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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repo r.l.:.rren[lx the details of the sccident to Speed up the claims process
2. This Form must be completad by the Poligyhalder andlor the Authorised Drivar

3. Information provided must be as truthiul and scourals as possible. Any willul misrepresentation or wilholding of malusial fBois may alow Insurancs companies to

rapdidiate policy ability,

4. The issue and acceptance of this Form by msurance companias is not an-admission of palicy kabiity o the part of Ihe Mauréncs companies

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

§. This repor will be farwarded by the insurers of the GIA Records Managemen Centre established by the Ganeral Ineurancn Assaciatinn of Singapore (GIAJ far
archiving and that coplas af this report will, for a fee, be mada available upon application by interested parties

7. By the lodgamant of this report o the insurers, you hareby consent to e afehiving ef this repor; al the centre and 1o coples of Ihe repon being made avaliable

aforesald

ACCIDENT STATEMENT

Date Of Report

Date OF Accidant

Exact Location Of Accident
GCountry/State of Loss

QBf08/2018 17:07

03/08/2018 02:36

ECP TOWARDS CHANGI ALONG FORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
NRIC Mo

Ermail Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufactiurar

Mode|

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

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

If Mo, Fleasa state action ta be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

FPolley Mumbar

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Exparience

Gander

Moblle Number

Fax Mumbar

Contact Number

EMall Address

SkKLE160M

GOH MUILLAN (WU MEILAN)
57225792H
ANGELA.GOH@mDOIMENSIONDATA.COM
(LOCAL) +55-98585080
OTHERS-38585080

ALIDI
AS CONVERTIBLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NOD

DHOM120034901800

GOH MUILAN (WU MEILAN)
ST225792H

25/071572

INDOOR

3J0/o6r2011

T YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98585080

OTHERS-98585080
ANGELA GOHEDIMENSIONDATA.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?
Number of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Numbear of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Palice Station
Was nofice of intended Proseculion glven?
If Yes against whom?

Cireumstances of Accldent

453 EAST COAST ROAD
#0519

429028
NO
OWNER

SIDE SWIPE
CLEAR
ORY

NO
2
NO

MO
YES

NGO

NQ

NO

| AM DRIVING ALONG ECP TOWARDS CHANGI (ALONG FORT ROAD).| AM DRIVING ON THE SECOND LANE, WITH A
BLUE TAX| IN FRONT OF ME.ALL OF A SUDDEN THE THIRD PARTY VEHICLE SHD2239A APPEAR AND CHANGE LANE
ABRUCTLY.THE THIRD PARTY VEHICLE HAS HIT THE LEFT SIDE OF MY GAR.| WISH TO STATE THAT | AMNOT AT
FAULT AND SHALL CLAIM AGAINST THE SAID TAXI SHD2239A.

Attachment(s)

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

YES
YES
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Detaiiz Of Properies
Vehicle Category

Name of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHDZ22304
TOYOTA PRIUS

TAX]

93988867
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Passenger 1 NAME:

GENDER:
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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 compl g Policyholder and arised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companias to r i 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
companles,

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 Singapare [GIA} for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you heraby consent to the archiving of this repoart at the centre and to capies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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/personal infarmation set out in this [form] snd any other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal informatlan to all Insurer{s} who have insured vehicle(s} invelved in this aceldent (all insurer(s) who have insured
vehicle(s) invelved 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 agency/authority (such as the police), for the purposes)
of :

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

[ii) Investigating the accident andfor my claims;
[Hiycarrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iv)administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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} all insurer{s) who have insured vehiclels) invalved in this sccident and the tisurars’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes,

{d] my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemeant in present and all future claims,

{e] the information so collected under {d) above may be shared / disclosed;

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

(it} for cemplying with requirements under any regulations, laws or court orders.
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Date & Time: NRIC/FIN Na.:
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ACCIDENT'STATEMENT
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. DETALS OFVEHICLE ..\ - /(g
Q] VEHICLE NUMBER:
b)INSURANCE COMPANY:_UC |

c|POLICY NUMBER:
djroOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

8)MAKE & MODEL;_ P01 S comuvig TIILE
TYPE:(SALGOR / COUPE / MPY /VAN / LORRY / MOIORCYCLE./ OFHERS)
g)VEHICLE CATEGORY: [PRIVATE / CQMMERCIAL/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;___F 53 SV AL
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥ES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQ ONLY)

2. INSURED ! F%QCF HDLDEH M‘; FE??LLE:Ir ﬁ

AINAME:
b) NRIC/FIN/P ASSPORT: CONTACT: H b
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Wy DRIVER ;
Mo of passongg, DRIVER 05 Bk (MALE / FEMALE]

inchidia dsa) GINAME:
Clncluding ddvar) b)NRIC/FIN/P ASSPORT: CONTACT:

C.L) ) ADDRESS:

*G)DATE OF BIRTH: | / / J{DD/MM/YYYY)
8)OCCUPATION: (INDOOR / OUTDOOR]

