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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please sepor correctly the detals of the accident to speed up the claims procass.
2. Thus Form mus! be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must ba as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies ko

repudiate policy abdity

e

&h

Thi issue and accepltance of this Farm by insurance companies is nol an admission of palicy Rabiity on the part of the ingurance companies.
Any false reporting may be referred to the Police for investigation.

[=5]

This repor will be forwarded by the insurers of the GlA Recorgs Management Centre established by the General Insurance Association of Singapore (GlA) for

archivirg and that eogees of thie report will, for a fee, be made available upon application by inlerestad parlies.
7. By the lodgement of this report 1o the insurers, you haraly consend fo the archiving of this rapor at the centre and 1o copies of the report being made available

aforasaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

06/08/2018 09:39
27/08/2018 08:30
10 TOH GUAN RD EAST

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number YMTO59X

Insured/Policyholder

Mame Of Registered Owner SATA COMMHEALTH

Co Reg Mo 1947001186

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-62446728

Vehicle Particulars

Manufacturer ISuZU

Model LT134P

Exau:.t Furppse for which vehicle was baing used at WORKING

time of accident

Are ynu_r.lairning und_er your own insurance policy NO)

for repair to your vahicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Cocupation

Date Of Dnving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NQ

DHOM110133681404

¥EO SEW HUAT
51545326E

2510211962

DUTDOOR

26/12/1979

38 YEARS AND B MONTHS
MALE

(LOCAL) +65-97571748

OFFICE-9757T1748
MOEMAIL
Pape 1af 17



Address

Postcode
Was driver an employee of the Insured'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 foreign vehicle involved in this accideni?
Mumber of vehicles invohred in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

| have been approached by Unknown person(s)
soliciting/offering accident claims assislance,

Number of Passengers (Including Drivar)

Paszsenger 1

Details of Police Action

Was the accident reported io the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 767 BEDOK RESERVOIR VIEW
#06-219

ATOTET
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

WO

YES

NO

2

MAME: -
GENDER: : FEMALE

NO

WO

ON STATED DATE AND TIME, | WAS MAKING A RIGHT TWDS TWDS 10 TOH GUAN ROAD EAST, | MISJUDGE AND
ACCIDENTALLY GRAZED ONTO THE AUTO GATE.

Attachment(s)
Are accident photos available for attachment?
YWas there any video captured by Car Camera?

Was there any audio recorded?

YES
i ]a]
M
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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.

1. 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 llability,

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GlA) 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 to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald.

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/fare permitted to collect, use,
disclose and/or pracess my personal data/persanal information set aut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) iInvolved in this accident {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
Manetary 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;

{ii} investigating the accident and/or my claims;
{ilij carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl 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/mall 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one 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} toallinsurers 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 court crders.

Policyholder's Signature Driver's Signature Reparting Centre Per |:|e‘t"s"."5| ature
Date & Time: {If driver is not the policyholder) Name: Vi
Date & Time; MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
ekt 4 dfufamp rng
DECLARATION
I/'We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Persunne‘fi4 I?ignature
Date & Time: (If driver is not the policyhaolder) Name: |

Date B Time: NRIC/FIN Ma.: ]
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United Overseas Insurance Limited

i Anson Road
" B25-00 Springleaf Tower
Singapara 079504

S 77
MEMBER OF THE UOB GROUP e A

Email- ContactUs @i com g
USL.COM.SE

Co Reg. No 197100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules, 1959 (Malaysia
e ’ ORIGINAL
CERTIFICATE NO. DHOM110133681404 Excess: %0/ -NOT APPLICABLE
Type of Cover THIRD PARTY, FIRE & THEFT
Vehicle Number YMTO059X
Name of Insured SATA COMMHEALTH

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 1 January 2018 to 31 December 2018 Engine#  GHK1452806
Chassisff JALLT134P77000104

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured’'s order or with their permission

LIMITATIONS AS TO USE

{1} Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

{3) Use for soccial domestic and pleasure purposes

THE POLICY DOES NOT COVER

{1} Use for hire or reward or for racing pace-making reliability trial or speed-1esting

{2} Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Frovided thal the person is permitted in accordance with the licensing or olher laws or regulations to drive the Moter Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle,

*Limitation renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Section 95 of
the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act (Chapter 185} and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCELTD

FCZAH  Date : 29/01/2018 For t@mpanU



