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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor correcily the details of the accident to speed up the clalms process
2 This Form musl be completed by the Policyholder andfor the Authorised Driver.

1, |nformation provided must be as truthful and accurate as possible, Ay wilfl misrepresentation or witheldng of material facts may allow insSurarce Sompanes 1o

repudiata policy ability.

4 The maue and acceptance of this Faorm by insurance companies is nol an admission of policy kabity on the pan of the insurance cOME<anies
5. tuvy false reporling may be referred to the Police for Investigation,

§. This regan will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance: Association of Singapore (GLA) far
archiving and thai copies of this report will for a fee, ba mada avadable upon appbcation by neresied parties.
7. By tha Indgement of this repor 1o the insurers, you hereby cansent to the archiving of thig report al the centre and 1o cogies of the report being made available

alormsand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alernative Phone No
Vehicle Particulars
Manufaciurer

KModel

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

MWame of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Expernence
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
12/06/2018 10:48
11/06/2018 10:55
LOYANG VILLAGE COFFEE SHOP CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
YPEOS7E

SEOW KHIM POLYTHELENE CO PTELTD
199308593E

NOEMAIL

(LOCAL) +65-00258117

OFFICE-90258117

MITSUBISHI
CANTER FEB21ER3ISDEB

WORKING

WO

REPORTIMNG OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110156181701

ENG YAU HONG
GTa10401R

20001/1981

QUTDOOR

0B8/052004

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90258117

MOEMAIL
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Address

Posteode

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

Vahicle

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 aceident?
Mumber of vehicles involved in the accident

Was any body injurad 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)
saliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audic recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Mame of Criver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
MWature Of Damage

Mo, Of Passenger (Including Driver)

28 LOYANG DRIVE

508359
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

8]

WO

YES
MO
2

MAME; ¢ UNKMNOWHN
GENDER: : MALE

NO

NO

YES
M
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBD9156E

MOTORCYCLE
SAMMY NEC MING THAI
SB811614G
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SKETCH PLAN

IMPORTANT NOTICE

e

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

2. This Form must be completed by olic r and/or the Authorised Driver.

3. Information provided must be as truthful and accurate ossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate licy lia ;

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

5, Any false reperting ma be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gl& 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. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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
Parsonal Information to all insurer(s) who have insured vehiclels) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Micnetary Authority of Singapare and any relevant government agency/authority [such as the police, for the purpase|s)
of :

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

(i} investigating the accident and/or my claims;

{iii) carrying out and/or 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 eould 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.(callectively the
“Purposes”)

(B} allinsureris) who have insured vehicle]s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{g) the information so collected under {d) above may be shared / disclosed.

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

i} for complying with requirements under any regulations, laws or court orders.

Pe=e
Q) N
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIM Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Don a6l
A: YP 69916
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

NP

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

T-l.epurt.ing Centre Persunﬁnl’s Signature
Mame:
MRIC/FIN MNo.:



Personal Particutars

=
Diate of Accident: H\L fn\ LY Time of Accident: 10 £ 0
Eyact Lomation of Acgdent: Loy tng '\.'r : “ GO C-ij.?f‘e < She g _ 7 fﬂm”'t
L o P / 1
Chener’s Mame: 2w Vi (AN J&"*‘ltll'&’_ﬂ-if_ {h MRIC Mo o HPMNe:
Driver's Name: Eng  Hdgw iﬂ” g MRIC No: ;; 41040 fi’-|? No: QOITELIT
\ g st 54
Date of Birth: _ 24 *\ |5 %1 Driv ng Licence Passing Date: ' Je l]i*t:ccunatmn indoor / Du@nr
Address: 1% Ladg  Dave { S68959
o Empls \ b
Asiztionship of Driver with Insurad: loy esEmait Address; G CE tfi«i 5 CAamM . S
: 2 ' A
vahicle No: ¢ a1k Make & Model:
ImavrEnce SO Uaj Covarage: Camrﬁ b 2y R Policy Nt:a:___f}H o™ o) SELF 170

