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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -::urre-:tlr the details of the accident to speed up the claims process.

2. This Form musi ba completed by the Policyholder andfor the Authorised Driver

3. Informatan provided must be as truthful and accurate a5 possible. Any wilful misrepresantation or witholding of material facls may allow MSUraNce coMparies o

repudiate pobcy abdity

4. The issue and acceplance of this Form by insurance companies is nof an admissson of polcy liability en the part of the insurance companies.

5. Any fakse reporting may be referred to the Police for investigation.
6. This rapor will ba forwardad by the insurers of the GlA Records Managemant Cenlre estabished by the General Insurance Associalion of Singapore (GUA} for
archiving and that coplas of this report will, for 2 fee, be made available upon application by inlerestad parties.

7. By the Ipdgamant of this report 1o the insuners, you haraby consent be the archiving of this report at the centre and o copes of the report being made availabe

aloresaad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/09/2018 10035
18/0572018 11:00
NORTH POINT CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

YNGI16E

SEOW KHIM POLYTHEME CO PTELTD

NOEMAIL

OFFICE-99999959

MITSUBISHI
CANTER

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110153191601

AMG LIAN CHONG
S0192377C

28/011853

OUTDOOR

271081976

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96249579

NOEMAIL
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Address

Paostcode
Was driver an employee of the Insured's Company
If No, 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 accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed o hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Palice Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

WHILE REVERSING MY VEH HIT ONTO VEH B LEFT HAND PORTION.NOBODY WAS INJURED.

Attachment(s)
Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 1 LORONG LEW LIAN
#06-04

531001
YES

SIDE SWIPE
CLEAR
DRY

NG

NO
WO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMNBSTSZ

COMMERCIAL VEHICLE
LEE HONG FEOW
513261524
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

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

3. |nformation provided must be as truthful and accurate as possible. Any wilful micrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be refarred to t lice for i i m.

6. The report 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 copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid,

H. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this sccident (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

wonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposel(s)
of :

li) processing, handling and/or dealing with my <laims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions er responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invelve disclasure 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 vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{c] my Personal Information may,/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managament in present and all futura claime.

[8) the information so collected under (d) above may be shared / disclosed:

(i} toaliinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with reguirements under any reguiations, laws or court orders.
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Palicyholdar's SEE_FBJJ re Driver's Signa Rept}rtlwtentre Personnel’s Slgnature
Date & Time: {If driver is @bt the policyholder) Marma;

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION \
oregaoing pa rlculars are true in every respect.
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Policyholder's Signatu r|=.*,a'I
Date & Time: xt

z ) .
Driver's SIg'hatur Hepurtﬁéféﬁtre Personnel's Signature
[If driver is ng#the policyholder) Mame;

Date & Tiget: MRIC/FIN Na.:



Date of Accldent; 8 \‘ 5 ‘l_ Ly Time of Accident |- 00 ga

Eract Location of ACdoent. NgtW f q'fﬂ C“"1

owrersName:  Stow kW BliMadge & F L naic w.:]rl-. HP Mo .
Driver's Name: flog, s o ey NRIC Na: £014 23] 1CHP Ne: 4024 3£714

f 1 J 1, 1I e
Date of Birth: _2% |/ \ 4 5= Driv ng Licence Passing Date: IMNG] " 16 Ceeupation: Indoor / Qut r
Addresa: BN\ \otung  Lgw) Lian % 0O( - 04 ( 539 00 ( )

Rslstionship of Driver with insurad: Emplxde email Address:

Wahicle MNo: ‘JIN (L3 H. E nizke & Model: !""'I*; G

Ipzurance Cot (G . Coverags: Policy Me: DM e -S3 15 Lo -

=y

" . - : - N
~PuUrposa o Reporting? Swn Demage Slalm / 8rd Party Claim / Net Csiming, @pﬁﬂng only
*Eyact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / Work

*Weather Congition ? :@';'r / Bzining / Others: wet / Drif Others:

* Any nassenger inside vehicle invotvad? {Yes / No) If yes, Vehicle No & How many pax
A: \’k U B- l = 1 ¥ s
ey

“iifas Anybody Injured 7 {Yes / %?_:uj If yes,

Mame / NRIC [ In Yehicle:

“ifas The Accident Reporied To The Police 7

e

® e O Yes, Which Polics Station?

#nes the Driver Own Any Other Vehicle?

')?/J'L’ﬂ O as, Vehice Registration Ma: insurer:

#\fyas any foreign vehicle invelved? {Yas/ *{5"; if yes, vahicle No & Category:

syas there any videc captured by Car Camera? (Yes/p)

Third Party Drivar’s Partculars

vehicegno:__IN (ST 57 iiske & Model: -
Driversame: | €a B0y Geond __ NRICNe: §13 26 £ 4P Na: .
Wehicle € Mao: s J Malke & Model: =
Driver's Mame: MRIC Me: HP No:

Witness Pavticulsys

Memar R MRIC Mo: HP Wo:
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United Overseas purance Limited
y s Ao
#18-00 Speing eal Tower
Singapore OTF90%

s — Tel {85) 4222 7733
MEMBER CF THE LU GROUY Fad (5] S1ZT 46 7 BY27 387D

Erpallr ContactUs@uoLinmsg
il oo,

. Beg M, WTI00EIR

Certificate of Insurance

Molor Vahicies (Third-Parly Risks and Compensation) Acl {Chapter 184)
Mater Vehisles (Third-Fary Risks and Compéansation) Hules, 1080
Foad Transpor Act, 1887 (Malaysia)

Mator Vehicles (Third-Parly Risks) Rulas, 1958 Malaysia)

CERTIEICATE NO.  DHOM110153181601 Excess:  $500/-SECTION 1

Type of Cover COMPREHENS IVE §£2000/-APPL TO <25 YRS & OR =<3YRS EXP
Vehicle Number YRA316E

Mamo of Insured SECW KMIM POLYTHELEME CO PTE LTD

Restricted Driver(s] K0T APPLICABLE

Period of Insurance 26 September 2017 to 25 September 2018  Engine# 4P10B28548
Chassis#t FEBZ1EAIOTAY

Goode carrying - Private Type [M2 3007
AUTHORISED DRIVER
&ny person whe 15 driving on the Insurad's ordar or with their pnr-‘lsrlun

LIMITATIONS AS TC USE

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

{2} Use for the carriage of passengars {othar than for hire or raward) 1n connection with tha Tneurad's
husiness .

{3) Use for soclel domestic and pleasyre purposes

THE POLICY DOES NOT COVER

{1) Use for hire or reward ar for racing pace-making reliability trial or speed-testing

{2} Use whilst drawing 2 trailer sxcept tha tewing of any Jicebled mechanically propellad vahicle

Dravided (hal (he person & pemmilted 1n accordance wilh the heansing or alher laws or reguialions lo dnva tha Melor Vehicla or has boen 50
permitied and i3 nol disqualified by order of 2 Courl of Law of by reason of any enaciment or regulation m thal bahail from dreong the Mator
Wehicle.

“imilalion rendered inoperalive by Section 8 of tha Moles Vahlclas {Third-Parly Risks and Compensalion) Act (Chaplar 188) and Jecllen o5 of
Ihe Road Transpad Act, 1987 (Malaysia), ara nol te be included under lhese headings

WE HEREBY CERTIFY that the Pallsy Lo which this Conificate relates |s lsswad in accomance with the prowisions of Lhe Moder Vehisles(Third-
Parly Risks and Compensation) Acl (Chapter 188) and parl v of tha Road Transport Acl, 1987 (Mataysia)

UNITED OVERSEAS INSURANCE LTD

B
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