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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormactly the detads of the sccldent 1o spead up the claims process,
2, This Farm mus! ba compbeted by the Policyholdar andior the Aultherised Driver.

3. Infermataen provided mast be as uthiul and accurale as possible. Any wiul misregresentation or witholding of material facts may allow INSurance companies o

repudiate policy ability

4, Tha isswe and acceplance of this Form by insurance companies is not an admission of palicy kabdty on the part of the insurance comganies
5. Ay false reporting may be referred o the Police for investigation,

B, This report will be forwanded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archving and thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the lndgament of this raport to the insurers, you hereby consant to the archwving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

19/07/2018 16:24
18/07/2018 17:50
PIE TWDS JURONG BETWEEM ADAM AND ENG NEC

Country/State of Loss SINGAFPORE
Vehicle Registration Mumber SHISTESHK
Insured/Policyholder

Mame Of Registered Owner TAN CHING SIONG
MRIC Mo S8945022E

Email Address MNOEMAIL

Mabile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

MName of Drver

NRIC Mo

Date Of Birth

Coccupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumber

EMail Addrass

(LOCAL) +65-80118760
OFFICE-90118780

MERCEDES-BENZ
C 180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO
DHOM110159261700

TAMN CHING SIONG
SBO45022E

1311271989

OUTDOOR

28/1002008

9 YEARS AND 8 MOMNTHS
MALE

(LOCAL) +65-90118760

OFFICE-30118760
NOEMAIL
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Address BLE 146 GANGSA RD #08-277
Postcode B70146

Was driver an employee of the Insured’s Company NO

If Mo, Relationzhip of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle %

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Giher Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
I ns_w_e_ been approached by unknnwn_person{s} NO
soliciting/offering accident claims assistance.

Mumbar of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG PIE TWDS JURONG BETWEEN ADAM & ENG NEQ ON THE 4TH LANE, SUDDENLY VEH B
(BEARING MO SLEZ2582E) FROM THE 3RD LANE CUT INTO MY LANE AND COLLIDED ONTO MY VEH RIGHT FRONT
PORTION,

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

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER.
Was there any audio recorded? MO
Vehicle Registration Mumber SLEZ582E

Vehicle Make/Maodel/Colour
Details Of Praperties

Wehicle Category PRIVATE CAR
Mame aof Driver THUNG SEK WAH
MWRIC/Passport Mumber 51428B183E
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MWame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

TAN CHING SIONG

BoDY
SK.ISTEER

YES

[ 18]
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SKETCH PLAN

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

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

3, Information 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmpanies.

5. 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

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

{al My insurer, my warkshop 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 [form] and any other personal information
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) involved in this accident [all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectivaly 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:

{il 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;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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)  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar mare of the above Purposes; and

{e) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{ed)  my Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8} the information 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Wame:

Date & Time: NRIC/FIN Na.:
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DECLARATION

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

PO

Driver's Signature
(If driver is not the policyholder)
Date B Time:

Policyholder's Signature
Date & Time:;

Reporting Centre Personnel’s Signature

Name;
MRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. SB945022E

Hirra

TAN CHING SIONG
Bk

Fane

CHINESE

Lt oF vt E il F
13-12-1988 M

Country od birh
SINGAPORE

J8Sda81

Michs SBOAS022E

Tatg o iwwuw
2T-12-2004
i L]
APT BLK 148 GANGSA ROAD
YOB-277

SINGAPORE G70148
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UO United Overseas insurance Limited
. 3 Arson Road
II" I #2801 Spangieal Tower

Singapore 076604

M : Ted (851 6222 7T
BER, OF THE UGB Ganye Fax (65} 6377 3889 16327 3870
Erail ContactUsJu com 89
i L0 G
Co Reg Mo 19T100152R

Certificate of Insurance

Maler Vehicles (Third-Party Risks and Gompensation) Act (Chagler 182)

Motor Verieles (Thirg-Party Risks and Compensabon) Rules. 1960

Read Transpod Act, 1987 (Matayua)

Malor Vehickes (Third-Party Risks) Rules, 1855 (Malaysia) COPY

CERTIFICATE NO.  DHOH110159261700 Excess: 5$600/-NAMED DRIVERS
§1500/ -OTHERS

Type of Cover COHPREHMENSIVE £3000/-APPL TO <25 YRS & OR <3YRS ExP

Mame of Insured TAN CHING SIONG
Rostricted Driver(s) NOT APPLICABLE

@

Period of Insurance 3 November 2017 to 2 Novesber 2018 Engine# 27491030041886
Chassis# WOD2043312G085964

PRIVATE CAR . IMDIVIDUAL OWKERSHIP [HX 1]
AUTHORISED DRIVER

(1) The Insured
{2) Any other person who 1s driving on the Insured's order or with his permission

{3) In the event of the death of the Insured
{8} any member of the [nsured’s family or a paid driver who has been driving the car during the lifotime

of the [nsured and permission to drive had not been withdrawn prior 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

LIRITATIONS AS TO USE
Use only for social desestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER
Use for hire or reward or racing pace-making relisbility 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

YHotar Trade
- The carriage of passengers pursuant to car pooling arrangements and paymenls or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be

deened to constitute use for hire or reward

Provided (hal the person |3 pemmitied In accordance with the licensing or oher laws or regulalions lo drive the Motar Vehicke or has been so
pamitled and & nol disqualiied by order of 8 Cour of Law or by reason of any enactmant or regulation in that behalfl from driving the Maolor
Vehcle

sLimitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Read Transpor Act, 1987 (Malaysia), are nel 1o be included under these headings.

WE HEREBY CERTIFY Lhal the Folicy to which this Cerificale relates is ssued in acconrdance with the provisions. of the Mator Vehicles(Third-
Party Rishs and Compensation) Act (Chapler 188) and pard |v of ihe Road Transpart Act, 1367 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

FCLAS 0 3 ! \\\}k
ate : 30/10/2017 For the Company>T\
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