“pyrpose of Report ng? own Demage Claim / 3rd Party Claim / Not Claiming, Just R@Q‘?"mg only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use /V

mweather Condition 7 ,@ / Raining / Others: _ Wet W Others:
* Any nassenger inside vehicle involvad? (Yes / Na) If yes, Vehicle No & How many pax
Az \ ')1_ \l g B U C: D:

Aas Anyoody lof ured 7 (Yes / ND) I ves,

mMamea / NRIC [ In Yehicle: .
“\i/as The Accident Reported To The Police 7

K Mo O Yes, Which Polics Station?

*Hoes the Driver Dwn Any Other Vehicle?

/Au 0 Yes, Yehica Registration No: insurar:

*\yjas any foreign vehicle invelved? (Yes / NALKF yes, vehide Ne & Categery: __
#yas there any videc captured by Car Camara? (Yes/Ng)

Thirg Party Driver’s Particulars

vehidlagtie: TBD _ AVSGE Miske & Model:

5.
Driver's Name: __ 90, Wy e o H“"’*ﬁ Thas NAICNe: STY[161¢ HP e
Vehicle C Mo: o viakes & Model: _
Driver's Mame: MRIC No: HP Mo

Witness Farticulars

MNEmar MRIC Mo HPMeo:
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RERABER CiF THE LICIE GROAIF

Co. Aeg ey 19THOIN 2R

Certificate of Insurance

Meolor Velucies (Thod-Perty Riske and Compersation} Act ({Chapter [88)
Molor Vehiches {Tond.Pary Fisks and Compenzalion) Hulas, 1960
Hoad Transporl Azl 1987 (Malaysia)}

Mator Vehlclas (Thind-Pary Risks) Rules, 1539 (Mslaysia)

) " - B e ) ORIGINAL
CERTIFICATE NO. DHOMT 4015618170 Excess:  $A00/-SECTION 1
52000/ -APPL TO =25 YRS & OR  <3YRS ExP
Type of Cover COMPREHENS IVE ’ Lo
Vehicle Numher YPROYTH
Mame of Insured SEOW KHIM POLYTHELEME CO PTE LTD

Rastricted Driver{s) NOT APPLICAELE

Period of Insurance 27 Harch 2018 to 26 Harch 2018 Enginet  4F10C26154
Chassis## FEBZ1EAZUE24

Goods carrying - Private Type [RZ 300]
AUTHORISED DRIVER
Any perzon who 14 driving on the Insured's order or with their permissian

LIMITATIONS a8 TO LsE

{14 Use 1 conpection with the Insured’s business

{2} Use for the sarrisge of passengers (other than for hire or reward) in conpectior With the Insured's
business

{3} Use for soeial domestic end pleasure purposes

THE POLICY ODES MOT COVER

(11 Usa for hire or reward or for racing pace-making relisbility tf ial or 2pesd-1esting

(71 Use whilst drmwing @ trailer except the towing of any disabled mechanically propelled vemicle

Provided that ha porson 5 permilled 10 aceordanca with the censmg or olher laws or regulations Lo drve the Molor Vehicke o @y Deen 50
parmitied and s nol disqualitied by order of & Cour of Law or by reason of any enacimant or regulalion i Lhal hehall from driving the Motor
Wehicle

*Limilalion fendeed noparaive by Seclion 8 of The Malor Vehicles (Third-Parly Risks and Compensation) Acl (Chapler 189) and Section 95 of
the Road Transpard Acl 1987 (Malaysia), are not Lo be included under ihese headings

IIWE HEREBY CERTIEY thai the Paiicy o which this Cerificate ralales s issued in accordance wilh tha provisions of the Malor Vehiches( Third-
Farly Risks and Compersabon) Act (Chapler 189) and part fv of the Foad Transpert A, TUHT (Walaysia)

UNITED OVERSEAS INSURANCELTD

FCTTS  Date @ 20/02/2018 For tHe ¢ d}npanyl)




