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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/09/2018 11:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process.

2. Thes Form must be compleied by 1he Policyholder andior the Authorised Driver.

3. Infermation provided rmust be as truthil &nd accurate as possible. Any wilful misrepresentation o witholding of material facts may aliow maurance companies 1o
repudiate policy ability, Foem— s

4. The issue and aceeptance of this Form DOy Insurance companies is not an admigsion of pohcy liability on the part of the insurance companies

5 false reportin ba referred to the Palice for investigation,

&. This repart will be forwarded by the insurors of the GlA Records Management Centrs estabishad Ly the General nsurance Association of Singapore (GLA) tor
archiving and that copies of this repart will, far & fee. be made avadanks upon application by interested parlies,

7. By the kedgement of this report 1o ha insurers, you heradly consant ko the archiving of this rapor at the centre and to copies of the report belng made available
eforesaid

ACCIDENT STATEMENT

Date Of Report 22/109/2018 10:40

Date Of Accident T1/06/2018 15:30

Exact Location Of Accident 516 NORTH BRIDGE ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YME149X
Insured/Policyholder
MName Of Registered Owner SEOW KHIM POLYTHELENE CO PTE LTD
Co Reg No
Email Address NOEMAIL
Mobile Phone No
Allernative Phone Mo OFFICE-87154551
Vehicle Particulars
Manufacturer MITSUBISHI
Model

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

COMMERCIAL USE

Are you claiming under Your own insurance policy NO
far repair o your vehicle?

It No, Please state action to be taken REPORTING QMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Palicy Number DHOM110144611503

Cover Note Number
Driver

Mame of Driver

CHAN TEN SENG

Passport No/FIN GTEE2042W

Date Of Birth 19/06/1986

Oeccupation QUTDOOR

Date Of Driving Pass 17/05/2010

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-87154551

MOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number af Driver's O
Vehicle

Insurance Company of Driver's Cwn WVehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyad 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached Dy unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengars {Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution Qiven?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any viden Caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

28 LOYANG DRIVE
508959
YEs

COLLIDED INTO PROPERTY
CLEAR
DRY

WO

MO
NG
YES
WO
2

MNAME: + UNKNOWN
GENDER: : MALE

NO

NO

YES
MO
NG

AWNING
NA/UNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

Bt

Plezse report correctly the detsils of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be 2s 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 scceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. 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 Singapore (G4} 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 report at the centre ang to coples of
the report baing mada available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that;

(2} My insurer, my workshop and the Ganearal Insurance Association af singzpoare ("GIAY) may/are permirtted to collect, use,
disclose and/or process my personal data/personal information set put in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in thig accident shall be collectively referred to as the “Insurers"), the Insurars’ lawyers/law firms, the

Maonetary Authority of Singapere and any relevant government agen cy/authority (such as the police), far the pu rpose(s)
of 1

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

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

{iv) ad minlstering my claims ( including the mailing of corresponden L, statements, Invoices, reports or nofices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a: 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 clalms.tcnuertluely the
“Purposes”)

(b all Insurer(s) wha have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose end/or process my Personal Information for one ar more of the above Py rposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their I3 wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} iy Perscnal Information will also be collected and used to compile claims history for the purpose of fraud detection
Investigation and management in present and all futura claims,

¥

(e} theinfarmation 5o collected under (d) sbove may be shared / disclosed:

li} toallinsurers and/or 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

(ii} for complying with requirements under any regulations, laws or court orders,

1".1' ‘..:ﬂ,;'/\' !’ -2 f# 3 //-K'F

Policyholder's Signature Driver's Signature Re pnrﬁnﬁ fentre Persannel's Signature
Date & Time: {IF driver is not the pelicyholder) Name:

Date & Time: WRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

ﬁ e / — c/ . — — — ——
% ﬁ,%: oh e athih Fhetenront . !
DECLARATION
I/We declare the foregoing particulars are true in EVEry respect,
o 7
e, 4259 s ot 4 Lt D
Palicyholder's Signature Driver's Signature Rep n&entre Personnel's Signaturs

