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LIHATIS0BE084 | Malional Assessment Coming Borvices

FMTAY DATE & TIME: BAX6D01A 10:01
SURMITTED BY. Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 04/05/2018 10:30

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly ihe defails of the accident 10 speed up fhe claims process
9 Thes Form must be completed by the Policyholder andior the Authorised Driver.

% Infarmation provided must be as truthful and accurate as possible, Any witful misrepresantation of withakding of material facts may alow

repudiaie palicy ability

4. The issue and acceplance of this Form by inSurance cOMpanes i nol an admession of policy kabdty on the pan of the insurance companies,
5, Any false reporting may be referred to the Police fa

¢ investigation.

. Tris report will be forwarded by the Insurers of the GlA
arohiving and thai copies of this report Wil
7 Ay the lodgemont of his rapor 10 1he INSURars, o hereby consend ko the arc

aforesasxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manutacturer

Model

Exacl Purpose far which vehicle was being used al

time of accident

Are oL claiming under your own insurance policy

for repair to your vehicle?

If Mg, Please state action 1o be taken

vehicle Category
Insurance Company
Name of Insurance Company
Type OFf Coverage
Fleat Policy

Palicy Number

Covar Mote Number
Driver

MName of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Cate Of Driving Pass
Driving Expangnce
Geandear

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

Records Management Centre established by tha
de available upen application by Interested paries,
piving of ths rapor ad the centre and 10 toMEsS of the: report baing made available

ACCIDENT STATEMENT
D4/05/2018 10:01
30/04/2018 15:30

FORT CANNING RD
SINGAPORE

DETAILS OF OWN VEHICLE

YHATGTA

SEOW KHIM POLYTHELENE CO PTELTD

199308593E
MOEMAIL

OFFICE-8999%300

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHEMSIVE
MO
DHOM1 10140801503

KELWIMN LAL JIA KAI
G2530726M

05/09/1956

QUTDOOR

110372015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +B5-84645545

OFFICE-B4645545
WOEMAIL

nslrance companies b

Goneral Insurance Associaton of Singapare (GIA) for
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Address

Poslcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insuréd

vehicle Registration Mumber of Drivers Own

Vehicie

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yas Please state which Police Station

\Was nelice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

28 LOYANG DRIVE
SKP INDUSTRIAL BUILDING

508959
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
MO

YES
WO
2

NAME: -
GENDER: @ MALE

]

MO

| WAS DRIVING STRAIGHT ALONG FORT CANNING RD, SUDDENLY VEHICLE B CUT INTO MY LANE AND COLLIDED
ONTO THE REAR RIGHT PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
MO

NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Mumber

Address

Fostocoda

Insurance Company Name

Mature Of Damage

SLK3GB4AR

PRIVATE CAR
TEOC LAY HEOH
S1178906D
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Ferm 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 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 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
Association 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report 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 Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessed 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:
lij 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 enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Persanal Information for one or more of the above 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

P
ff"‘”._ Mo

— - " - 4

Palicyholder's Signature Driver's W Reporting Centre Pers fek Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



N L

Personal Particulars

Date of Accident: 3 'J! 4\ | S Time of Accident: 3 . 3¢ el

Exact Location of Acdident: ~ Fﬁ r‘li an -’11 TJ_C“‘ rz;ij '.

Owner's Name: _ Seow  Kam Ful‘l.iillrﬁknp_ __LMRIC I:n_: HP Mo:

Driver's Name: kel y Lowu jxg kw' MRIC Na: C] 35 ETH e Ne: _Sjii[}:_gq .Y
Date of Birth: 5& G | 199k Driv ng Ucence Passing Date: H‘ 3 & Y Gecupation: indoor / Oufdoor

