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ENTRY DATE & TIE: DEA05Z01R 1007

SURMITTED BY- Realinda Biie Abdul Wakab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plgase repor -;;urrer_r_lr the details af the accident to epead up the clakms process
2, Thia Form musi be completed by the Policyholder and'or the Authorisad Driver.

3. Infarmation provided must be as truihful and acturale ag possible, Any witlul misrepresentation of

repudiate poficy amility

4. The issua and acceptance of his Form by insurance companie

3 iz ngt an admission of policy lability on the part of the insurance companiag

5. Any false reporting may be referred to the Police for imvestigation.

&, This report will be forwarded by the insurers of the GIA Records Management C

archiving and that copies of this repor will, for a fae, be made available upan application by interested padties,

7. By the kxdgement af this repo to the maurers, you hereby consaent b tha archiving of this repor af the centre and 10 ¢

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Ne

Email Address

Maobile Phora No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action to be laken

vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

03/05/2018 10:07

02/06/2018 19:45

PIE TWDS AIRPORT B4 EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

SKPOETIL

MR TONG CHEE WAI
574325420

NOEMAIL

(LOCAL) +65-96986375
OTHERS-96986375

TOYOTA
ALTIS

oTW HOME

WO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120024871600

MR TONG CHEE WA
574325420

01101574

INDOOR

10/04/1982

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-36986375

OTHERS-96986375
NOEMAIL

wilholding of material Tacts may allow iNaUraNCE companies o

enire established by fha General Insurance Associalion of Singapore (GIA) for

oplas of the report being made available
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Adiiass BLK 942 TAMPINES AVE 5
Ll #OB-239

Pastocode 520942
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any fareign vehicle involved in this accident?  NO

Mumber of vehicles involved in the acciden

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

saliciting/offering accident elaims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
Il Yes, Please state which Folice Station

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

Clrcumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was {here any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLD30GSE
‘Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 19



Yehicle Reglstration Mumber SHB4Z88E
Vahicle MakeMadel/Colour

Details Of Properlies

Vehicla Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MR TONG CHEE WAI
Approximate Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SKPORTZL

Were seat belis worn? YES

Was this injured conveyed to hospital by

ambulance? N3

Address

Postcode

Page 3 of 19
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{MPORTANT NOTICE

Meace report goregethy the details of the secident to spend up the daims arocess.

?. Thiz Farm rmust be ooy

Information provided must Ge 33 Mg_nw Anyuntiul rmisreprasentation or withholding of materiz!

facts iy 2llow [peurance companies to repudiate policy lnbility.

=4

b

4 Thelssys apd accepisnce of this Form by insurande comipanies bs not an admisslon of ooficy [fability on the part of the Insurance
comaaniss.
3 Any false Ing fay be red the Police for investigation.

5, The report will be forwardad by the Insrers of the GIA Records Management Canire aztehiished by the General Insursies
Sesortation of Singspore (GIA] Tor archiving abid thal conies of this rapdrt Wil T = fes ke made 2vailable upan aaplictien by
inerestad paitlag.

By the Ihdgment of this raport (o the rsilrecs, youhersby corgant b The srchiving of this report 5t ths centre sid o eoplés o
Lhe feport baing made available aforecald,

2 Consent undar the Pemonal Data Pratection Aot IPDPA)
| understend, acknowledge, agrea snd consent that

{a] By msurer, my workshop snd the Ganersl Insurands Associstion of Singapore {"GIA") meyera permitted 1o collect, use,
disclose and/for process my persoral datafpersonal iInformation set out in this (form) and any other parsanal informatian
nrovided by me or posséssed by my insurer feollectively the “Personal Information”) and discioss and fransfer wich
Parsonal Infarmiation 1o all insurer(s) who have Bsured vehiclale) invalved Th ihic scoident (allingy rarls] who have insoied
vehiclefsh rmetved 1 this accidert shall bz collectively refarvad o 39 the "sirars™), the Insurers’ lawpersflaw firms, tha

hienetary Aurhority of Singapore and 2ny retevant governmant sgencyathority {such 38 the polics), Tor the purposcis)
of 2

{i) procecsing, Fandiing andfor desling with my claims Ticluding the setilament of the daims and zny necessary
investigations relating (o the daims;

i} fnvestigating tha aceldant andfor my claime:
itkearrying our sndfor desling with oy Instrucions of r2sponding (o any anquities By mes

{iv) admirister ng my daiimns {Including the maifing of correspandence, statements, voloes, (aEorts o aslites to me,
whith coubkd valve disclatiee of cartain personal deta sboul e to'bring abaut delivary of the sdme aswell 55 an tha
sxfernal covar of swelonasfmiall packsgash andfor

{45 complying with applicable lawin sdministering, processng, Kandling sndior desling with myckiling, [callgatieely the
“Purposes’)
fh) el insureis) whi have insured vehiste(s) inyolved i ihis secidant and the Indireds Iipers/Taw firi, mey e pernitied
ter collet, use; discloss andfor prosess iy Personal infoemablan f2¢ one armore af the sbdvs Purposis; and

(€] oy Fersonal |nfovmerd oo fvdyycan be distiosed by -n*.y nf the lnsurers andfor GIA T Ul third parey sendioe providers o
sgenis(moneding thet eyl foms), which may be siied outslds of Singbeors, for ante or more of the shove Plrpases

‘d) my Ferzons! information will alss be tollected snd used 10 2onepie clalms history for dig plartase of ffaud detedtion,
iniettigatdan shd mansgement in prasemt 2nd 2] future claims)

tel ehe infermation so doilectad undzr (d) sbove gy beshared [ discloges:

fid ool horars end/or aryother Hird parties thet seist In evalusiing, Investizating, contioiling or mansging frevd,
regulators, law saforcement and government sgencies 55 reascnabiy regulred for the purposss stated, or

