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SUBMITTED BY: Jacksen Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegge report correcily tha delails of 1he accident o speed up the claims process

2. This Form mugl be completed By the Policyhalder andior the Authorisad Driver.

3. Information provided mast be as ruthful and aceurate as possible, Any willul misrepresentation or withadkding of materal facts may alow nsurance companies o
repudiate palicy ability.

4. The Issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the par of the inswrance companies,

5 false reportini be referred to the Police for investigation.

B, This report will be forwardgd by the: insurers of the G Records Management Conire eslablishad by the Ganeral Insurance Association of Sigapore (GIA) for
archiving and that copies of this report will, for & fee. be mada available upon application by nlerested parlios.

7. By the lodgement af ths repar 1o the insurgrs, you hereby consent to the archiving of this repod af the centra and 16 coples af the repon being mase availabig

aforesaid
ACCIDENT STATEMENT
Date Of Report 18/05/2018 15:29

Date Of Accident 17/05/2018 17:45
Exact Location OF Acclgent JUNC AIRPORT RD & BARTLEY RD EAST
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV5305G
Insured/Policyholder
MName Of Registered Owner TEEAITI
MNRIC No 572440494
Email Address NOEMA|L
Mobile Phone Mo [LOCAL) +65-98264894
Alternative Phone Mo OFFICE-98264894
Vehicla Particulars
Manufacturer MAZDA
Maodel MAZDAS 4-DOOR SEDAN 1.5L SP.EEAT
tEi:ifo:crgi?js;:m which vehicle was being used at PRIVATE USE
Are you claiming under ¥our own insurance policy MO
far repair to your vehicla?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Policy Mumber DHOM120030851700
Cover Note Number
Driver
Mame of Driver TEE AITI
MNRIC Mo 572440494
Date Of Birth 24{11M1972
Occupation INDOOR
Date Of Driving Pass 20/06/2001
Driving Experience 16 YEARS AND 10 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-08264804
Fax Number
Conlact Number OFFICE-98264894
EMail Address NOEMAIL
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63 COMPASSVALE BOW
#02-28

Postooda 544990
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Wehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the aceident 2

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If ¥es Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG AIRPORT ROAD TOWARDS KPE, DUE TO HEAVY TRAFEIC
CONDITION, | WAS NOT ABLE TO TRAVEL ON THE 4TH LANE, ALL ALONG THE WAY | WAS SIGMNALLING AND WAITING
FOR A CHANCE TO SWITCH TO LAME 4 BUT NOT SUCCESSFUL, WHEN THE TRAFFIC LIGHT TURNED RED AT THE
ABOVE MENTIONED JUNCTION, THERE WAS A BLUE MAZDA ON LANE 4 BESIDE ME AND & WHITE VEZEL{VEHICLE B)
BEHIND THE BLUE MAZDA, VEHICLE B DRIVER POSITIONED HIS CAR AT ABOUT HALF CAR LENGTH GAP FROM THE
BLUE MAZDA, THROUGHOUT THE WAIT FOR TRAFFIC LIGHT TO TURN GREEM, | KEPT CHECKING AND VEHICLE B DID
NOT MOVE TO CLOSE THE GAP. 50 | SLOWLY POSITION MY CAR TOWARDS THE LEFT NEAR DRIVER OF THE BLUE
MAZDA. WHEN THE LIGHT TURNED GREEN, THE BLUE MAZDA MOVED OFF AND | TURNED TO CHECK AND VEHICLE B
WAS STILL STATIONARY SO 1 SLOWLY TURNED INTO LANE 4, WHEN MY CAR WAS INSIDE LANE 4, | HEARD A SOUND
AND FELT SOME TREMOR. VEHICLE B HIT ONTO MY VEHICLE REAR LEFT BUMPER.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKZ4B05B

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver
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MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver) 2

Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy 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 loadgment 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 (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided 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) invalved in this accident (all insurer(s) whe 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 Singapore and any relevant government agenecy/authority {such as the police), for the purposels)
af:

(i) processing, handling and/or dealing with my clsims including the settlement of the claims and any NEcessary
Investigations relating to the claims:

Hi) investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or respanding to any enquiries 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) who have insured vehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one or mare of the above Purposes; and

{eh  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 above Purposes,

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

le] theinformation so collected under (d) above may be shared /[ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court arders.

. i
A !
Folicyholder's Signature Driver's Slgnature Reporting Centre Peén nél's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN MNo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

st
%

Az {kve 19

: S 7561
: Zueel

Refec 45 Hodgmong

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyhalder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reparting Centre Fe(s::-rilri of s Signature
Name: 1
NRIC/FIN No.:
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Tel (B5) 8222 7733

MEMBER, E OB GROUP Fax (85) 8327 3889 / 6327 1870
Email: ContactlUs@ruci com.sg
Lo, Bom, 5g

Co. Reg. Mo. 197100152R

United Overseas Insurance Limited
3 Anson Road
#2B-01 Springlear Tower
Singapose 078808 :
TH

Certificate of Insurance

Mater Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189)
Malor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 19587 (Malaysia)

Motor Wehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120030951700 Excess:  §1500/-0THERS
"$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SKV5395G $750/-NAMED DRIVERS - OPTION 2
Name of Insured TEE AI TI

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 22 September 2017 to 21 September 2019 Engine# P520313562
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JHGBM42A8G0317689

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
{2) Any other person who is driving on the Insured's order or with his permission
{3) In the event of the death of the Insured
{a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prier to the death of Insured and
(b) any other persen who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods

{other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is pemitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

*Limitation rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 188) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not {o be included under these headings,

I'WE HEREBY CERTIFY thal the Folicy to which this Cerificate relates is issued in accordance with the provisions of the Matar Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

V

For the Compar;y

MCHHC Date : 14/08/2017




