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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident to speed up the: clamms process
2 This Farm must be completad by the Policyhalder sndior the Autharised Driver,

3. Infarmafion provided must be as truthful and accurate as possible. Any witful misrepresentation or withobding of material facts may allow iNsurance Companies 1o

rpudiate policy ability

4, The issue and acceptance of this Form by Insurance companies ts not an admissian of policy liability on the pard of the insurance companies

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

&, This repart will be farwarded by he nsurers af the GlA Reconds Managemant Cenire established by the Ganeral Insurance Assoclation of Singapora {GIA) for
archiving and that copies of this report will, for & fee, be made available- upon application by intaresied paries.

7. By the lndgement of this repar ta the ksurers, you hereby consent da the archiving of this repor at tha centra and 12 coples of the report baing made availablo

aforegaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Yehicle Registration Numbar
Insured/Policyhclder
Namea Of Registerad Owner
NRIC No

Email Agdress

Mobile Phone No

Alternalive Fhone No
Vehicle Particulars
Manufaciurar

Model

Exacl Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

far repalr ta your vahicle?
It Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

Marme of Drivar

NRIC No

Data O Birth

Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Numbar

Caontact Number

EMail Address

25/09/2018 17:25

24/08/2018 16:30

ECP TOWARDS MCE NEAR MCE ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

SKkeeaal

LU MANG

SBOTO338C

JIANGWAN EMMAR GMAIL.COM
(LOCAL) +65-85886868
OTHERS-84885107

BEMW
3201

DRVING HOME

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

ND

DHOM120024981601

JIANG WAN

589784142

03/04/10989

INDOOR

270972012

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-85686868

OTHERS-84685107
JIANGWAN EMMARGMAIL.COM
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Address 8 FABER GREEN
Postoode 129264

Was driver an employea of the Insured's Company NO
If Mo, Relallonship of the Driver with the Insurad SPOUSE

Vahicle Registralion Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vahicle -

Ganeral Information of the Accidant

Type OFf Accident COLLISION - HEAD TO REAR
Weather Condilons CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the acoident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance. ;
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? NO
If Yas, Please state which Folice Station
Was notlce of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS DRIVING NORMALLY ON ECP TOWARDS MCE, | STAYED IN THE 3RD LANE, SUDDENLY CAR B (SMCBD04S) HIT
MY LEFT REAR PART. BUT | HAVE NO IDEA DID CAR B HIT MY CAR A (SKKBBEIL) OR HIT CAR © (SLW14B7J). TRAFFIC
POLICE CAME IN 10 MINUTES AND MONITORED ME DRIVE HOME SAFELY.

Attachment(s)
Are accident photos available for attechment? YES

Was there any video capiured by Car Camera? YES

Was thare any audio recordead? NG

Vahicle Registration Numbear SMCEOD4S

Vehicle Maka/Modal!Colour MITSUBUSHI
Cetails Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver CHU KWOK LEONG
MRIC/Fassport Numbar S1184574G

Contact Number a67.25864

Address

Poslcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Inciuding Driver)

Vehicle Reglstration Number SLW 14874
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Wehicle Maka/Model/Caolour
Detalls Of Properties
Vahicle Category

MName of Driver
NRIC/Passport Number
Contacl Number

Addrass

Fostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including DOriver)

MERCEDES BENZ

PRIVATE CAR

CHIA TECK LING
S1448730E
883537
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information pravided must be-as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matenal
facts may allow insurance companies to repudiate policy liability.

. Thesue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
compares.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciotion of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

. By the lodgment of this repart to the Insurers, you herely consent to the archiving of this report at the centre and to copies of
the report being made available afaresald.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

la) My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possassed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) whi have insured vehlcle(s) involved in this accident (all Insurer{s) who have insured
vehiclels) Invalved In this accident shall be collectively referrad to ds the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Autharity of Singapore and-any refevant government agency/authority [such as the police), for the purposels)
of :

i1} processing, handling and/er dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

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

(ivhadmmistenng my elaims (including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

iv) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b} allinsurerls) who have Insured vehiclels) 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 Persaonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited butside 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 clalms.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators; law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} Far complying with requirements under any regulations, laws or court orders.