Address: 18 Uul‘f;ﬂn PR C Co8459 3

Relztionship of Driver with insursd: ' 2eEmail Address:

venicleNo;__IN 4 1L A Make & Model:

insurance Co: ucd ___ Coverage: Com {‘.'n? hgnpv®  Policy Nex

*PUrposs of Reporting? Swn Damage Claim / 3rd Party Claim / Not Claimihg, just Reporing only
#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / w@

i
#\Weaather Condition ? :liair.f Raining / Others: Wet / r@y [ Othars:

= Any nassenger Inside vehicle involvad? {Yes / Naoj If yes, Vehicle No & How many pax:

P l 4:_ l B ) C:
M
“Was Anybody Injured 7 (Yes / Noj If yes,

nName / MEIC [ in Vehicle:

=\i/as The Accident Reported To The Police ?

oo D Yes, Which Palice Station?

*oes the Driver Own Any Other Venicle?

9)&9 O Yes, Vehicde Registration No: insurer;

#\Was any foreign vehicle invelved? {Yes / Mo 1f ves, vehicia Mo & Category: .
#yas thare any video captured by Car Camera? (Yes/g)

Third Party Driver’s Particulars

vahicle B Mo: _ SLK 39 4R Miahs & Niodsl: o
Drivar's Name: T;?u [ iy Heol NRIC fo: S 15904 Drp we:

Wahicle € No: : wiake & Micdel:

Driver's Mame: MRIC Ma: HE Mg

Withess Parileulars

Memear I MRIC Mo: HP Mo:
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Certificate of Insurance

Kaotar Varicles (Third-Parly Risis and Compansalion) Agl (Ghapber 1533
biator Vehicles (Thirm-Pady Risks and Compensation) Rulas, [360
Road Transpor Acl, 1987 (Malaysia)

tdalor Vehicles (Third-Parly Risks) Rules 1953 {Malzysia)

ORIGINAL

CERTIFICATE NO. DHOM110140801503 Excess:  $500/-5ECTION 1

Type of Cover COMPREHENSIVE 2000/ -AFPL TO <25 YRS & OR  <3YRS EXP
Vahicle Number YN4TETA

Name of Insurad SEOW KHIM POLYTHELEKE €T PTE LTD

Restricted Driver(s) HNOT APPLICABLE

Period of Insurance 17 January 2018 to 16 January 2018 Engine#  4P10RN0ADA
Chasslsfi FEBZI1LAODOSE

Goods carrying - Private Type [RE (K]
AUTHORTSED DRIVER
Any person who 15 driving on the lnsured’'s order or with their permission

LIHITATIONS AS TD USE

(1Y Use fn connection with the Tnsureid's pu=iness

(2} Use for the carrlage of passengers (cther thas for hire ar reward) Aw conheotion with the Tnsured's
businese

(1) Use for sueial domestic and pleasure purposen

THE POLLICY DOES: NOT COVER

{1} Use for hire or reward or for ractng puga-making rellabi 14ty Trisi or zpeed-testing

(£) Use whilst drawing & trailer éxcept the towing of any disabled mechartically propeiled vahigla

Fravided thal 1he person is permitled In acoordance wilh 1he lcensmg or other lews or reqluiahons lo dive the Matlor Vehicle or has been ga
parmilled and is not disqualiied by order of 4 Courl of Law or by mason of any ensciment or regulzlion in inal behalf rom driving the Motar
Veniche.

*Limitation renderad noperaliva by Section 8 of the Motor Vehicles (Third-Fady Risks and Compansafion) Ael (Chapter 188) and Saction 95 of
the Road Transpor Acl, 1987 (Maiaysial, are nol 1o be included under (hasa hoadings

UWE HEREBY CERTIFY ihai he Policy lo which this Cedificala relales is issued in gccordance with 1he provizionz of (ne Molar Vehlidles(Third-
Party Risks and Compansalion) Acl (Chapler 1859) and part v of tha Road Transport Act 1987 [Malaysia)

UNITED OVERSEAS INSURANCE LTD

.
A1 K\,-L.
g iz S



