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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the detalls of the accigent 10 speed up 1he claims process.

2 This Farm must be completed by ihe Policyholkder andlor the Authorised Driver.

3, Information provided mest be as truthful and accurate as possible. Any wilful misrepresentation or withoking of material facts may aflow nsurance companies ta

reqpudisate policy ability

4. Tha issue and acceplance of this Form by insurance compPanies |5 nol an a

5 Any false reporting may b referred to the Police for investigation.

&. This report will be forwarded by the ingurers of the GlA Re

archiving and that copies of this rapart will. for a fee, be made avaiable upon appheation by inlorested parlias

7. By the lndgement of this raport to the Insurers, you hereby consent o the archiving of th

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

[Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/06/2018 11:24
01/06/2018 11:30

BOON TAT ST
SINGAPORE

DETAILS OF OWN VEHICLE

YNGF3TZ

SEQW KHIM POLYTHENE CO PTELTD

MOEMAIL

OFFICE-93579557

MITSUBISHI
CANTER

COMMERCIAL LSE

M

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110146131502

CHAN SHEN SENG
515805048

10/07/1963

OUTDOOR

15/04/1985

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93579557

HOEMAIL

drniszion of policy liability on the pan of the insurance GHmpanies.

cords Management Cantre established by the General insurance Association of Singapars (GLA) Tor

i5 report at tha cantre and to coples of the repor bemg made avallales
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Yehicle

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?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/ofiering accident claims assistance.

number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of intended Prosecufion given?
If ¥es,agains! whom?

Circumstances of Accident

BLK 217 TAMPINES 5T 23

#06-01
520217
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

3 10]
NO
YES
NO
2

MAME:
GENDER:

NO

MO

¢ UNENOWMN
¢ MALE

| WAS DRIVING STRAIGHT ALONG BOON TAT ST,SIGNAL ON INTEND TO KEEP RIGHT. SUDDENLY VEH B SQUEEZED IN

BETWEEN & HIT ONTO MY REAR PORTION.VEH B LOST CONTROL & HIT VEH CISTATIONARY).

Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
HO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

FBEG1656R

MOTORCYCLE
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Mao. Of Passenger (Including Driver)

Vvehicle Registration Mumber

Wahicle Make/Madal/Colour
Details Of Properties
Vehicle Category

MName of Drver
MRICPassport Mumber
Contact Mumber

hddress

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBH1239G

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pali halder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as assible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance eompanies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referredt he 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 (G14] for archiving and that copies of this repart 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 copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my waorkshop and the General Insurance Association of singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer{s} who have insurad
vehicle(s) involved In this accident shall be collectively 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 purpose(s)
of :

(i) 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/for my claims;

(1ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, inveices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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”)

ib) allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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.

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

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

{il) for complying with requirements under any regulations, laws or court orders.

1\ v )/ L4 / o4 A’ &
o WA L:)l 9
Palicyholder's Signature DOriver's ngnature Reporﬁlfg Centre Personnel’s Signature
Date & Time:

[if driver is nat the policyholder) Name:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION
|/'We declare the foregoing particulars are true in every respect.

LUE M} %w 02 /et (1§

?nliw‘l‘ﬁdeﬁs Signatura G'rlcmi Signature Hepuﬂiﬂé’tentre Persannel's S;ign ature
Date & Time: [If driver is not the palicyholder) Mame:

Date- & Time: MEIC/FIN No.:



=3 S 3
Farsgiia: Paitisliigls

Diave of Accident: Lk & I | 8 Time of Accident: H - 3uam
Dyact Location of Actident: Baon ek St
Es Wi,
Owner'same: __Seow  Wim (e 'Iui thelene NRIC No: 4P No:
Driver's Name: __(Wen  Sho A NRICNG: S 15G0F0saHPHe: 93519517

Date of Birth: M’:ﬂriu nz Licence Pasling pate: IS Kls) Cecupation: Indoor / Outdoer

