN No.:

b
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\COIDENT STATEMENT

ST ICE

cernplete and submit this faom 1o dine individuzl insurance authorised repoting cenkoe, |
plosse report corraetly on the details of tha aeeldant to spead up the chim process. |

» Thes form must ba filled up by the policy hodder andfor duthorised drivar,
o Information provided must be as frubtful and accurate as pessible: Any witful misrepresentation or withhoiding of material facts may aliow
insurance campanios o repudizte policy labilty.
& The fssue and acceplance of this form by insurance companies ks not an admission of policy lability on the part of the Insurance companies.
& iy False reporting may be refemmed to the 1raffic police department for nvestigation.

_ R ACCIDENT DETAILS L

Jate of accident .\ 5 ] (DD/MM/YY) |
rime of accident _1Qithpm o {nH:w) | |
mact location of accident S.ll[? YOO &mwﬂ Gﬂﬂfmi +onmrde B(l‘iﬂdﬂlﬂ)’ R‘{}{?I di

fehicle registration number |  SEP RO
/ehicle makeand model | L(W3 (7200 B |
rype of vehicle Saloonzl ~ MPVD CRV 0 Van o -

- | Lorry D Bus D Motoreycle O Others: L
fehicle category Tk Fir_ivate,ﬁ' __Commercial o Motorcycle O

wirpose of using at said time

wre you claiming under your Yes O Mo o if no, please select:
»win insurance company? | Third part claimg” _ Reporting only o

INSURANCE INFORMATION

nsurance company ; Wnitd Oveyatpg | I ,
olleynumber | VHQMIOIUAHIN, | et

‘ype of policy B Comprehensive Third party fire & theft o TPonlyo |

lame Chung NG Stng ~ Maleo  Femalen |
IRIC / Fin / Passport number | 333) 8 EUUD '
jontact ) AusUFUS 3
wddress BIL ROH FALLM HIGNtS 0\ -0F
_S(a1a"n 4

DRIVER

lame Male o
IRIC / Fin / Passport humber
ontact _ |
dress - Ei

Female o .

mail address N . :
ate of birth 11-03-1435 | _;
lccupation Indoor 2~  Outdoor O :_.

iriving date pass _ 1 .23 Hﬂq |04 b

Pupe 1



(¥ L| 5 1fir'-'1 ap emoloyes of | Yes O Mo P/
[ |t no, .w:mm‘nﬂw of the driver an ¢ insurad: _{}.‘ﬂﬂyﬂ_,.. —

"mf u _.'

! "L.'"H *Ha.'i COMig

Acc ident anm.ul 'i 0y ¢ ,h.unz‘-_nhf

| Weather condition __ _k Clear Rainingn __ Others: T
anc; ﬁurfare - Dry Wetu L i L ] s 41
4

P, - - fl

| Name el 0 g, i _ '
Gender | Malez

Mame

(Gender __[Waleq Femamw i i I

Was anybody injured?
Was other vehicle damaged? | Yeso No O

] L OF PO L)
Reported to police? - Yesg  No If yes, please state which police station.
Police station name_

Page 2



I_Jﬁ 2 ( ‘l--ﬂra'l 1“‘({3-!‘] "-”hFH ' -. A SLMl‘}%lqﬂ -. -: _ = _ T Y oo Rt | --|

vehisls ms aka modal |
| Nﬂhl [ ) = T N e
MRIC/ Fi u., Pass ;r_.cvmmimr i o |

Contac . S ]

ﬂ.th1Liﬂ .rm’c_vi mc:ﬁr!_ B
N-nn 1] i

MRIL{' Fin f *M‘tmt‘n numlh-l 3 .
Contact

| vehicle registration n number
‘l.|"e?'.uzlt1 make model |
| Name

| NRI [‘.,f Fin f P'msa.,.mrt rsumber - . - _ - -

Contact e ; -

Vehicle registration number
vehicle make model

Name __ [y i ' s B
NRIC { Fin / Passport number N, } .
Contact ) ] ]

Vehicle reistrﬁipn number
Fwﬂ_ﬂﬂ! ST

Name T
| NRIC / Fin / Passport number = sy
| Contact B \

Vehicle registration number
Vehicle make medel

Name S~
NRIC / Fin / Passport number )

Vehicle registration rn_i:_ai ]
Vehicle male model

Mame :
NRIC / Fin / Passport number e |

Page 3
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Al |,ut 45 .,-“slcliin
| Which wet hicle prersel mn n.u
‘r.l’lf'i'"‘i'-" seat be"t:. wurn

=M’u!nrl u.nl -!qurz-*d X0

w:are seat pmts wnm?

|Yesp Noo _\ _' ' ==

Was m]ured conveyed to

| hospital by ambulance?

