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MRATTETLS0ES ¢ Kanional Assessmor Canimg Sarviook - Ul
ENTRY DATE & TIME: 191 /2018 1611
SUBMITTED &Y Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Maase regon cofrectly the detads of the accident to speed up the claims pracess.
£, This Form must be compleled by the Policyholder andior the Aulhorised Driver.

. Information providad must be as inuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy kabilty,
A, Thi issua and accegt

tance of his Form by insurance companies is not an admission of policy Fability on the par of the Insurance companias,

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

. Thes report will ba forwarded by the insurers of the GlA Records Managament Cenlre estabished by the General Insurance Association of Singapore (GLA) for
wrchiving and that coplos of thig report will, for & fee, be made available upon application by inlerested pariies.

. By the loogemeant of Ihis repor 10 1he insurers, you hereby consent 1o the archiving of this report 8t the centre and 1 copias of the repor being made availabla

aforesaid

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

19/11/2018 16:11
1941172018 14:45
EXIT POINT OF ORCHARD GRAND COURT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC1525R

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for rapair o your vehicle?

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbaer

Cover Note Number

Driver

Name of Dnver

MRIC Mo

Date Of Birth

Occupation

[ate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

BETHANY PRESBYTERIAN CHURCH

MOEMAIL

OFFICE-E2800011

TOYOTA
HIACE

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110125281205

¥U CHIEN CHUNG
527230264

A0EM1958

QUTDOOR

2211211985

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-912T76498

NOEMAIL
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Address BLK 241 HOUGANG ST 22 #11-41
Postcode 530241

Was driver an employee of he Insured’s Company YES

IT Mo, Helationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Qwn

Vohicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions DRIZZLING
Road Surface DRY

Other Information

Was any foreign vehicla invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed lo hospilal by

ambulance?

Was any other material or property damaged? YES

I ha.t'.r.r_-. been approached by unkncuwn_p-ersan{s; NG

soliciting/offering accident clalms assistance,

Mumber of Passengars {Including Driver) 2

FedaEngRL ) NAME: | HAO TAN FENG
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es5,a0ainst whom?
Circumstances of Accident

I'WAS EXITING FROM THE ORCHARD GRAND COURT, AFTER SCAN THE IU MACHINE, | STARTED TO MOVE BUTI

NEVER NOTICED THE BARRIER HAVEN'T OPEN. AS THE RESULT, MY VEH FRONT PORTION TOUCH ONTO THE
BARRIER.

Attachment(s)

Arg accident photos available for attachment? YES
Was thare any video captured by Car Camera? WO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

Wehicle Make/Maodel/Colour BARRIER
Details Of Propertios
Wehicle Category MASUMNKNOWN

Mame of Driver
MNRIC/Passport Number
Caontact Mumbar

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2ol 16



Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plgase report correctly 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 Information 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.

Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

]

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

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

“ssociation of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
merested 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 copies of
the repart being made available aforesaid.

& Cansent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informaticn set out in this [form] and any other persanal infarmation
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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |lawyers/law firms, the

Meonetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

{ii) investigating the accident and/or my claims;
{iilif carrying cut and/or dealing with my instructions or respending to any enquiries by me;

{ivh administering my claims [including the mailing of correspandence, 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

v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [callectively the
"Purposes”)

o) allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

¢} my Persanal Information may/can be disclosed 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 Singapare, for one or more of the above Purposes.

1} my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

ie]  the information so collected under (d) above may be shared / disclased;

[i7 1o allinsurers and/or any other third parties that assist in evaluating, investipating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Driver's Signature \ Reporting Centre Perscnnel’s Signature
(If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:
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DECLARATION

S declare the faregoing particulars are true in every respect
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Nl il

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No,:
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UNITED OVERSEAS INSURANCE LTD

For the Company -



