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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the detalls of the accadent io speed up the claims process,

2. This Form musi be complated by the Pobcyholder andlor the Auihorised Driver

3. Information provided musi be as trulhful and accuraie as possible. Any wilful misrepreseration or withokiing of matersal facts may allow inSurdnce companies jo
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an adrmission of policy kabdty on the part of the insurance companes

5. Ay false reporting may be referred 1o the Police for investbgation,

B, This repor will be ferwarded by tho insurers of the GlA Records Management Centre established by the General Insuranca Association of Singapare [GLA) lar
archiving and thal copies of this report will, Tor @ fee, be made available wpon application by interesied panies.

7. By the ledgemant of this repor 1o the insurers, you herely consent ko the archving of this report at the centra and to copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/09/2018 10:40

Date Of Accident 14/092018 21:15

Exact Location OF Accident MOUNT PLEASANT FLYOVER TOWARDS STEVENS ROAD
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SLHBD4SZ
Insured/Policyholder

Name Of Registerad Owner GOH YEOW SENG PTE LTD
Co Reg No -

Email Address KWGOHEET@YAHOO, COM
Mobile Phone No (LOCAL) +65-967 24687
Alternative Phone No OFFICE-64421442

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TOUAREG

Exact Purpose for which vehicle was being used at

time of accident ON THE WAY HOME

Are you claiming under yaur own Insurance policy

for repair o your vehicle? HO

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURAMCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DHOM110154101601

Cover Nofla Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

GOH KHENG WAH (WL QINGHE)
ET426360G

19/08/1974

INDOOR

24/03/1994

24 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-967 24687

OFFICE-G4421442
KWGOHBET®RYAHOOD.COM
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BLK & FARRER ROAD
#10-62

Postcode 260006
Was driver an employee of the Insured's Company YES

Address

Il Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Dwn Vehicle

General Information of the Acclident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NE)
ambulance?

Was any other matarnal or properly damaged? YES

| ha-.-_a been appmached by ul_'lknnwn_persun[s:l MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Stalion

Was nofice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHCE144T
Vehicle Make/Model/Colour Kol
Details Of Properties

Vehicle Category TAX]
Mame of Driver EDMUND
MNRIC/Passport Number

Caontact Mumber 93975850
Address

Postocode

Insurance Company Name
Mature Of Damage
Wa, OF Passanger (Including Driver)
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DECLARATION :
eg-geg/are the foregoing particulars are true In every respect.




SKETCH PLAN

IMPORTANT NOTICE

kd

. Please report corre E'I-r:: the details of the accident 1o speed up Lhe claims process,

This Form must be complet he Pali Driver.

Infarmation provided must be as truthful and agcurste as possible. Any wilful misrepresentation or withholding of material
lazts may allow Insurance companles to repudiate policy liabllity.

. The issue and acceptance of this Form by Insurance companies Is not an admisslon of policy liability on the part of the insurance

companies.
Any [al in rel i nvesti

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) far archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Canient under the Personal Data Protection Act [PDPA]
lundersitand, atknqw‘l:dge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the *Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicie(s} Invelved in this accident (all Insurer(s) who have insured
wehiche(s] nvalved in this accident shall be collectively referred to as the "Insurers*), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of

{Il] processing, handiing andfor dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the clalms;

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

(1w} administering my clalms (Including the malling of correspondence, statements, invaoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) allinsurer(s) who have insured thhlsl Involved in this accldent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose lnd..l'qr process my Personal Information for one or more of the above Purposes; and

[e) my Personal lnfnrmuunmwfm be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
Hmtlil"'lﬁhlﬂl‘ll thﬁr mmw ﬂnmj, whl:h may be m.u outside of Singapore, for one or more of the above Purposes.