Vest  Noo \
) = : ; .|

| Na me
ingunes sustmnad
Which vehicle persun in?

Yes O

| Was injured mnueyred to
_hospital by ambulance?

Yes 0O

| Name

B

Injurles sustained

Which vehicle person in?

Were seat befts worn?

Yes O Mo n\\

Was injured conveyed to
hospital by ambulance?

Yes o Moo

aw

‘-""-l-_

INJURED PERSON 5

| Name
Injuries sustained

"Which vehicle person in?

R

Were seat belts worn?

Was injured conveyed to

| hospital by ambuia nce?

Yeso  Noo~ 41

Yes O Moo

Name

| Injuries sustained

\Which vehicle person in?

Were seat belts worn?

YesO No BT~

Was injured conveyed to
| hospital by ambulance?

Yes O Mo
| s =]
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05 2008 1508 FAY 62842002 ooy

£2642002

i Unlted Overseas Insurance Limltad
4 Anson ftoad
3 #an-01 Spaingleal Towar
Slnjopere 0TE900

Tol (G5} G222 7732
MEMBER OF THE UOB SROUP Fux (85 8327 3969 / 8327 3870
Emal: ConactUsdfuoicom.ap
wal.aam.ag
Co, Bag, Mo, 187100152

Certificate of Insurance

Motor Vehicles (Thind-Party Risks and Compensation) Act (Chapler 189}
Matar Yohicles (Third-Pary Riske and Compansation) Rules, 1860

fead Trangpor Act, 1907 (Makaysia)

Mator Vehicles (Third-Peny Risks) Rules, 19589 (Malaysia) COPY
CERTIFICATE NO. DHOM110144711502 Excaess: G800/ -NAMED DRIVELS

$1500/ -0THERS
Typs of Cover COMPREHENSIVE $3000/ -APPL TO <4l YR & OR <3YRS EXP
Vehicle Number LSKIPG503R $1GDJ-HINDSCREEN L AMAGE CLAIM
Mame of Insured CHUNG WEE SENG (ZHUANG WEISEN)

Restricted Driver{s) NOT APPLICAELE

Period of Insurance 90 Septembar 2017 to 28 September 2018 Enginedl  2ZRR696620
Chassizli JTHKDSBH40220B839

PRIVATE CAR - INDIVIDUAL OWHERSHIP {MX 1]
AUTHORISED DRIVER
{1} The Insured
{#) Any other parson who i driving on the Insured®s order or with his pearmiinion
{3} In the avent af the death of the Insurad
{a} any member of the Insured’s family or a paid driver who has been dri" ng the car during the Tifetime
of tho Instred and permission to drive had not been withdrawn prior ' the death of Insured and
{h} any other persocn who has been given permission to drive the vehicle |i ior to the death and such
permission had nat bean withdrawn by tha Insured

LIHITATIONS AS TO USE

Use only for social domestic and pleasure purposes and Tor the Insured's bus'icss

THE POLICY DOES NOT COVER

Use for hire or rewsrd ar racing pace-making raliability trial or speed-tast g or the carriage of goods

{other than samples) in connsctien with any trade or business or use Tor any |urpeses in oconnection with the

Hotar Trada

“we carriage of passengers pursuant te ewr peoling errangaments and paymants :r any of them made by tha
_desangers theraunder towards The running expenses of any vehicle described 1 the Sehedule shall not be

Hdeemed to constitute use for hire or reward

Provided that tha person is parmitted in accordance with the licensing or other laws or regulations to i rive the Motor Vehicle or has been so
pemmitted &nd i3 not disqualified by order of  Court of Law ar by reascn of any anactmant or regulal.:n In thal bahall from driving the Melor

Vahicle.

~Limitalion rendered inoperslive by Section B of tha Motor Vehlcles (Third-Party Risks and Compansal 1 ) Act (Chapter 188} and Sectlon 28 of
the Road Transpon Acl, 1987 (Malaysia), are not to be included under thase headings.

IWE HERERY CERTIFY that Iha Policy lo which this Cenificale relales is jgsued in sccordance with th | provisions of the Metor Viehicles{Third-
Pany Rigke and Compansation) Acl {Chaptar 188} and part Iv of the Road Transpor Acl, 1987 (Malaysi| .

UNITED (| VERSEAS INSURANCE LTD

FCTTS  Date : 31/08/2017 For the - .ompany