‘a g/ 25 i ol

Pdrlnc',.lhullier's Signature r’ Drlver's Signature R’éT:urtIng Cen arsghnel ignat

Date & Time: {if driver is not the policyhelder| Marme:

Date & Timo: MWRIC/FIN No.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I{We declare the foregaing particulars are true inevery respect.

F'uhr','hﬂldar < Slgnaturt Oriver's Signature Ij,rﬁurtlns Lentre Persofinel's Ign re
Date & Time: (If driver is not the polleyhalder) Name:
Date & Time: NRIC/FIN Na.:
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ACCIDENT STATEMENT

accienroareXt /237 2 P joomman, imel (6 30 jHHmM
LocaTioN.__LCP tfowmed MLE Neay ,M-:E; Eh{Yante,

1. DETAILS OF VEHICLE s
aJVEHICLE NUMBER,__ K[ 8389 L
BIMSURANCE COMPANY: ol
clPOUCY NUMBER:_PHoM (1oo 1498 1bo/
C|FQLUCY TYPE [CGN‘F‘REHENSWE;’ THIRD PARTY / THIRD FARTY FIRE LTHEFT)
e|MAKE & MODEL:__ MW 330 |
P TYPE:SACODID/ COUPE / MPY /V AN / LORRY | MOTORCYCLE / OTHERS]
g| VEHICLE CATEGORY:(FRIVAIR/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;_D¥iving _Home
J) ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE (YES(RO)
IF NO, PLEASE STATE@&@) REPORTING ONLY)
2, INSURED /POLICY HOLDER -
AJNAME; L4 Man§ _{ﬁﬁjﬁ! / FEMALE)
BINRIC/FIN/PASSPORT: __ (B01F33¥¢ CONTACT. RSbrLYER
c)ADDRESS.,__ & Pabey grven 15713264

* CONTIMUETO 3.d IF DRIVER ALSO POLICY HOLDER

¥:Me of passanad. DRIVER _ . —_—
'Lhn:lucl.'lnlm :'E-.-.‘iﬂ GINAME: My B, (MALE é;;}ﬁ@
) biNRIC/FIN/P ASSPORT:___S8978%1 43 CONTACT: o7

1D c]ADDRESS.___ & Fabey Green  [S) [21§3T

*d)DATE OF 3IRTH: (_03 s % /(989 | (DD/MM/IYYYY)

QZCCUPATID INDOORY CQUTD
s) NCNDOORY T_ﬁ !}fmr.‘L

fIDATEI OFDRIVING  PRALT ™ .
4. WAS DAIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES A =}

IFf NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ife
5. @|WEATHER CONDITION: {CLEARY RAINING / OTHERS )
BIROAD SURFACE: (BRY.) WET / OTHERS : |
. WAS ANYBODY INJURED [YES ANO '
7, Q)]REFORTED T POLICE (YES /|
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE _
e 8 jlimgte o) VEHICLE NUMBER: __SMC BOFF S MODEL:_MiTsubich,

. | 5] DRIVER'S NAME: LaihJEcle Livg—~ 4y Kwvk LEONG

e c] NRIC/FIN/PASSPORT: -7 90E- CONTACT:

B ' 9. THIRD PARTY VEHICLE SI64ST74¢ G 36725969
i, ©) VERICIENUMBER: _ SLw #8771 MODEL: el o -
ST ) DRIVER'S NAME; (HIA Teak Ling -

LN NRICTFIN/PASSPORT___ M44Blie E CONTACT:.83 S 372/

fpAL, = Seem J‘fathM-emm@jhﬁ;{.mn-.

oo s Ny
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United Oversaas Insurance Limited
i 3 Arson Aoad

#28-01 Springleaf Towe

Singapone D195

i 1 Tel [BY) 6223 7733

MEMBER OF THE LIOB GROUP Faw {65) 8377 3860 / 4377 3870
Bl Contab i LsBunicom F]
untcarm sg

Lo, Aeg, Mo, 19TO015R

Certificate of Insurance

Motor Vehicles (Third-Pary Risks and Compensalion) Act (Chapter 182)
Muolor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia)