(1§} Tor Somphying with reduirersentd unded sny regulstions, faws o tourt grdsss.
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DECLARATION

IfWe declara the foregoing particulars are true in svary resgect

Policyhalder's Slgnature Crivar’ s SIEnETUNE Reporting Centre Personnel’s Signature
Cate & Time: {If driver is not tha pollcyholder) Mame:
Drate & Time: MRIC/FIN Moo




VEHICLE NQ: skf Jetew-

MAKE & MODEL: Tojoma Avtas

DATE OF ACCIDENT

VEHICLE F NO.

e/ eX 2l 8
TIME OF ACCIDENT F-AS &= /M
LOCATION OF ACCIDENT PIE TowamDS AP BEFepE  Ewwved & /T
EXACT PURPOSE USE DURING ACCIDENT | e e ©AY pows palnliinumie
NAME OF OWNER Tone, (Chee 25m
TEL NO i 96986375
NRIC SIRd3sH30 y
CLAIM TYPE OD /) THIRDPARTY/ /  REPORTING ONLY
INSURANCECO _ o)
TYPE OF COVERAGE B _I'E-m rehensive] / Thirdirt;i_“[]lud Party 'ﬂire&Tneft o
POLICY NO. | bwomweosksYieo DR
NAME OF DRIVER | 55 Above | If No:
MRIC _ o B - &I‘;\;_F_’é-ﬂ_ﬁ_é-rl_g_ers N
DATE OF BIRTH i ety re ] i9TH S o
OCCUPATION o Outdoor  / (ladoor] '
DATE OF DRIVING PASS } o / o% /4993 N ‘
GENDER Male /  Female -
CONTACT NO. . | Office: Home:
ADDRESS © [Bin 94 Tmpwes Aues #0839 2 $3e943)
DRIVER HAVE ANY OWN VEHICLE N / if yes: Reg No:
RELATIONSHIP Employee / If No: B o
WEATHER CONDITION  IClear ]/ Raining / Other: I
ROADSURFACE | Ey_;ugg%foﬂ e -
ANY INJURIEES _ No /LifyesJWho? Tooe Omee o
CONTACT NO. - | (R .
POLICE REPORT ~INo / Jfyes: Where? _ o
VEHICLE B NO. 3w 30658 Any Passenger: et gwee
NAME RS R
CONTACT NO. ey ' -
VEHICLE C NO. Qne AIBBE ~ AnyPassenger. \
VEHICLED NO. = e Any Passenger: -
-UEHH}_EI_.EE NO. N :[ B ) ”_:f_k_m_,r_l-"assenger: _ S

Any Passengar,

AncwiTNess I
WITNESS CONTACT NO. s T
OWNER/DRIVER EMAIL L S - B
TG (amgrA (. R
PARTICULAR WORKSHOP B R SM AUTOMOTIVE
. LKaki Bukit Ave 5, BlkC#01-43
. _ Autobay@Kakl Bukit Singapore 417883
TELNO . TEL: 6747 9241
COMNTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL - reena@nhtmotor.com
X r—admin@ nhtrnotor.com |
B AN 3
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! S74325420 | PINK CHINESE o+
B Dl O Birth 3 Country Of Binth Sex
01/701g74 SINGAPORE ™
| Serycs Shatus Military Rank Status
§ REGULAR OFFICER 0.
1§
1 Lk

| ADDRESS APT BLK 842 TAMPINES AVENUE 5 #08-23¢
SINGAPORE 5209842 DATE!14.04,2008

Use D T-I
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GST Reg.No. M2-0011746-8

SINGAFORE 520842

Pol ey MOTOR UNTDRIVE

DHOM 1 200248 T 1600

ove from 28710/2018 to 27
& Be inn [ SKPAGT2L
nsured R T i CHEE WAT
Hailing Addres 942 TAHMPINES AVENUE
SINGAPORE 520042
Branch!Territory uwol { SINGAPORE

1401 / ADDD&0Y

Fremium 5GD1.238 .02
STANDARD RATED GST 7.00% SGDA6 .73
-__SGD1.325.;%
Total Due SG01,325.75
HPORTANT NOTIGE PREMIUH PAYMENT FRAHEWORK A

Please Lake ¥ that with

endorsements for policies with inception date on or after 1 May 2005 carry the following warranty:
Applicable to all individual policyholders and fTor Bonds
Paymaent Before Cover Warranty raquiring that premium must be paid on or before inception date.

Applicable to all corporate policyholders

Premium Payment Warranty reguiring thet premius must be paid

THIS IS A COHMPUTER.GENERATED DOCUMENT

o #0&-238

UNITED OVERSEAS BANK LIMITED

effect from 1 Hay 2005, all policies,

NO SIGMATURE 15 REQUIRED
PLEASE EXAMINE THIS DOCUMENT THMEDIATELY AND INFORM US OF ANY DISCREPANCY

Unitad Cremisaas Insuiance Limited
1 Anmon Road 828-01 Sptngiesl Towel Sngapora aTaane
Tal (B5) B222 7713 Fax (68) 6327 3860 [ 6337 JR70
Emall. ContactUsiluol com sg
il B B

o, Reg Mo, 1GTI00152R
ORIGINAL

TAR [NVOICE £}
pebit Note Mo MO/ HMN1R45R82

fransactian/Due date D3/10/2016

10/20148

SINGAPORE DOLLARS

renewal certificates, cowver notes and

within B0 days of the inception date.



