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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims. process,
2. This Forrm must be compleded by the Policyholder andfor the Authorised Driver

3. Infarmation peovided must be as truthful and accurate as poasible. Any wilful resrepresentation o witholding of material facts may allow Insurance companies o

repudiate palicy ability,

4. The issua and acceplance of this Form by insurance comganias i nol an admession of palicy liability on the par of the insurance companses

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

(=1}

Thita repor will ba forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Assoclation of Singapore (G} for
archiving and thal copses of this report will, for a fee, be made available upon applicalion by interesied paies,

T. By the lodgamant of This report 1o thee insurers, you heseby consant 1o the archiving of this report al the cenlre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location O Accident

Country/State of Loss

12/07/2018 15:05
12/07/2018 09:20

MORTH CANAL RD TWDS UOB PLAZA 1

SINGAFORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MREIC Mo

Email Address

Mobile Phone Mo

Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

YVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nofe Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SKR1B0SM

CHEW HO LAN
502077928

NOEMAIL

(LOCAL) +65-98361107
OFFICE-96361107

MERCEDES-BEMZ
E250 CGI A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO

DHOM110140931503

CHEW HO LAN
502077928

23/11/1952

INDOOR

271042002

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96361107

QFFICE-26361107
MOEMAIL
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8 WOODLEIGH CLOSE
#03-19 & @ WOODLEIGH

Postcode 327903
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Addrass

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

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

soliciting/offering accident claims assistance. NO

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Paolice Stalion

Was nolice of intended Frosecution given? 0]

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SKEVIOTOG
Vehicle Make/Model/Colour

Details OFf Proparties

Vehicle Category FPRIVATE CAR
Mame of Driver LINUS GOH CHOON HIONG
MRIC/Passport Number ST4052102
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report 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 repudi iahility.

- Theissue 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
Association of Singapare (GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and canzent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [foerm] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s} wheo have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity 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;

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

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

¥ complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
B
"l;'l.lrFll:l‘iE'SN:I

(B} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal infarmation will also be collected and used ta 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} teallinsurers andfor 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

(i) for complying with requirements under any regulations, laws or caurt orders,

gl . ——— = .rf--_-" |
= W
ik A )
Palicyhalder's Signature Driver's Signature Reparting Centre Permni}él’g %ﬁathre
Date & Time: {If driver s not the policyholder) Name:

Date & Time; NRIC/FIMN No.:



SKETCH PLAN

Cetor b pcped  skefel,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P'ﬁm_

Leder £ drﬁq-fﬁmi’n,f-

DECLARATION
If\We declare the foregoing particulars are true in every respect.
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Accident Statement

On 12th July 2018, at around 0918 Hrs, | was driving my vehicle
(SKR1805M) along North Canal Road towards UOB Plaza 1. Suddenly a
vehicle (SKV3070G) dashed out from the filter lane of Chulia Street and hit
onto the rear right side of my vehicle. I am making claims against third party.

Name: Chew Ho Lan
NRIC: S0207792B
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Singapora G749

H United Overseas Insurance Limig—‘{
U 0 I 3 Anson Road ) \
#2B-01 Springleal Towar *
Elee]

MEMBER OF THE UDB GROUF

Certificate of Insurance

Mator Venicles (Third-Party Risks and Compensation} Act (Chapter 189)
Maotor Vehicles (Third-Pary Risks and Compensation) Rules, 1880
Read Transpart Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1988 (Malaysia)

ORIGINAL
CERTIFICATE NO, DHOM1 10140931503 Excess: B2000/-APPL TO <25 YRS & OR. <3YRS EXP
Type of Cover COMPREHENSIVE
Vehicle Number SKR1805M
Name of Insured CHEW HO LAN
Restricted Driver(s) NOT APPLICABLE
Pericd of Insurance 22 January 2018 to 21 January 2019 Engine# 27186030053824

Hire Purchase UNITED OVERSEAS BANK LIMITED Chdssil! WIDZIZBAZZRE00

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
i1} The Insured
{2} Any other person who is driving on the Insured's eorder or with his permission
t3} In the event of the death of the Insured
(a}) any member of tha Insured's family or a paid driver who has been driving the car during the lifatime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b} any other person who has bean given permission to drive the wehicle prior to the death and such
parmission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only Tor social domestic and pleasure purposes and for the Insured's businass
THE POLICY DCOES NOT COVER

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

{ether than samplies) 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 pemmitted in accordance with the licensing or other laws or regulations to drive the Metor Vehicle or has been so

permitted and Is not disqualified by order of a Court of Law ar by reason of any enactment or reguiation in that behalf from driving the Maotor
Vehicle.

“Limitation rendered incperative by Section 8 of the Moter Vehicles (Third-Parly Risks and Compensatian) Act (Chapter 182) and Section 95 of
the Reoad Transport Act, 1987 (Malays:a), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Cerlificale relates is issued in accordance with the provisions of the Moter Vehiclas(Third-
Farty Risks and Compeansation) Act (Chapter 188} and pan Iv of the Road Transport Act, 1987 (Malaysia)

UNITED O EAS INSURANCELTD
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For the Company

FCTTS Date. : 27/12/2017