Metor Vehickes (Third-Pamy Risks) Rules, 1958 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM120024981601 Excess: £750/-NAMED DRIVERS - OPTION 2
fC $1500/ -DTHERS
Yaps or.Cover S RERERIVE §3000/-APPL TO <25 YRS & DR <3YRS EXP
,vﬂhiﬂlﬂ Number SKKBRBEL $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured LU MANG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 October 2017 to 28 Octcber 2018 Engine®# ABETJBOINI3BI1EA
Chassis# WBAZIS2050J642331

PRIVATE CAR - INDIVIDUAL OWNERSHLIF [MX 1]
AUTHORISED DRIVER
{1} The Insured
(2) Any other person who 1s driving on the Insured's order or with his permission
() In the event of the death of the Insured
{a) any member of the Insurecd's family or a paid driver who has boen driving the car during the 1ifetima
of tha Insurad and permission to drive had not been withdrawn prior to the death of Insured and
{b) any other person who has been given parmission to drive the vehicle prier to the desth and such
permission had not been withdrown by the Insured

LIMITATIONS AS TOD USE

Use only for social domestic and pleasure purposas and for the Insured's business

THE POLICY DOES NOT COVER

Uge for hire or rewsrd or racing pace-making relisbility trisl or speed-testing or the carriage of goods

{other than samples) in cemnection with any trade or business or use for eny purposes in connectien with the
Motor Trade

The carrisge of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thersunder towards the runpning expenses of any vehicls described in the Schedule shall not be
deemad to constitute use for hire or reward

Provided thal the person s permitied in aoccordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so

permitted and = not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in thal bahalf from driving the Motor
Wehioke

*Limitation rendered inoparative by Sectlon B of the Mator Vehicles (Third-Fary Risks and Compansafion) Act (Chapter 188) and Section 85 of
the Road Transpor Acl, 1987 (Malaysia), are not to be Included under these headings.

WWE HEREBY CERTIFY that (hie Policy to which this Cerificate redates is Issued in accordance with the provisions of the Motor Vehicles{Third-
Party Risks and Compensation) Act (Chapter 188) and parl v of tha Road Transport Act, 1987 (Malzysia)

UNITED OVERSEAS INSURANCELTD

FCTTS  Date : 15/09/2017 Faor the Company
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GENERAL INSURANCE ASSOCIATION OF !IHGAPD%E RECORDS MANAGEMENT CENTRE
: B Rallles Quay N18-00 Slagapore 048580 ,
Y IMSURAMCE Tel|65) 5214 0010 Pax[65) 8124 0210

AFRRCIATIGN | : Qaerating Héurs 1 Mondiy to Friday, 09100 = 17:00

AECOADS MANACERENT CEWTRE UEM: SEES500200 / OFT Rap. Moo MABEALTTIE
¢ ‘ g L
MPORTANTNOTE: Pleasesubmitthe completed Addendumformtothe same Authorlsed-Reporting Centre

with whom you submitted the Origlnal Report.

ADDENDUM
(A} PARTICULARS OF PERS NM#.I.{‘lNGTHEAMENEMENTS: :
Qriginal ReportNo /\‘ Mm%r?ﬁ vehicla'ﬁeglstratlun Mo SKLW?L
MName{as shawnin HAICH: (&'W WW MNRIC/FIN/PassportNo | SQ?W:H{Z' _

~ T Vehicle Driver pVehicle Owner)(*) Please delete as appropriate

N

Address : - Singagore| J
Contact [Tel) i | Moblle No.: W&M‘r ‘P(r@'?gﬁ
Emall Address : F = :

Date of Accident Mm Time of Accldent /é: %6

Place of Accident ?,C/? W&w m M?M ,22% Mﬁﬂj%

]
insuranceCompany! (/@/ 7

.-
(8] 4DDITIONALINFORMATION / AMENDMENTS:

" |have made & report on the above mentionedaceidentand would like to lnclude additional informationar
make the follawlng amendments:

Iustl)  TEueD PHRS

Policyholder / Driver's Signstire Heporting Cen Z‘“‘&“'” atpre
f Mame: I_-'
o NRIC/FIN Mol ;
D 7632




