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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corractly the detalis of the sccident io speed up the claims process
£, This Form must b compizied by the Policyholdar andfor the Authorised Driver,

3, Information peavided must be as truthful and Bccurate as possible. Any witful misrepresentation ar witholdieg of material facts may alow Insurance companies k5
repudiate palicy llabaity,

4. The Issue and acceptance of this Form by insurance companias js nol an-admission of policy hability on the past of the Insurance companies
5, Any false reporting may be refarred to the Police for Investigation.

. This report will be forwarded by Ihe insurers of the GIA Records Managemoni Centro ectablished by the General nsutance Association of Singanare (GIA) far
archiving and that coples of this report will, for a fae, be made avaliable upon application by inferastod parties;

7. By the lodgemant of this repart 1o the insursrs, you hereby consent to the archiving of this report ai (e cantrs and 19 copias of the repon being made avallabls
aloresax

ACCIDENT STATEMENT

Date Of Report 08/11/2018 12:45
Date Of Accident 08/11/2018 08:30
Exacl Looation Of Accident LORMIE ROAD BEFORE ADAM RD TOWARDS FARRER ROAD
Couniry/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHB412G
Insured/Policyholder
Marme Of Registered Owner HENG KIA HWEE, FLORENCE (WANG JIAHUI, FLORENCE)
NRIC No S8223528J
Email Address HENG_FLORENCE@HOTMAIL COM
Mabile Fhone No (LOCAL) +65-B7152294
Alternative Phong Mo OTHERS-87152294
Vehicle Particulars
Manufacturer TOYOTA
Model VIODS-1.5 E (A)

Exact Purpose for which vehicle was belng used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repalr to your vehicle? o

If No, Piease state action {o be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy [

Palicy Number DHOM1 101544616801

Cover Nota Mumbar
Drivar

MName of Drivaer
NRIZ Na

Cate Of Birth
Oecupation

Date Of Driving Pass
Criving Exparience
Gendar

Mebile Numbar

Fax Mumbar
Contact Number
EMail Address

HENG KIA HWEE, FLORENCE (WANG JIAHUI, FLORENCE)
582235284

23/07/1082

INDOOR

08/01/2009

S YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-87152294

OTHERS-87152294
HENG_FLORENCE@HOTMAIL.COM
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BLK 748 WOODLANDS CIRCLE
Address #07-590

Postcode 730744
Was driver an employee of the Insured's Company MO
If Mo, Relatlonship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldant

Type Of Accident COLLISION - HEAD TO REAR
Waeathar Conditions CLEAR
Road Surface WET

Other Information

Was any forelgn vehicle Invalved In this accident? NO

Mumber of vehicles iInvolved In the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha'ule_ been apprca::r_'lcd by uqknuwn_parsnn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Details of Police Action

Was the accidant raported to the police? MO
If ¥as Please state which Palica Statlon

Was notice of intended Prosecution glven? MO

If Yes,against whom?
Circumstances of Accident

WAS DRIVING TOWARDS ADAM ROAD, TOWARDS FARRER ROAD IT WAS SMOOTH TRAFFIC. | HAD KEPT MORE THAN
2 CAR DISTANCE FROM THE CAR INFRONT BUT SUDDENLY HE JAMMED BRAKE. TALSO STEP ONTO THE BRAKE
PEDAL HOWEVER THE ROAD IS5 A DOWN SLOPE THE CAR CANNOT STOPPED IN FRONT. AFTER THE CAR STOF |
EMQUIRE ON THE REASON FOR JAMMED BRAKE AND HE CLAIM THE CAR IN FRONT DID THAT. HE LEFT THE SCENE
AS HIS CAR ONLY HAS IMPACT ON HIS BOOTH. HIS CAR IS IN GOOD CONDITION THAT CAN BE DROVE OFF.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? [y [#]

Vehicle Registration Mumber SLSZ6TTS
Vehicle Make/Model/Colour KiA CERATO FORTE
Details OFf Properties

Vehicle Category FRIVATE CAR
Mame of Driver YEO KEOW WAN
MRIC/Passport Mumber S7115084F
Contact Number 98581540
Addrass

Postoode

Insurance Company Mama
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an-admission of palicy liability on the part of the insurance
COMpanies,

5. Any false reporting may be referred to the Palice for Investigation,

6. The repart will be forwarded by the Insurers of the GiA Records Management Centree established by the General Insurance

Assoclation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
Interested parties.