Address: 31 Tom piqen or 243 # a( -0 T e )
i

Refationship of Driver with Insured: ﬁﬂ"ﬁgﬂ.;*{' ¥ Email Address: et
venicleNo:__IN (7372 Make & Modsl:
Ipsurance Co Uueo 1 Covarage: policy No: _DHOMILOI4C (3IF02

“*Dyrpose of Reporting? Shwn Demage Claim / 3rd Party Cleim / Not Ciaiming@t Reporiing Only
*Exact Purpose of The Vehicle Was Being Usec At Time Of Accident: Private Use / Work

"Weaather Condition ? Zlgar / Raining / Others: Wet/ Py / Others:

* Any nassenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:
A \Jf \ B | + 0 e {} o:

“Was Anybody Injured 7 (Yes / o If ves,

Mamea / MRIC [ In Yehicle:

*Was The Accident Reported To The Police ¢

o Tle O Yes, VWhich Polies Station?

*Dpas the Driver Own Anv Other Venicle?

/El/ Mo O Yes, Vehicle Registration No: insurer;

=Was any Toreign vehicle invelved? (Yes / NMg)/if ves, vehicie No & Category:

*Was there any video captured by Car Camera? (Yes/NQ)

Thirg Party Driver’s Particulars

VehicleBo: TG 1(I(R ifake & Model:

Driver's Name: MRIC No: AP Ne:

vehicle cNo:_GRY  1D39G wiake & Model: 1
Driver's Mame: MRIC No: HE Mg:

r

Withess Parfleulars

MName:r NRIC Mo HP No:
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CET B D Pel JE5) 6222 F70y
MEMBER OF THE LDB GROUF Fas [65) 8307 MEER # 6327 3870

Erial: Sontac 1@ i v L{iR"

Wil gam 8

Cofrg Mo WTKOGISR

Certificate of Insurance

Mator Viehicles (Thirg-Pary Risks ang Compensalion) Ac {Chapler 159
Walor Vahiclas (Third-Party Risks and Compansaiion) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules. 1558 {Mataysia)

o i S _ ORIGINAL
CERTIFICATE NO, DHOM1101461315802 Excess:  $500/-SECTION 1

¢ | -APP <25 YRS & OR <«
R ——" ChhPREEE 52000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YNETHETZ

Nams of Insured SEOW KHIM POLYTHELENE CO PTE LTD
Restricted Driver(s) NOT APPLICABLE

Fﬂﬂ:ﬂd Dflnﬁl."'ﬂﬂ{:ﬂ 17 Nﬂ‘.aemhgq- 2097 to 16 Novembar 3018 Englna# 4P1 0829509
Chassis# FEB21EADDTAS

Gooads carrying - Private Type [MZ 300)

AUTHORISED DRIVER
Any persor who 1s dreiving an the Insured’s order or with their parmission

LINITATIONS AS TO USE

(1) Use in connection with the Trsurad's biiziness

{2} Use for the carriage of pazssngers (other than for hire or reward) an connection with the Insyred:s
businezg

(3) Use for sociml demestic and pleasure purposeg

THE POLICY DOES WOT COVER

(1) Use for hire or reward or for Pacihg pace-making reliabilaty trial ar Spoed-test ing

(2) Use whilat drawing & trailer except the towing of any disahled mechanically propalled velicle

Provicled thal tha parson i permilled in nocordance with ine lcensing or olhar laws o reguiations to drive the Molor Vahlols or has basn sa

pemmiled and 18 not dsquallied by order of a Court of Law ar by reason of any enacimant or requlation in thal bekall fram diving Ihe Motar
Vahicia,

“Lmiation randerad Inoperative by Seclion 8 of the Mot Vehicles (Third-Pardy Risks and Compensalion Act {Chapter [89) and Section G5 of
the Road Transport Acl, 1987 (Mataysla), are nod 1o be inchuded under lhasa haadings

WWE HEREBY CERTIFY |hat lhe Palicy Lo which this Cadlicate relates is [ssied in accordance wilh the pravisions of [he BMolor Wehicles{Thard-
Parly Risks and Compensation! Aol {Chapter 185} and part Iv of (ha Road Transport Al 1987 iMataysa)

UNITED OVERSEAS INSURANCE LTD

bln,