Date & Time: {If driver Is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




Insured : Seow Khim Polythelene Co. Pte Ltd

Policy No. : DHOM110144611503

Vehicle No. : YN6149X

Date of accident : 11 September 2018

Location of accident 19516 North Bridge Road

Property damage : Retractable awning belonging to shop was damaged
Claimant’ Name : Dharma (HP No. 82295385)

Circumstances of Accident:

| was already parked along the road beside the shop at 516 North Bridge Road. The
retractable awning was not lowered at the time. When 1 was about to leave the
parking space around 3:30pm, my left top section of the rear vehicle hit the retractable
awning while | was reversing and filter out to the road. | believed it was lowered after
| parked my lorry and as a result | was not aware of the height of the awning resulting
in the accident.




P -1,.1.'?.' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f@ﬁ GENERAL b Raffles Quay 81800 Singapere 048500
h& INSURANCE  7ol165)6224 0010 Fax 165) 5224 0
AxsoCiLive Operaling Hours : Monday to Fridey, 0000 - 17:00
W SIS MANRSEMT T N FRP VIHI 6500000 [ 63T Kag. No.: LAADGI] 7715

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Orlginal Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNe : PN Br15 72397/ Vehicle Registration No: _ YV & /& T X

Nametss shownim iy : _CHR v TEN LENEG —_NRIC/FIN/PassportNo : G 7éé 204w
[*Vehicle Driver / Vehicle Owner) |*} Please delets as appropriate

LePTIT
Address A8 Lbyany ORIE Singapore| )
Contact (Tel) : Mobile No.; & 7/ <Xy
Email Address A
Date of Accldont 4/ /06 /e £ Timaof Accident; __ 73 +'20
PlaceolAccident : 5 /& Arur7rir XRrgee w4
/o s

lnsur.'mcemmpim-.r:

(8) ADDITIONALIN FORMATION /AMENDMENTS:

Ihave made areport on the aboye mentioned accldent and would ke 1o Include additional information or
make the fallawing amendments:

S B enIEa s REFER [ T AilA Crey

Licat

Policyholder / Driver's Slgnature Reporting Centre Personnel's Signature
Date: X Narme:
"}ﬂ?f" & NRIC/FIN No.:

Date:
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aiscnal Partisulars

Date of Accident: h\ i \ 2A Time of acodent S s 4 q E:r-“*jr

Exact Location of Accident: Sl Neh i5f1lclfj ! L

Owner's Name; el Khym ) 4 Yesleer (o W E.IC WNa: HP No:

Drivar's Name: __ (hyn  Tao 39 . NRICNg: & ThE20%e) o No: § 1154 07|
Date of Birth: 1 & L6 Driv ng Licen:'élPassfng Date: | ‘ : 1 Ju(“  Gecupation: Indoor / Du‘:ci(f_:_r:;-r
Lddress: i)} Listanie, Lhwe { solGgyg )

Ratationship of Driver with Insured: Eﬂi by ¢ ¢ Email Address:

Wehicle No: N (149X | Makeg Model: M+

Insurance Cos Uo7 Coverags: {»:m{ AV o poiiey No: _ OHYM WUL44 40 5o 2

“Purpose of Reporting?  Cwn Damage Claim / 3rd Party Claim / Not Claiming, sus@ing anty
*Exact Purpose of The Vehicle Was Reing Used At Time Of Accident: Private Use Work

*Weather Condition ? Zlegk / Raining / Others:

Wet / @;w’ Others:

" Any passenger Inside vehicls involvad? (Yes / Noj I yves, Vehicle No & How many pax:

I & |
4 | EL B B B:
i

“Was Anybody Injured 7 (Yes / [¥5) If ves,

Mama f NRIC / in YVehidle:

“Was The Accident Reported To The Police 2

}-’NQ O Yes, Which Polics Station?
*Does the Driver Own Anv Other Vehicle?

