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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormecthy the delails of the accident 1o speed up 1he claims pracess.

2. This Form musl be completled by 1 Policyholder and/or the Authorised Driver,

3. Information provided musl e as truthful and accurate as possible, Any wilful misrepresentalion or witholding of material facts may allow insurance companas o
repudiate policy liability.

4. The issue and Bcceptance of this Form by INsurance comganies is not an admission of poboy liability on the part of the insurance companies

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

6. This regor will be fervarded by tha inguners of the GIA Records Management Centre esiablished by the General Insurance Association of Singapare |GLA) for
archiving and that copies of this report will, for a fee, ba made avaidable upon apphcation by inlerested paries,

I. By the loogement of this report 1o Ine insurers, you heneby consent 1o the archiving of this repor at the centre and to copees of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report TM0/2018 14:56

Date Of Accident
Exact Lacation Of Accident
Country/State of Loss

11/10/2018 06:40
JUNC RIVERVALE DR & PUNGGOL RD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SKPZ00BE

Insured/Policyholder

Mame Of Registered Owner SEOW KHIM POLYTHELENE CO PTELTD
Co Reqg No 199308593E

Ernail Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HYLUNDAI

Model AMANTE 1.6 AT ABS DVAB 2WD 4DR
::nlcllr;crzﬁds;n{nr which vehicle was being used at WORKING

Are ynu_l:.laiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action lo be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Wame of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DHOM110107 761007
Cover Nole Number

Driver

Mame of Driver YEQ SEE HIANG

MNRIC Mo S512687128H

Date Of Birth 18/01/1957

Ccoupation OUTDOOR

Date OF Driving Pass 17/02/1975

Driving Experience 43 YEARS AND 7 MONTHS
Gender MALE

Mokile Mumber (LOCAL) +65-00882723

Fax Mumber
Contact Number
EMail Address

OFFICE-90882723
MNOEMAIL
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BLK 191A RIVERVALE DRIVE
#14-314

Postcode 541191

Address

Was driver an employes of the Insured's Company YES
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 Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Number of vehicles invohved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hav_e_ been approached by ur\hnt}wn_persnnts] NG
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Passanger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NGO
It Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1403D

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Drver

MNRIC/Passport Number

Cantact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passenger 1 MAME:

GEMNDER:
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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 Policyhaolder and/or the Autharised 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 lability.

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

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

B. The report will be forwarded by the insurars of the GIA Records MManagement Centre established by the General Insurance

Assoclation of Singapors (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 archivin

g of this report st the centre and to coples of
the report baing made avallable aforesaid,

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

{al My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclosz and/er process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 “Insure rs"}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(I} processing, handling and,/or dealing with my claims including the settiement of the claims 3

nd any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me,

which could involve disclasure of certain personal datz about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); znd/or

{v) complylng with applicable law in administering, processing,

handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehlcle(s) invalved in this accident and the Insurers’ lawyers/flaw firms, may/are permittad
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 distlosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes,
{d) my Personal Information will also be collected and used to com

pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating,

controlling or managing fraud
regulators, law enforcement and government agencles as reasanably required for

the purposes stated, or

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

= o

.r"":r_ | et
Policyholder's Signature jiia Driver's Signature Reporting Cantre Per el's Signature
Date & Time:

{If driver is not the policyhalder) Name:;
Date & Time: MRIC/FIN Mo,:
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DECLARATION
|/ \We declarghe foregoing particulars are true in every respact.
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Policyhoider's Signature Driver's Signature Reporting Centre Per%nnel’s Sigrature
Date & Time: (If driver Is not the policyhalder) Mame:

Date & Time: MRIC/FIN MNo.:



favemcia ] Taplanalag
oAl Fal Lidkdre

Date of Accident: Ll\\i L \ Ly Time of Accident: b - 40 agm

Evact Location of fecidest:  Junchon o f Ciuinele  Dnva } Flia gge [ R
Owner's Name; _ Stow _ Ilum ('E_-llul Wdewe & PL waicne: HP No:

Driver's Name: Voo  See  Hiang MaicNo: (26 TPHHp No: GOFI2 T2 *

Date of Birth: _I4 | H \ 4§71 briv ng Licence Passing Date: __ (] ! 2 | |97 oceupation: Indoor / Ouh:lé;r

Address: _ BIIC Hlpl E,"“"'-*“l"l Davg ¢ =9.1% CE‘;HHN)

Ralaticnship of Driver with insured: Eﬂiz \_-"1%’ T Emall Address:
Vehicle No: Sk O 2008 3 Make & Model: HL{ w r;r‘w
uod

irsurance Coo Coverags: f.".fhumr{ Mg i Policy Me:_ DHomw 10 |G 7146 (99 !

