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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasn repor corroctly the detaids of tha accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorisad Driver.

3, Information proveed must be as truthful and accurate as po

repudiale policy abilty.

4 Tre issue and acceplance of this Form by msurance companies is nol an edmission af policy liability en the parl of the iNSUranNce cOMEANES

5. Any false raporting may he referred to the Police far investigation.

& Thes report will be forwarded by the nsurers of the GLA Recards
archiving and that copias of this report will, for & fee, be ma

7. By the lodgement of this report 1o e Inguners, o heraby consent bo the archiving of this repart at thviz cpnvire and 10 coples o

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Chwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phonge No
Vehicle Particulars
Manufacturer

Maodel

sk, Any wilful misrepresantation er witholding of material facts may allow Insurance camaanies o

Managemen Centre established by the General Insusance Association of Singapore (G4} for

de available upsn application by interested pariies

ACCIDENT STATEMENT

08/05/2018 09:42
O7/05/2018 10:15
AYE TWDS KEPPEL
SINGAPORE

YME4BIR
WATSOM E P, INDUSTRIES PTE LTD
NOEMAIL

OFFICE-62840084

ISUZu

Exact Purpose for which vehicle was being used al \nprinG

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Calegory
Insurance Company
Mamae of Ingurance Company
Type Of Goverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHEMSIVE

MO

DHOM110146471501

QUEK WEE PEEN
501558580

220031950

OUTDOOR

1507977

40 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-85T750777

NOEMAIL

f thie repor being made avalable
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Addrass BLK 17 JOO SENG RD #11-127
Postcode 360017

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weaathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO
mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : g MO
soliciting/offering accident claims assislance.
Wumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? NO

If Yoz Please state which Police Station

Was notice of intended Prosecution given? M
If ¥es,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG AYE TWDS KEPPEL ON THE EXTREME LEFT LANE, WHEN NOTICED MY FRONT LORRY
SLOW DOWN, AS SUCH | FOLLOW TO SLOW DOWMN. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. THE IMPACT
PUSH MY VEH MOVE FORWARD HIT ONTO THE LORRY REAR PORTION, AFTER THE INCIDENT, | ALIGHTED FROM MY
YEH AND REALIZED VEH B (BEARING NO XD5850A) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registratlon Mumber KDSA50A

Vehicle Make/Model/Colour

Details Of Proparlies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostoode

Insurance Company Mame

Mature Of Damage

Mo, OF Passenger (Including Drivar)
DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

M. Of Passenger {Including Driver)

AD3865R

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder and/or the Authorised Driver,

. 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.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPanies,
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GiA) for archiving and that copies of this repart will for a fee be made available upon zpplication by
interested parties.

. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatian set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disciose and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle(s} involved in this accident shall be callectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

{il) investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoicas, reports or notices 10 Me,
which could invalve 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 andjor dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one ar mare of the above Purposes; and

{¢] my Personal Information may/can be disclased 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 autside of Singapore, for one or More of the above Purposes.

[d]  my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernmant agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or caurt orders.
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SKETCH PLAN
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United Overseas Insurance Limited
U I 3 Anson Road #28-01 Sprngleaf Tower Singapore 079004
Tal: (65) B222 7733 Fawx: (55) 6327 2B69 / 6327 3870
xﬁ{% @ Email- Contactlsi@uoi com. g
7 Ul corm, 54

Co. Reg. Mo, 197100152R

Certificate of Insurance

Mater Vehicles (Third-Pardy Risks and Companzation) Act (Chapter 189}
Moter Vehicles (Third-Party Risks and Compensation) Rulas, 1960
Road Transport Act, 1987 (Malaysia)

Mator Wehicles (Third-Party Risks) Rules, 1955 (Malaysia) ORIGINAL
CERTIFICATE NO. DHOM1 101 46471501 Excess: $B0O0/ -SECTION 1
$3000/-APPL TO <25 YRS & OR =<3YRS EXP
Type of Cover GOMEREHENSIVE $200/ -WINDSCREEN DAMAGE CLATM
Vehicle Number YHBE481R

Name of Insured WATSON E.P. INDUSTRIES PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 12 June 2017 to 11 June 2018 Engine# 4JJ1478949
Chassis#t JAANPRBSLYT101421

Goods carrying - Private Type [MZ 300]
AUTHORTSED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

{1} Use in connection with the Insured's business

{2} Use for the carriage of passengers [other than for hire or reward) in connectien with the Insured’s
business

{3) Use for social domestic and pleasure purposss

THE POLICY DOES NOT COVER

{1} Use for hire or reward or for racing pace-making reliability trial or speed-testing

{2} Use whilst drawing & trailer except the towing of any disabled mechanically propelled vehicle

-
Frovided that the person is permitied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Wehicle.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Seclion 85 of the
Road Transpor Act, 1987 (Malaysia), are not to be included under these headings.

WWE HEREBY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transpart Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

\\\\ :,
FCTTS  Date : 23/05/2017 For the Compan




