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EMTRY DATE & TIME 14/05F018 1116
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleage repart correctly the details of the accident 1o speed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Authonsed Driver.

3. information provided must be as truihful and accurale as possibhe. Any witful misrepresentation or wiholding of material facls may allow nSurance companias 1o

repudiate policy ability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liabididy on the pan of the insurance COMpanies.
5. Any false reporting may be referred to the Police for investigation,

8. This repor will ba forwarded by the ingurers of the Gl Reconds Managemen! Cenbre established by the General Insurance Association of Singapore (GIA} for
archiving and that copias of this report will, for a fee, be made available wpon application by interestod parties,
7. By Ihe lodgement of this repor 10 1he insurars, you hereby consent bo the archiving of this report at the centre and 1o copies of the reporn being mada avadabla

aloresasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

ACCIDENT STATEMENT

14/05/2018 11116

11/05/2018 14:20

PIE (CHANGI}) AFTER CTE ENTRANCE
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJJ3zal

LEE GECK KHUAN
511795394

NOEMAIL

(LOCAL) +65-80109910
OFFICE-90103910

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110157621700

VERMOMN TAN YEOW HENG
ST212692)

14/04/1972

QUTDOOR

23/04/1947

21 YEARS AND D MONTHS
MaLE

(LOCAL) +65-20109910

OFFICE-30109910
NOEMAIL
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Addrass

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invoived 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)
solicitingfoffaning accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?

If ¥es,Please slale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 1398 LORONG 1A TOA PAYOH
#189-54

312138
WO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

MO
YES

NG

N

NO

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI AFTER CTE ENTRANCE. VEHICLE IN FRONT OF ME BRAKE 50
SUBSEQUENTLY | BRAKE, SUDDEMNLY | FELT A HUGE IMPACT COMING FROM THE REAR OF MY VEHICLE. THE IMPACT
WAS S0 HUGE RESULTING MY VEHICLE TO MOVE FORWARD AND KNOCK ONTO THE VEHICLE C IN FRONT OF ME. |
GOT DOWN AND REALIZE | WAS INVOLVE IN A CAR COLLISION OF 3 VEHICLES.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpoart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GX49844A

COMMERCIAL VEHICLE

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKF5569G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame VERMOM TAN YEOW HENG
Approximate Age

Injuries Sustain NECK & BODY

Injured perscn in which wvehicle? SJJ328J

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postocode

Papge 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Farrm must be completed by the Policyhalder and/or the Autharised Drivar.

2,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matariz]
facts may allow insurance companies to repudiate paolicy liahility.

4. The issue and acceptance of this Form by Insurance companies is nat an admissian aof policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested partias,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act | POPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapare (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal informaticn set aut in this [farm] and any other persanal informatien
provided by me or possessed by my insurer (collectively the "Personal Informatian®} and disclose and transfer such
Personzl Infarmation te alt insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/auth ority {such as the pallee}, for the purpase(s)
of
{} processing, handling and/or dealing with my claims inclu ding the settlement of the claims and any necessary

investigations relating to the clalms:;

{il] investigating the accident and/or my claims:

(iii} carrying cut and/or dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims (induding the malling of correspondence, statements, involces, reparts or noticas ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eemplying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purpases”)

[b} ail Insurer(s) who have insured vehicle(s) involved in this accdent and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mare of the 3bove Purposes; and

{c}  my Persanal Information may/can be disclosad 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 Singapare, far ane or mare of the above Purposes.

(d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant In present and all future clalms.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforeermant and government agencies as reasona by required for the purpases stated, or

(i} for complying with requirements under any regufations, laws or court orders,

Policyhalder's Signature Driver's Signature Reparting Centre Personngl's Signature

Date & Tima: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:

sbARDAT SrntshPlanfoo_ w3
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SKETCH PLAN Oy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION o
I/We declare the foregaing particulars 375111’& in every respect,
W e

r £

Drifar's Signature Reporting Centre Persa F‘JSIgnaturﬁ_

f driver s not the palicyhalder) Marme:
Date & Time: MRIC/FIN No.:
2

Policyhalder's Signature
Date & Time:

GIARME Sknichi banform WE



| * SINGAPORE ACCIDENT STATEMENT

[ IMPORTANT NOTICE

% Complete and submit this form to the individual Insurance authorised reparting centra.
Please repart corractly on the details of the accident to spead up the claim process,

% This form must be filled up by the palicy holdar and/or authorised driver.

insurance companies to repudiate policy liability,

% Any false reparting may be raferred to the traffic palica department for investigation.

Infermation provided must be as frultful and accurate as possible, Any wilful misreprasentation or withholding of material facts may aliow

The fsswa and acceptance of this form by fnsurance companies is not an admissien of pelicy lfakility an the part af the instrance companies.