“Burpose of Reporting? Cwn Demage Clalm / 3rd Party Claim / Not ﬂa'rmin@kepuﬁ!ng omly

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private User\@

*eather Condition ? {eaar / Raining / Others: Wet J@nr / Others:
* Any nassenger inside vehicle involvad? {Yes / Naoj If yes, Vehice No & How many pax:
A P + | B L+ | c: D:
W e WL et

*Was Anybody Injured 7 {Yes / ?@} If yes,

Mame / NBIC [ In Yehicle:

*\iyas The Accident Reported To The Police ?

P
/B/ Mo O Yes, Vihich Police Station?

*Does the Driver Own Any Other Veficle?

-(/Na O ‘es, Vahicle Registration Ma: Insurer:

*\fag any foreign vehicie invelvad? {Yes/ E\QJ_H' yes, Vehicie No & Category:

*Wifas there any videc captured by Car Cameara? (Yes/[p)

Third Pavty Driver’'s Parviculars

VahlceBMo:__ SHC (403D Make & Model:

Drivar's Name: MRIC Mo HP Ma:

Yahicle € Mao: Malcz & Model: .
Driver’s Mame; MRIC Mo: HP No:

P P, PN R T
Wiitness Particitiars

Mamar P FRIC Mo HP Mo:
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Certificate of Insurance

motor Vehcles (Thirnd-Party Risks god Compersalion) St (Chapler 189)
Matar Vah.sles (Third . Pory Riske and Compansation) Rules, 1960
Road Transpin Ao, 1687 (Malaysia)

Motor Vemicle, (Third-Pardy Reaks) FRules, 1859 {Malaysla)

N . ORIGINAL
CERTIFICATE NO. DHOM 110107781007 Excess: %500/ -ALL DRIVERS
| =B 0 S28 YRS : =
T}'ped}fcuver COMPREHENS IVE H2000/ -APPL T0O =25 YRS & DR <3YRS EX
Vahicla Numbar SHPZO0OARH
Mame of Insured SE0W KHIM POLYTHELENE CO PTE LTD

Restricted Driver(s) NOT APPLICABLE

Petiod of Insurance 171 Decembar 2017 to 10 December 2018 Engine#  G4FCAUBZ9R14
Chassis# KMHOU41BMAUCZD03E

Private tar {1t *ica (M 4,
AUTHORISER DRIVER
Any paraon who 182 driving on the [nsured's ordar or with their permicsion

LIMITATIONS AS TO USE

Use only for scofal domestis and pleasure purposss and for the Tnsured's business

THE POLICY DUES WOT COwer

(1) Use for hire or reward or pace.making roliability 1rlal or speed-tesiing

() Jse Tor the carriege of goods other than samples ¢ cornection with any  trade or business
(4) U=e fyr any purpose in connaition with the Motor |rade

Froviced thel he person 5 pammaled it accordance with the |'u:,ena,|ng or other laws or reguiations to drive the Molor Vehicle or has been 5o

pernilled and i3 nol disguaified by order of a Cour of Law or by reason of any enaciment or regulation in 1hal behall frem driving the Molar
Vehicia

“Limitation rendared inoparallve by Secllon 8 of the Melor Vehicles (Third-Pady Risks and Companeatlen) &ct {(Chapler 1899 and Sechon 95 of
the Road Transpod Al 1927 (Malsysia), are nol 9 be [ncluded under these neadings

WE HEREBY CERTIFY 1ial the Bolicy lo which Ihis Cedificale relatas is issuad In accordanse with the provisiona of the Moior Venicles( Third-
Parly Risks and Compenzation) Act (Chapler 183) and par lv of lne Roacl Transpor Act, 1267 (Malaysia),

UNITED DVERSEAS INSURANCE LTD

FCTTS Bate : 1741102017 o



