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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the delails of the accident to speed up the claims procass.

2. This Farm must be completled by the Policyholder andior the Authorised Driver,

3. Imorreation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdng of materal facts may allow insurarce companss 1o
repudiate policy Eabilly

4. The isaue and acceplance of thes Form by insurance comganies i nod an admission of policy liability on the part of the insurance companies,

4 Any false reporting may be referred o the Police for investigation.

B. Thig report will bo forwarded by the ingurers of the GLA Records Managemant Cendre estabished by the General lsurance Association of Singaﬂnre (GLA) for
archiving and that copwes of this repon will, for a lee, be made avaiable upon application by interested partes

I. By the lodgement of this report to the insurers. you hereby consent lo the archiving of thes repot at the centre and 1o cogies of the reporl being mase availatis
aloresasd

ACCIDENT STATEMENT

Date O Report
Date Of Accident

Exact Locaticn OF Accident

Country/State of Loss

31110/2018 11:43

A0M10/2018 15:30

SiM LI TOWER CARPARK ( LEVEL 3)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKPSETRY
Insured/Policyholder

Mame Of Registered Owner SEOW KHIM POLYTHELENE CO PTE LTD
Co Reg No 199308593E

Email Address MNOEMAIL

Mobile Phone Nao

Alternative Phone Na OFFICE-859993999
Vahicle Particulars

Manufacturer HYLUMNDA

Model HD AVANTE 1.6 A
E;iugf‘;légﬁjsnen:m which vehicle was being used at WORKING

{Are you claiming und_&r your own insurance policy NG

ar repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Marme of Driver
MNEIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110088530909

LAW ¥IN YUNG
526336428

10¥11/1961

QUTDOOR

25/10/2004

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96812837

OFFICE-J6812837
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

Geaneral 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 accidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

It Yes, Please state which Police Station

Was notice of intended Prosecution given?

if Yes against whom?

Circumstances of Accident

A CAR TURNING OUT FROM THE PARKING LOT,

BLK 240 YISHUM RING ROAD
#10-1068

70240
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2
MO

¥ES

MO

WO

NO

| STOPPED MY CAR STATIONARY. SUDDEMLY VEHICLE B REVERSED

AND HIT ONTO MY VEHICLE FRONT PORTION. | HAVE VIDED FOOTAGE WITH ME. NOBODY WAS INJURED

Attachmentis)
Are accidenl photos available for altachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

YES
YES
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Fassport Number
Contacl Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBET814Y

COMMERCIAL VEHICLE
LEE WOON CHENG
514279051

538599435
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Passenger 1 NAME:

GENDER:

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

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.

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

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

Assaciation of Singapore |GlA) for archiving and that copies of this report will for a fee be made available upen zpplication by
interested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)
| undarstand, scknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitied to collect, use,
disclose and/for process my persanal datafpersanal information set aut in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all Insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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)
of :

(i} processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
invastigations refating to the claims;

(i1} investigating the accident and/er my claims;
{1l carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or netices 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

{v] eamplying with applicable law in administering, processing, handling and/or dealing with my clalms.(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 Personal Information for one ar more of the above Purposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(d) ey 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] theinformation so collected under (d) above may be shared [ disciosed:

{{] 1o allinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulatlons, laws or court orders,

o - Y I

L
Policyholder's Signature Drivar's Signature Reporting Centre annel's Signature
Date B Time: {If driver is not the policyholder) Mame: 4

Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A cor hm'-jj oY Hon Fx.rlfw’r [t I shop o d_|
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DECLARATION
I/We declare the fnregu‘i:yf\lculars are true in every respect.
Palicyhelder's Signature Driver's Signature Reporting Centre Périonnel's Signature
Date & Time: {If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN No.:



Farzona! Pariiculars

Date of Accident; ’)J\I ] ! | § Tima of Accident 3- 1 {1"" !