[d) my Personel Infarmation wlll also be collected and used to compile clalms history for the purpose of fraud detection,
huuﬂnﬂm |r|.d mnmmln prasent and all future clalms.

y be shared / disclosed:
u:htin mlmﬂng, Investigating, cantrolling or managing fraud,

(e)
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ACCIDENT STATEMENT

ACCIDENT DATE:| 1% / Oqf J'C"Ig (DD /MMYEY), TIME:( 3& LE / J (HH:MM)
LOCATION: {nﬁufﬂ P|@cigdn’f ift{o&-’v’

I

. e DRIVER'S NAME:
') MRIC/FIN/PASSPORT: CONTACT: .

DETAILS OF VEHICLE |
] VEHICLE NUMBER: Qi ¥okq 2

b)INSURANGE COMPANY:__ MO |
~ieoLCY NUMBER_ DY oMV ZVSY (L6 T
IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_V TouAREq, :
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: On the “aY howe
i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NQ)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLCY HOTDER . . A __
aname GO YEoW SENG PTE LY maLe / Femate) 3

b)) NRIC /FIN/P ASSPORT: SCC)NTACT: LUUusiyy
= 3

c) ADDRESS: =
Sulfdt] -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .

JNAME; Gent KHEM(‘J LA .[. FEMA LE
E]NRFC!FINIFASSFDET: SHHD ommcqﬁ:ﬁ} i{ﬁ_ﬂ:}
c}aDDRESS,_O Faier Read Hib- -

= 26854 &
*dl)DATE OF BIRTH: _AV/_QOR / \QRY_ ) (DD/MM/YYYY)

&)OCCUPATION: (INDOOR / OUTDOOR
fIPATE: OFDRIVING  PACE ™ - l4ﬂ3

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ( NO)

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:

Q] WEATHER CONDTION: YCLEARY RAINING / OTHERS )
b]ROAD SURFACE: (DRYY WET / OTHERS . ]

WAS ANYBODY INJURED (YES /
1) REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE ,
a) VEHICLE NUMBER: SHD('_E[ élLLU—T moDEL:_ IR

b] DRIVER'S NAME: EDuUND .

&) NRIC/FIN/PASSPORT: CONTACT. A3+ 58K0

THIRD PARTY VEHICLE
d) VEHICLE MUMBER; ___ MODEL:

a7l = eageh (33 yahioe. cow/
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United Overseas Insurance Limited
3 Anson Read

#28-01 Springleaf Tower

Singapeare (79509

Tel (45] 6222 7733
MEMBER OF THE UOB GROUP Fax (55) 6327 3869 # 6327 3870

Email: ContactUs@uoi.com.sg
uol.comsg

Co. Reg. Mo, 1971001520

Certificate of Insurance

Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transpon Act, 1987 (Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

- ORIGINAL
CERTIFICATE NO. DHOM110154101601 Excess: $800/-ALL DRIVERS

$100/-WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLHBD45Z
Name of Insured GOH YEOW SENG PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 18 November 2017 to 17 November 2018 Engine# CGR044033
Hire Purchase UNITED OVERSEAS BANK LIMITED Chusslsé WVCZIZIPIFDG15054

Private Car-Office [MX 4]
AUTHORISED DRIVER

Any person who is oriving on the Insured's order or with their permission

LIMITATIONS AS TO USE J

Use only for soccial domestic and pleasure purposes and for the Insured's business
THE POLICY DOES MWOT COver

(1) Use for hire or reward or pace-making reliability trial or speed-testing
(2} Use for the carriage of goods other than samples in connection with any trade or business
{3} Use for any purpose in connection with the Motor Trade

Provided that the person is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

“Limilation rendered inoperative by Seclion B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1887 (Malaysia), are not to be included under theze headings.

I'WE HEREBY CERTIFY that the Policy to which this Cerificate relates is lssued in accordance with the provisions of the Motor Vehicles(Third-
Parly Risks and Compensation) Act (Chapler 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

R
FCTTS Date : 0B/11/2017 For the Cgmpan




