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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the defails of the accident to speed up the elaims process
2. This Form musl be compdated by the Policyholder andfor the Authorised Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow inswance companies to

repudsale poley ability

4. The issue and scceplance of this Form by msurance comganias 1S nod an admission of policy liabikly on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repart will be: forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for a fee. be made avaiable upon application by interested parties.

7. By the lodgerment of this roport to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avaiable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

171082018 14.06

16/09/2018 21:15

BARTLEY RD EAST SLIP RD INTO UPPER PAYA LEBAR
SINGAPORE

Wehicle Registration Mumber PC1525R

Insured/Policyholder

MName Of Registered Cwner BETHANY PRESBYTERIAN CHURCH
Co Reg No -

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for repair o your vehicle?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

NOEMAIL

OFFICE-62800011

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110125281205

¥U CHIEN CHUNG
527230264

A0/06/1958

CUTDOOR

16/06/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-81276498

MICHAELYU.T7T@GMAIL.COM
Papge 1 of 18



Address BLK 241 HOUGANG ST 22 #11-41
Postoode 530241

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I h:nrc_ bean apprual;r_had by upknﬂwn_persunts] NO
soliciting/ofiering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? L[]
Vehicle Regisiration Number SLESSB4E
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver LUl CHOO HUAT
MRIC/Passport Number

Contact Number 90059690
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

3. Infarmation 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 policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. 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.

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{ah My insurer, my workshop and the General Insurance Association of Singapare [“GI&") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle{s) involved 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
Menetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), for the purpasa(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar 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, invaices, reports or notices to me,
which could involve disclesure 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/ar

(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
ta collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{c)  my Persanal Infarmation may,/can be disclosed by any of the Insurers and/ar GIA 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 infarmation 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 and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature Reporting Centre Personnel's Signature
{If driver is pot the dolicyholder) MName:
Date & Time: \ MNRIC/FIN Ma.:



SKETCH PLAN

SRy

SN
¢
\ %

i
|
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| STOP AT THE SLIP RD FROM BARTLEY ROAD EAST INTO UPPER PAYA
LEBAR. ALL OF A SUDDEN I FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SLE5584E) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 1k /_ 9 _/_IF )(OD/MM/YYYY), TME(_21 1S« j(HH:MM) _
Ealt Sy poty
LOCATION: Uppey F&\:rl:h ie,bm_r &- Bﬁri-lr}.- Rel  Twwe 4 L

v

1. DETAILS OF VEHICLE
QlVEHICLE NUMBER: Pc_1s2s 2.
B} INSURANCE COMPANY: Voz ¥
c}POLICY NUMBER:
d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&MAKE & MODEL: .
[ITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENTTIME:  worKiuw a
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME._Dethauy Presbyterian Mrch. (waie/remaLe
b NRIC/FIN/P ASSPORT: CONTACT:_C2F o#all|

c|ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengd: DRIVER

£ i ichubing: she ) alNAME: Yu chien Chun § (MALE / FEMALE)
O ) B INRIC/FIN/P ASSPORT- CONTACT: 9123 €49F-
(1) ) ADDRESS: -
"d)DATEOFBIRTH: (____/____/ | (DD/MM/YYYY]

) OCCUPATION: (INDOOR / O UTDOOR)
FIYEARS OF DRIVING EXFRERIENCE:_._____

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: N

5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS__ : =
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

5 NLak Pessenqer @) VEHICLE NUMBER: 2LE <S¥4EF  MODEL:

Cloductivg deiver) B DRIVER'S NAME___ Lwy chos Muat
) : €] NRIC/FIN/PASSPORT: __ CONTACT:_ 9ees 9¢§o.
Smd B THIREPARFVEHIGLE

iis oY wecemo, Gl VEHICLE NUMBER: MODEL:

g CRRRIB L BRVERE Kz,

GLE! “etingy T ) i NRIC/EIN/P ASSPORT: CONTACT:_

N
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T —
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2723026A
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TAIWAN.
e This card s nat transfarable and is the property of the Land Transport
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S5 amcue §27230264
S Type Description Issue Date
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United Overseas Insurance Limited

L Arvson Roard
- N28-00 Spd Irsgleal Towes
Singapore 0797049

Tel [e5%) 22 7733

PAEMBER CF THE LIGHE GROILIP Fan [65] 6337 3869 . 137 3670
Frvval Coanka § U ok om o
L3l CouTsg
Co Peg Mo 19710006218

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Acl, 1887 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)

ORIGINAL
CERTIFICATE NO. BHOM1 10125281205 Excess: 52000/ -SECTION 1
i o 4000/ -APPL TO <26 YRS & DR <3YRS EXP
Type of Cover COMPREHENSTVE §200/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number PC15251
Name of Insured BETHANY PRESBYTERIAN CHURCH

Restricted Driver(s) - NOT APPLICABLE

Pariod of Insurance 28 November 2017 to 2/ Movember 2018 Engine##t  1KDZ2245613
Chassis#t JTFJTOZPGO0001540

Motor Omnibus
AUTHORLISED DRIVER
Any person provided he is 1n the Insured's employ and is driving on their order or with their permission

LIMITATIONS AS T0O USE

Use only for the carriage of passengers or goods in copnection with the Ipsured's business

THE POLICY DOES WOT COVER

{11 Usa Tar racing pace-making reliability trial or speed-testing

(2] Use whilsl drawing a trailer except the towing {other than for reward) of any one disabled mechanical by
propelled vehicle

Frovided that the person 15 permitted in accordance with [he hoensing or other laws or regulations to drive the Molor Vehicle or has been so
permitted and s not disqualified by order of a Court of Law or by reason of any enaciment of regulation in that behalf fram driving the Motaor
WVehicke

*Limitation rendered inoperative by Seclion 8 of the Motor Vehickes (Third-Parly Rizks and Compensation) Acl (Chapter 18%) and Section 95 of
the Road Transpart Act, 1987 (Malaysia), are nil to be included under these headings

I'WE HEREBY CERTIFY that the Policy 1o which this Cerlificate relates 15 issued in accordance wilh the provisions of the Motor Wehicles(Third-
Party Rizkz and Compensation) Act {Chaptler 182} and part lv of the Road Transport Acl. 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

W

I

FCTTS  Date - 26/10/2017 For the Cﬁmﬁa“‘:’%\