Evact Lacation of Acddent. Sim L Towers clpg ek [eve | 3 S
Owner's Name: 0 Khum £l v Melwe Co €L NRICND: _ HP No:

Drivar's Name: _ |Aw N “L- 0L NRICNo: 2 2652057 (33(42 ﬁi"’ Mo: M—}—j_‘"

Diate of Birth: {0 |4 & LG L Driv fig Licence Passing Date: piy Hi i 103 “ccupation: Indoor / @our

aderess: Bl 2%o H#H 10-1068 Y.chan Ring Rocol smonper Fhe2¥o
v X i
Ralztionship of Driver with Insured: £E7 F—flf-’:{ ¢¢ Emall Address:

Vahicle No: -r-'a'li{ p SL-] 4 \i Make & Model: L"-\,lli. JFLIC«-

Insurance o uol Coverags: {;-\g%}fz hgag J@oiicy Ho:_DHOM |0 SRS 39904

*Burposez of Reporting? Cwn Damage Claim f 2rd Pa@- Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use/ '@5:

*Weather Congition ? :@r / R=ining / Others: Wet / D¢/ Others:

* Any nassenger inside vehicle involved? {Yes / Naj If yes, Vehicle No & How many pax:

A i T 0 8- T C: D:
M
“Was Anvhody Injured 7 (Vs / Nei It yes,

Mame / NRIC [ In Venide: W

“ifss The Accident Reported To The Police 2

_/(5/ Mo O Yes, Which Police Stetion?

*Does the Driver Own Any Other Venicle?

/ﬁ/;l?ﬂ- O Yeas, WVehica Registration Moz insurer:

*Was any foreign vehicle involvad? (Yes/ ﬁ:c)) It vas, Vshicle No & Categony:

®Wi/as there anv videc captured by Car Camerz? [‘f‘@fﬁéc}

Third Party Driver’s Particulars

VehiclaBMo: _ GBE 1514 ! Make & Model:

Drivar's hame: lee  Woon  Chenq NRIC No: 3142790 §J#p ve: 13899499
Vehicle € Mo; Mr‘ﬁ.[{)e & Wiedsl: _
Criver's Name: MRIC Ne: HP Mg

Witness

MaEmar MRIC Mo: HP Mo:
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Umited Overseas Inserance Limited
3 Arsen Road

#2801 Springfeal Tower

Simgapore OF9G00

Tel (6] 6222 7733
MEMBER OF THE LMOB GRUWEP Fax {65} 6327 3869 7 6327 3670

Ermail: Contactlis@ucicon
uoicomsE

Co e, ho, 1971001521

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles { Third-Party Risks and Compensation) Rules, 1960
Read Transpor Act, 1987 (Malaysia)

Matos Vahicles (Third-FParly Risks) Rules, 185% (Malaysia)

- - _ ORIGINAL
CERTIFICATE NO. DHOM 110088530009 Excess: THEOOf-ALL DRIVERS
- OR YR
Type of Cover COMPREHENSIVE $2000/-APPL TO <25 YHS & <3¥YRS EXP
Vehicle Number SKPSGETEY

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

Period of Insurance 21 March 2018 to 20 March 2019 Engine# G4FCIUB17995
Chassisf# KMHDU41BROUT11642

Private Car-0ffice [MX 4]
AUTHORISED DRIVER

Any person who is driving on the Insured's order or with their permission

LEHITATIONS AS TO USE

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

THE POLICY DOES NOT COwer

(1) Use for hire or reward or pace-saking reliability trial or speed-testing

(2) Use for the carriage of goocds other than samples in connection with any trade or businass
(3} Use for any purpose in connection with the Hotor Trade

Provided that the person & permilled in accordance with the Bcensing or other laws or regulations to drive the Motor Vehicle or has been so
parmilted and is not disqualified by arder of a Courf of Law or by reason of any enactmen! or reguiation in that behalf from driving tha Molor
Vehicia,

*Limitation rendered inoperalive by Section & of the Moler Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malayzia), are nol to be included under thesa headings

IWE HEREBY CERTIFY Lhat the Policy to which this Certificate refates is issued in accordance with the provisions of the Mator Werhicles(Third-
Farty Risks and Cempensation) Act (Chapter 189} and part Iv of the Road Transport Act, 1987 {Malaysia).

UNITED OVERSEAS INSURANCE LTD

FCTTS Date : 20/02/2018 Egr ﬂ'ﬁe 9‘DmPanU

e




