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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repor C.-DHEG'"I ihe details of the accidend to spead up the claims procesas.
2. This Foem musi be completed by the Polcyholder andlor the Authorised Driver,

3, Informaton provided must be as truthful and accurale as possible. Any wilful misreprasentation or watholding of material facts may allow nsurance companies to

repudiste policy ability

4, The ssue and acceptance of this Form by insurance companies is nal an admission of palicy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repar will be forwarded by the insurers of thae GLA Reconds Managemenl Cenbre established by the General Insurance Association of Singapore (GILA) for
archiving and thai copies of this report will, for a fee, be made available upon application by interested paries.

T. By tha odgement of this repor 10 the insuraers, you hereby consend to the archiving of this repon at the centre and 1o copies of the report being made available

afpresaid

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

0302018 1942
03102018 15:10
JUNC GRANGE RD & ROCHALIE DR

Country/State of Loss SINGAFPORE

Vehicle Registration Number SLHB049Z
Insured/Policyholder

Mame Of Registered Owner GOH YEOW SENG PTE LTD
Co Reg Mo 197602340C

Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action fo be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

OFFICE-64421442

VOLKSWAGEM
TOUAREG 3.6 V6 FSI AT SR TPG208

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

UMNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

8]

DHOM110154101601

GOH KHENG WAH (WU QINGHE)
ST4263606

19/08/1974

QUTDOOR

2410371994

24 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-967 24687

OFFICE-967 24687
NOEMAIL
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BLKE 6 FARRER ROAD
#10-62

Postoode 260008
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles involved in the accident 2

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprnacijed by unknewn_pemm:s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: )
GENDER: . MALE

Passenger 2 NAME: B
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NOD
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes, against whom'?

Circumstances of Accident

REFER TO STATEMENT.

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 Mumber SHD322E

YVehicle Make/Model/Colour
Details Of Properies

Wehicle Category TAXI

MName of Driver LOI BOON FOO
MRIC/Passport Mumber S1560166C
Contacl Mumber

Address

Postocode

Page 2 of 27



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver}

Passenger 1

Passenger 2

3

MNAME:

GENDER:

NAME:

GENDER:

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

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

i Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhaolding of materal
facts may allow insurance companies to liability.

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

5  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 (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 report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

&  Consent under the Personal Data Protection Act |PDPA)
lunderstand, acknowledge, agree and consent that:

[3) My insurer, my warkshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transler such
Persanal Infarmation to all insurer(s) who 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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
af

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

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

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports 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

{¥) 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal 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 outside 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 claims.

{2} the information so collected under (d) above may be shared / disclosed:

[l 1o allinsurers and/er 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

(i) for complying with requirements under any regulations, laws or court arders.

A % 0

f
Driver's Reporting Centre plmmners Signature
Date & Time: [t driver s not the policyholder) Mame:
Date & Tjme: 3-[0'Jﬂl MRIC/FIN No. ;

1650ha .




SKETCH PLAN
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ONSTATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG GRANGE
RD AS THE TRAFFICE JUNCTION WAS RED. SUDDEMNLY | FELT AN IMPACT OF MY
VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO
MY VEHICLE REAR PORTION. E '




ACCIDENT STATEMENT

ACCIDENTDATE:(_3 / 15 /__ 15" |(DD/MM/YYYY), IME( K& 1D J[HH:MM)

LOCATION: "ig,ﬂ; [a[mj; A L Lochg)re D¢

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER, JLH 0492
bJINSURANCE COMPANY:__ (&3
c]POLICY NUMBER;__PHam 119015l )5 Tho)
d|POLICY TYPE: [COMPREHBNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: 3
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ W9¢ 1ting
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCEAYES/3)

{F NO, PLEASE STATE (THIRD F‘@'Y CLAIM / REPORTING O ]

2, INSURED / POLICY HOLDER
AINAME_oh YooY (g M¢ Hd. (MALE / FEMALE]
b NRIC/FIN/PASSPORT; < CONTACT__ &V (Y4
<] ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo oF pascens3. DRIVER
U“d“d‘ | Jr\} aMAME: ho h [hina 1ol [ Liw Ginglo rM@fFEMALE
Y A BINRIC/FINPASSPORT.Z. S Y L5%ho 4 ~ contacT__ 4 v Vis.

£ claDpREss;_ Bt ¢ Facu e Moud Gh- 3 ( 26 b00h)
* lm
Lok *dl)DATE OF BIRTH: __| %r % /. | [DD/MM/YYYY)
e)OCCUPATION: (INDOOR / OUT ) _
fJYEARS OF DRIVING EXPRERIENCE=— 21854
4, WAS DRIVER AN EMPLOYEE OF THE INéU RED'S COMPANY? ( NO)

&, a)WEATHER CONDITION: [ R/ RAINING / OTHERS |
b)ROAD SURFACE: {Dg? / OTHERS
6. WAS ANYBODY INJUREDS (YES / )
7. a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

IF NO, RELATIONSHIP OF TT;E DRIVER WITH INSURED:

SN o pessmate @) VEHICLE NUmBer:d D R MODEL:
ocudion ciiver B) DRIVER'S NAME. [T D23n {09
¢ L3 c) NRIC/FIN/PASSPORT:__J 17621 66 (- CONTACT:
— 9. THIRD FARTY VEHICLE
% s ol pesnne. O VEHICLE NUMBER: MODEL:
Ay 70T e) DRIVER'S NAME:
- neeang ) B NRIC/EINPASSPORT: CONTACT:
!
Omaif =
|
O =

Nipke =



REPUBLIC OF SiINGAPORE
DENTITY cARD No. S7426360G
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United Overseas Insurance Limited
i Anson Road

#28-01 Springlesf Tower

Singapesne 079900

Tel (65) 8322 7733
MEMBER OF THE LOB GROLIP Fax (65] 6327 3865 / 6377 3670

Email: ComactUs@uct comsg
uolcofm.sg

Co. Reg. No. WTI00152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transporl Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysiza)

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 SLHB0497
Name of Insured GOH YEOW SENG PTE LTD

Restricted Driver(s) NOT APFLICABLE

Period of Insurance 18 November 2017 to 17 November 2018 Engine# CGR0O44033
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassiey TR IO

Private Car-0ffice [MX 4]
AUTHORISED DRIVER

Any person who is oriving on the Insured’s order or with their permissicn

LIMITATIONS AS TO USE '

Use only for zocial domestic and pleasure purposes and for the Insured's business
THE POLICY DOES WOT 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 Tor any purpose in connection with the Motor Trade

Provided that the person is permilted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 80

permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that bahalf from driving the Motor
Vehicle.

“Limitation rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 188) and Section 85 of
the Road Transpor Acl, 1987 (Malaysia), are not to be included under these headings.

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

A
For the Compan

FCTTS Date : 06/11/2017