) QFDRIVING padt . .
4, WAS RI".I"ER AN EMPLOYEE OF THE INSURED'S COMPANY? [VES ”HD m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING / QIHERE 1
b)ROAD SURFACE: [DRY / .I’M
6. WAS ANYBODY lNJUREQ?@‘! NO)

7. a)REPORTED TO POLICE I NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o .
ﬂ'ﬂvo?pzman a] VEHICLE NUMBER: SHD 32219 Ili mopeL 12 JoT4 fiug

Clodsdins diivary ©) DRIVER'S NAME: e,
2 AT
(2 3 " &) NRIC/FIN/PASSPORT: CONTACT: ] 2 78HEC T
9, THIRG PARTY VEHICLE |
o) VEHICLE MUMBER: MODEL:
i of prosagee a:I DRIVER'S NAME:
{ 1hdw|m§ ARLEY ) NRIC/FIN/PASSPORT: CONTACT: |
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, ST225762H
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United Overseas insurance Limited
3 Anson Reodd

" U380 Bpring legfF Tower
smgapore OT9R09

" ; Tel [85)- 622, 7743
MEMBER OF THE LIOB GROLP Fax {65] 8377 3869/ &327 3870
Email: CantactUs@uc pom. g
ual.eomsg

Co Reg Me 1971001520

Certificate of Insurance

Mator Vehicles (Third-Party Rigks and Compensation) Act (Chapter 188)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malayzia)

Motar Vehicles (Third-Party Risks) Rules, 1958 (Malaysiz)

) ORIGINAL
CERTIFICATE NO. DHOM120034001800 Excess: $1500/-0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXp
Type of Cover COMPREHENSIVE 5100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SKLE160M §750/-NAMED DRIVERS - OPTION 2
Name of Insured GOH MUI LAN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 9 June 2018 to & June 2019 Engine# CJE026627
Hire.Purchase DBS BANK LTD e

PRIVATE CAR - IMDIVIDUAL OWNERSHIP [Mx 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who 1s driving on the Insured's ordsr or with his permission
(3) In the event of tha death of tha Insured
{a) any member of the Insured's femily or a paid driver who has baen driving the car during the 11{fetime
of the Insured and permission to drive had not baen withdrawn prier e the death of Insured and
(b} sny other person who has bean given permission to drive the vehicla prior to the death and =uch
permission had net been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purpeses 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 usa for any purposes in connestion with the
HMotor Trade

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

Provided that the person is parmitted in atcordance with the licensing or other laws or regulations to drive the Mator Vehicie or has been sa

permitied and = not disqualified by arder of 8 Court of Law or by reason of any enactiment or regulation in (hat behalf from drwing the Matar
Vehicia,

“Limitation rendered inoparative by Seclion B of the Mator Velicles {Third-Party Risks and Compensation) Act (Chapler 189} and Settion 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

IWE HEREBY CERTIFY that the Palicy to which this Cerlificate relates is Issued in accordance with the provisions of the Matar Vehicles(Third-
Parly Risks and Compensation) Act (Chapter 189) and part Iv of ihe Raad Transpan Act, 1987 (Malaysia),

EAS INSURANCE LTD

\

Faor the Company

e

FCLAS Date : 25/05/2018




L] L]

A GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raflles Quay #18-00 Singapore 048530
INSURANCE  Tel(85)E224 0010 Fax(63) 62240030
LasocuTiod ¢ Cparating Hours : Monday te Fridey, 09:00=17:00
RECOADS MANAGEWENT CENTRE UEM: SEBS50010G / G5T Rep Mo MaDooLITas

IMPORTANTNOTE: Please submitthe completed Addendumform tothe same Authorlsed-Reporting Centre
with whom you submitted the Originsl Report.

ADDENDUM

(A) PARTICULARSOFPERSONMANKINGTHEAMENDMENTS:

Criginal Report No ¢ MW%[H% Vahiclarﬁeglstraiiun ND:M&GM
Name{as shawnin NAIC) (TOL" F"".Ll U.f'H ({-"hfﬂwtrm’)hlHIt,-“FIN.-"FasspurtNu 4 gl?ﬁ?q 2/!1[
(*Vahicle Drivew@ﬁﬁ Dwner}}'} Flease deletz s appropriste

e

Address : Singapore| |

Contact (Tel) 24k Maobile MNa.: Q‘gﬁ* m%

Emyail Address

Date of Accldent '?BKQRLM Time of Accident: {,-é}r’;f
Place of Accident P /t!aﬂ_fﬂ('r'?’_ﬁg;ﬁi Ci'}li.w&i H‘[‘Qf\b{( T{-&E’] &a‘m

T
Insurance Company: wo'l-

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mantionsdefeident and wouldilke to Include additional infermatien or
make the following amendments:

®  opw g peuom) SHoud pg 03l8hes
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T
Polleyhelder / Rriver's Slgnature HEE?%E Centre Parsonnel’s Sigrngtura
Date: Marfie: ({&f? 6

MRIC/FIN Na.: Jlr L'
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