7. By the lodgrment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(3] My insurer, my workshiop and the General Insurance Assaclation of Singapors ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal infarmation set out in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”| and disclose and transfer suich
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclefs) involved in this accident shall be callectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/a utherity (such as the police), for the purpose{s)
of

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

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

{iv} administaring my claims {including the mailing of correspondence, staterments, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicabie law in administering, pracessing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b} all insurer{s) who have insured vehicla(s) Involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for ane or more of the abave Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

() the information se collected under {d) above may be shared / disclased:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Yo o Al
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

5 it
Policyholder's Signature Driver's Slgnature + Reporting Cantre Persandel’s Signatyre /
Diate & Time: (I driver is not the policyhalder) MName: ? {4& g ?;;
Date & Timp: MRIC/FIN Mo.: 4 ; #
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ACCIDENT STATEMENT
ACCTDEH*DMH L/ IL U ) _do\B ) {DDHMM,-“YYW} TIME:. ‘9{ g'ﬁ HHH:MM}

meﬂq@“-—ﬂﬁi.&hm_ﬂwmemwd Farer Rdd ]

1, DETAILS OF VEHICLE
QJVEHICLE NUMBER!_SIH 8413 &
DJINSURANCE COMPANY QL

cIPOLICY NUMBER! 1544 &
diFOLICY TYPE: [COMPREHENIIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL! _qu,gm_um -SEA

[ITYPEL[SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE, { OTHERS]
g} VEHICLE CATEGORY! [FRIVATS/ COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME!

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (FESYNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2;, INSURED /POLICY HOLDER S
AINAME:_Blecenes Heng lsio Hoxe (MALE EEMALED
B MRIT/FIN/P ASSPORT: 5# e B0 ) CONTACT: 811533a4
chDDREH_j 49 wesdlonds Gore o2 —9E
410 o) i CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER -
I'Iﬂ- ] “ﬁ"rm'H‘&-f DR!I"I‘IIEH ! '
(1od j 0T GINAME: o WL L N (MALE / FEMALE]
Indudiing dnw_,-:'] -
B NRIC/FIN/PASSPORT! CONTACT! —

ay) c) ADDRESS; . - .

*d)DATE OF BIRTH: (_23 _‘IJJ.&E}_J[DWMMMM
| QCCUPATIOMTNCODOR / QUIDOOR)

IDATE-OF DRIVI 85 .
{, WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? ves,f.

IF MO, RELATIONEHIP {%?MVER WITH INSURED!

5. Q]WEATHER CONDIION: | RAINING / OTHERS _& )
b]ROAD SURFACE! (DRY ,@QJ ERS : 2 =)
& WAS ANYBODY pmuaec (YES SR
7. Q)REPORTED TO POLICE (YES/NO} ' : |
- IF YES, PLEASE STATE WHICH POLICE STATION: 1
L 8. THIRD PARTY VEHICLE _
40 of prssenger 0] VEHICLE NUMBER: _S\S 26173 MODEL:__Kics
adudls b ORIVER'S NAME_Yec Keeo won =)
sl drw} Gl NRIC/FIN/PASSPORTI _SalSgeaf CONTACT: 98591593

CB.) 5. 4IRS barty VEHICLE

o] WEHICLE NUMBER, J MODEL: : =
% o of PSRBT 1 parvER'S NAME: —
U“““‘i"*ﬁ *Wf} [} NRIC #N/PASSPORT! CONTACT!L
()
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Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transpor Acl, 1987 (Malaysia)

Mator Vehickes (Third-Party Risks) Rules, 1958 (Melaysia)

ORIGINAL
CERTIFICATE NO. DHOM1101544816801 Excess: 5$3000/-APPL TO <25 YRS & OR <=3YRS EXP
Type of Cover THIRD PARTY. FIRE & THEFT
Vehicle Mumber S5JHB4126
Name of Insured FLORENCE HENG KIA HWEE

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 25 January 2018 to 24 January 2018 Enginef#  1NZX333271
Chassisfi MRO53HY4204158071

PRIVATE CAR - INDIVIDUAL OWMERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2} Any othor person who s driving on the Insured's order or with his permission
(3} In the event of the death af tha Insured
(a) any member of the Insured's family or a paid driver who has besn driving the car during the lifetime
of the Insured and permissian to drive had not been withdrawn pricr te the death of Insursd and
b} any other person who has been given parmission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LTHITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use for hire or reward or recing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use far any purposes in connection with the
Mator Trade

The carrisge of passengers pursuant to car pooling arrangements and paymenis or any of them made by the
passengers thereunder towards the running expenses of any vehicle deseribed in the Schedule shall net be
deemed to constitute use for hire or reward

Provided that the person is parmitted in accordance with the |lcensing or cther laws of regulations lo drive tha Motor Vehicle or has been s0

permitied and is nol disqualified by order of & Court of Law or by reascn of any enaciment or regulation in that behalf from driving the Moter
Wehicle.

*Limitation rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transporl Act, 1987 (Malaysia), are nol to be inciuded under these headings

I/\WE HEREBY CERTIEY ihat the Pallcy to which this Carlificale relales is issued in accordance with ine provisions of the Motor Vehicles(Thirg-
Pary Risks and Compensalion) Act (Chapter 188) and part lv of ihe Read Transpan Agt, 1987 (Malaysla).

UNITED OVERSEAS INSU RANCELTD

FCTTS Date : 09/11/2078