/ﬂ/Nﬂ O Yes, Vehics Registration Mo: insurer:

*Was 20y foreign vehicle involved? {Yas / 'l‘{r;i}l It yes, vahicle No & Category:
*Was there any video captured by Car Camera? (Yes/No)

Third Party Driver's Pariculars

Vehicle & Mo: lakes & Model:

Driver's Name: NRIC Nao: HP Ne:
Vehicle € Mo: viake & Model:

Driver's Name: WRIC No: HP MNo:
WWitness Pariculars

Mamer = s MRIC Moz HP Np:




ﬂ. WORK PERMIT
N Employment of Tii: Manpowar fet {Chaptar 24
e o
Employar h
SEOW KHIM POLY THELENE CO PTE LTD

Socice MANUFACTURING
Work Pormit Mo, Dt of Appication

MHams
-
4 Sw.f..o 03-03-2005

CHAN TEN BENG
Dnte of Ixsus
D8-11-2016
Dwsle @l Expiry

Cecupaiion
15=11-2018

DRIVER




* YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

EFFECTIVE DATE

17 May 2010
Class 28 Maolorcycles =< 200 oo Uit
Clas; D00k with =<7 passengers, axciisive iy

M “u—._ﬂw.nﬁﬂn!ﬁ other motor vahiches =« 2500k

Wil

NP 4284

VISIT PasSs
Immigration Aegulations

Masms

CHAN TEM SENG

Crate o Birin  fay Moy
T8-DE-1986 W MALAYEIAN
Fii Dalg of issen Dae of Expiny
GTEEDEW DE-11-2018 E-N-2018

YOU ARE T0 SURREMDER THIS CAND WHEN IT I8 CANCELLED
= E:Em%_ampifirr:miﬂmnaamﬁua.ﬁc
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MEMBER OF THE OB GROUP

Emad CommactlmiBuoienir 1

e r.:m*,g

fAea Mo SRR
Certificate of Insurance
Motor Vanickes (Thind.Party Risks and Compensation) Act {Chapter 185)
Mator Vekicies (Third-Pary Risks and Compensation) Rules. 1960
Road Transport Act. 1287 (Malaysia)
Motor Vehicles (Third-Pary Risks| Rules, 1959 (Malzysia)
s ; . ORIGINAL
CERTIFICATE NO. CHOM110144611503 Excess: £500/ -SECTION 1

000/ -APPL TC <25 YRS & OR <3YRS EXP

Type of Cover COMPREHENSIVE e ‘

Vehicle Number YNG149X

Name of Insured SEOW KHIM POLYTHELENE CO PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 11 Septeaber 2018 to 10 September 2019 Engine® 4P10820498
Chassis## FEB21EADCT4D

Goods ‘carrying - Private Type [MZ 300]

AUTHORISED DRIVER

Any person who 15 driving on the lnsured’'s arder or with their parmission

IMITATIONS AS TO USE
{1) Usa in connection with the Insured's business

{2) Use for the corriaga of passengers {other than far hirae or resard] in connection witk the Insured's
business

(3} Use for sccial domestic and pleasure purposes
THE POLICY DOES NOT COVER

{1} Use for hire er reward or for racing pace-making reliability trial er spesd-testing
(2) Use whilst drawing a trailer oxcept the towing of any disabled mechanically propalied vehicle

Provided that the persen s pemmitied in accordance with the licensing ar olher laws or regulations 19 drive the Molor Vehicle or has been so

parmitted and i not disgualfed by arder of a Court of Law of by reason of any eractment or regulation in that beha!f from driving the Mator
Vehicla

*Limitation rendered inoperative by Sechon 8 of the Motor Vahiclas {Third-Party Risks ard Compansation) Act {Chagter 189) and Section 95 of
the Road Transged Acl 1587 (Malaysia), @re not to be inctuded undes thess headings.

UWE HEREBY CERTIFY that the Policy to which this Certificals relates is issued in accordancs with the provisions of the Motor Vehicles| Third-
Farty Risks and Compensation) Act (Chapter 189} ang part Iv of the Road Transpont Act, T8E7 (Mataysia),

UNITED OVERSEAS INSURANCELTD

For'the Company |

FCTTS Date 1770812018




