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SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/05/2018 13:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/05/2018 12:33

Date Of Accident 03/04/2018 11:00

Exact Location Of Accident SAFRA TOA PAYOH ( CARPARK )
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE7092G

Insured/Policyholder

Name Of Registered Owner ANDY CHAN WEE BOON ( ANDY ZENG WEI WEN )

NRIC No S7606410E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98245305
Alternative Phone No OTHERS-98245305
Vehicle Particulars

Manufacturer VOLVO

Model XC90 T5 A/T ABS D/AB 4WD 5DR TC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DHOM120027371700

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANDY CHAN WEE BOON ( ANDY ZENG WEI WEN )
S7606410E

27/02/1976

INDOOR

29/07/1998

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98245305

OTHERS-98245305
NOEMAIL
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50 LORONG 40 GEYLANG
#06-49

Postcode 398074
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

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

Number of Passengers (Including Driver) 7

Passenger 1 NAME: - NIL

GENDER: : FEMALE

Passenger 2 NAME: : NIL
GENDER: : FEMALE

Passenger 3 NAME: : NIL

GENDER: : MALE

Passenger 4 NAME: : NIL
GENDER: : MALE

Passenger 5 NAME: : NIL

GENDER: : MALE

Passenger 6 NAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS EXITING THE CAR PARK AT SAFRA TOA PAYOH AT AROUND 11 AM. THE CAR INFRONT OF ME ( X IN DIAGRAM )
WENT AHEAD AND THE EXIT BARRIER WAS UP FOR MY TURN. | DROVE TOWARDS THE EXIT BARRIER AND THE
BARRIER UNEXPECTEDLY CAME DOWN ON MY CAR. | BELIEVE THERE WAS A SYSTEM GLITCH IN THE BARRIER AS
THE EXIT BARRIER WAS UP BEFORE | APPROACHED IT. | WAS DRIVING TOWARDS THE BARRIER IN A SLOW MANNER
ONLY WHEN MY CAR WAS HALF WAY THROUGH AND UNDER THE BARRIER, THE BARRIER CAME DOWN IN A JERKY
MANNER . | WAS CAUGHT OFF GUARD AND WAS NOT ABLE TO REACT IN TIME. LUCKLY THERE WAS NO DAMAGE
DONE TO MY CAR. | STOPPED FOR A WHILE AND THE BARRIER CAME UP AGAIN BEFORE | DROVE OFF.
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Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO
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Sketch Plan
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The report will be lorwarded by the |nsurers af thie GLA Records Managemant Centre established by the Goneral insufancs
Association al Singapore [GIA] for archiving and that copies of this report will far a fee be ade available upon application by
interesied pariaes

@y the Indgment of this report To the insurers, you hereby comsent to the arehiving of this repart al the eentre and to copies of
the repart being made available atoresaid.

Consent under the Personal Data Protection Act [PDPA)

| ynderstand, acknowledge, agree and content that!

fal

b}

ic)

(d)

2]

My Insuter, my workshop and the General Insurance Association of Singapore [“GIA”) may//are permitied to collect, use,
disclose andfor process my personal dara/persanal information set out in this [farm] and any other parsonal information
pravided by me o passessed by my insurer (cnllectively the “Personal information”) and disclose and transfer such
persanal Infarmation to all ingurer(s) who hawe insured vehicle(s) involved in this accident (all insurer(s) who have insurad
wiehichefs] inwalved in this accident shall be collectively referred to as the “inaurers” ), the insurars’ lawyers/law firms, the
Mpnetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpatels)
of
i} processing, handling and/or dealing with my claims including the setilement of the clairms and any necessany
investigations rolating 1o the claims;

i) Investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my [Rstrections or responding to any enguiries by me;

(i) administaring my claims [including the mailing of cormespondence, staterments, invoices, reports or notices 1o me,

which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mall packages); and/or

(W] complying with applcabie w in sdministering, processing, handling and/or dealing with my ehaims [collectively the
“Purposes”)

3l insureris) who have insured vehiclefs) involved in this accident and the Insurers’ lawyera/law firms, mayfare permitted

i pollect, use, disciose and/or protess my parsonsl information for ane or more of the above Purposes; and

my Persanal Information may/can be disdosed by any af the nsurers and/or GIA 1 thelr third party service providers or

agentsfincluding their [awevers/law firms], which may be sited putside of Singapore, for one of mare of the abave Purposes.

my Personal Informatian will also be collected and used to compile claims history for the purpese of fraud detection,
irvaetigatinn and managemaent in predent and all future caims.

the information sa collectad under [d] nbove may be shared | disclosed:

{1 allansurers and/or any ather third parties that assist in evaluaning, mvestigating, gontrolling or managing fraud,
regulatars, ivw onforcoment and government dgeneses A3 reasonably reguired for the purposes stated, or

{ii} tor complying with requirements under any regulations, jaws OF court Grders.

—————

Reparting Centre 5 Signatune

Duate & Time {1f driwert is not the policyholder) HNarme:

Date & Tine: MRIC/TIN Mo !
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polryhalder's Sgnature Driver's Signature Heparting Contre Signature
Dote & T llmmnnhrﬂm:ﬂml Name:
Date & Time: NRICFIN No.:
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