Accident details

Date and time of accident ] Date: \\ [ ot [ 2wnt,  (DD/MM/YY) Time: iy -\, {HH:MM)
Exact location of accident - FOPRERS
NS 1.'".1 L\‘x‘m»s; Badhte NN DANGmNL
Details of vehicle
Vehicle registration number bt W 5 G
Vehicle make and model <odo=h U
Type of vehicle Saloon @’ MPV o CRV O Vann
Lorry © Bus o Motorcycle o Others:
Vehicle category Private g Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claim,z]/ Reporting only o J
Insurance information
Insurance company was .
Policy number REA Nt R R g L
Type of policy | Comprehensive @ Third party fire & theft o TPonly O
Insured / Policy holder
Name Mo VET Gooe  Yaawhn Maleo  Femaled
NRIC / Fin / Passpart number
Contact
Address o "-?';«S»W‘-u\‘b:\ DRI iy LASE A )
I GrrsaRecd,  LORLN
Driver Same as insured above o (skip to D.0.B)
[ Name NERWeS X T oy aewb Maled  Female o

NRIC / Fin / Passport number | <77\ a0

Contact O N\

TWE VBN Lofewg B

Address
iR

Tk KRN S0

ELGREALT

Email address
Date of birth W - o -\
Occupation Indoor o Outdoor t

35— oy - (407

Driving date pass




[ Was driver an employee of | Yes i No o |
the insured’s company? If no, relationship of the driver and insured: _ C;“;'-""D{ e
Accident captured by camera? | Yeso  Nodf S
Weather condition Clear d Raining o Others:

Road surface - Dryd  Weto

(Inclusive of driver)

No of passenger [\

Passenger 1

Name VRSN XRS Yo ow ek Wk ||
| Gender | Male Female O ]

Passenger 2

1 Name
Gender Male o Female o

Passenger 3

Name
Gender

Male o Female o

Passenger 4

MName
Gender

Male o Female o

Passenger 5

MName
Gender Male o Female o

Passenger 6

MName ‘r

Gender Male o Female o

Other information

Was anybody Injured? YesO Noo
| Was other vehicle damaged? | Yeso No o

Details of police action

Reported to police? YesO No o If yes, please state which police station. _;

Police station name




Third party vehicle 1

I_NEI‘F‘IE

| Contact number

| NRIC / Fin / Passport number

(&% Wod b

Vehicle registration number
Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Set SHWMNG

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel




Witness 1

[ Name _

Witness 2

l Name

Injured person 1

Name

R N

Injuries sustained

€

Thay \l\?-_‘i_,\u o

DO b2 Sordsy

Which vehicle person in?

N NAY

Were seat belts worn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo ¢f

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 3

Name

Injuries sustained

Which vehicle persa-r'rl-rﬁ

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes o No o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Noo

Woas injured conveyed to
hospltal by ambulance?

Yes O

Moo
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ETTERE

P

unic e §7212692J

Dt of inse

05-04-2006

Date: 2g72012 " 7048558

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 872126924

Npme

VERNON TAN YEOW HENG

Aace

CHINESE

Cimie of birms Sax ETZIRBRT.
14-04-1972 L] i

Country of birth

SINGAPORE
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Certificate of Insurance

Mokl Vabiches (Thed Dary Kske and Compensation] Ag) (Chaptss 10%]

Whaat yatrckes | Thisd Party Faks and Compenaation) Rules, 1860

Hiand Trwnmoom A VEAT (Madaysa) PY
hoow Weahacins | ThardPaty Hass) Rides, 1958 [Matsysn) . - i Go

CERTIFICATE NO.  DHOM110167821700 Excess: ﬁg;}%ﬁgﬂﬁﬂm 2%
Type of Cover COMPREHERSIVE $3000/-APPL TO <25 YRS & OR <IYRS CXP

r.l.MI'l
Vehicle Numbar S5JJ328J nmr-mumm DAMAGE

Name of Insured LEE GEOK KHUAN
Restricted Oriver(s) NOT APPLICARLE

' 1 : En aazer0etel
Period of Insurance 24 July 2017 ta 23 July 2018 chﬂin" nnnsaaﬂ

PRIVARTE CAR - INDIVIDUAL DWKERSHIF [MX 1] Y L
AUTHORISED DRIVER r e ey
(1) The Insured o i e
1) Any other peraon who 1a driving on the Insured's ordar or with his pcr-‘lniin '
[3) In the event of the deoth of the Insured
{a) any member of the Inwured's family or @ paid driver who has beon driving ihe car durlm the 1ifetine
of tha lnsured and permission to drive had not been withdrewn prior to the death of Insured and
(b} any other parson who has bean given parmission to drive the nmﬂc prior to the death and such

: = peretasion had not been withcresn by the Insured 3
_. - I £ Wiy - oA
LIMITATIONS AS TO USE ; .--
o Use anly for socin]l domestic snd pleasure Mﬂﬂﬂﬂ and for :.h hlum'thu.i
L THE POLICY DCES MOT COVER "m““ o =
il Use Tar hire or resard or recing pace-ssking re ria IPII'I-’M n'
et - {other then samples) in connectien with any t.udl or buviness ﬁ'
- Moter Trade =
| o The carriage of passengers pursuant 1o car M‘IW
¥ g -~ paszengers thersunder towards the running expenses of any vahicla |
A gesned to constitute use for hire or reward o a0y s:ﬁ AT
V <
B i «"*ﬂ.‘-‘-ﬂ
| B ;_. ‘. g '
T
£ Sreded ihat the perscn i paimtied i accordance wilh the Keasng o
3 sermeiad and & nol I8quANfed by order of & Coun of Law of by reason of

R i o ﬂi:g,

[=0)
X
B
LT
-

#a
F 3
5

LrEsRe il

e
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