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WA 18185385 § Mational Asseasmard Cenlis Services - Ubi
ENTRY DATE & TIME: 2611 22018 0545
SUBMITTED BY, Liaw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2018 10:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl Gﬂr-’EGIE the detalls of the accident 1o speed up the claims process,
2. This Farm masst be compleled by ihe Policybolder andior the Autvarised Driver,

3. Inforrration provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow INsurance compenes 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies ts nel an admission of policy liability on the part of the insurance companies

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

. This repor will ba forwarded by the msurers of the GLA Records Managemant Centre astablished by the Ganeral Insurance Association of Singapars (14} for
archiving and thal copies of this report will, for a few, be made available upon agplication by inferosied paries.
7. By tha kedgament of this rapar o 1he insurers, you hereby consent 1o the archiving of this repor af the centre and to copies af the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/12/2018 09:48
23M 22018 20:50
STILLRD S
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Caver Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

EG12U

MR SO0N HOCK Hal
S51298333F

NOEMAIL

(LOCAL) +65-94389219
OFFICE-94389219

BhW
740LI1

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

M

DHOM120027681701

MR SOON HOCK HAI
S1298333F

271071958

INDOOR

17/02/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-24389219

OFFICE-94389219
NOEMAIL
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Address 17 FLORA RD #02-01
Fostcode 509735

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insurad OWHNER

Vehicle Registration Mumber of Drivers Own -
Vahicle =

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NGO

Number of vehicles {including own vehicle)

invelved in the accident 2

Was any bady injured in the Accidem? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persanis) NO

solicitingfoffering accident claims assistance.

MNumber of Passangers (Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: . MALE

Details of Police Action

Wasg the accident reported to the palice? NO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? MO

If ¥as, against whom?
Circumstances of Accident

I STOP AT THE JUNCTION OF STILL RD S & MARINE PARADE RD ON THE EXTREME LEFT LANE (INSIDE THE YELLOW
BOX) DUE TO RED LIGHT. THE LEFT IS ONLY FOR VEH TURNING RIGHT, | SWITCH ON MY RIGHT INDICATOR INTEND
TO CHANGE LANE, WHEN THE LIGHT TURN GREEM, ALL VEH STARTED TQ MOVE, | SEE HAVE SPACE FOR ME TO CUT
INTO THE RIGHT LANE. SUDDENLY THE TAXI FROM THE RIGHT LANE NEVER GIVE WAY TO ME AND HIT ONTO MY VEH
RIGHT FRONT SIDE MIRROR. AFTER THE INCIDENT, | ASK THE DRIVER WHY NEVER GIVE WAY TO ME, HE SAY HE
WAS RUSHING. THEN THE TAXI DRIVER PAY ME $100 FOR PRIVATE SETTLE BUT SEEN HE WAS A TAX| DRIVER. |
ONLY TOOK 550 FROM HIM,

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasaons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SHD2881U

Vehicle Make/Model/Colour
Cretails Of Properies
Wahicle Category TaxI

Page 2 of 14



Mame of Driver
MNRIC/Passpan Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 14



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 Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance 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.

6. The report will be farwarded 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
interasted parties.

7. By the ledgment of this repert to the insurers, you hereby cansent to 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!

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclese andfor process my parsonal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore 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 of the claims and any necessary
investigatians 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;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o 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/or dealing with my claims.{collectively the
"Purposes”)

(k) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes: and

{¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histary far the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} taallinsurers and/or 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

(ii] for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature

Cate & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We daclare the foregoing particulars are true in every respect.

.

=

L]
Pelicyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Mo.:




REFUBIJC OF EINMRE
IDENTITY CARD NO, S ﬁ 933 33F
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United Overseas Insurance Limited
U 0 I 3 Arson Road

KIR-00 Springleal Tower

Singapose 079909

i - . Tel [&5) 6222 7733
MEMBER OF THE LR GROUP ) Fak 64) 64097 3848 i i

Email: Contactls@uoi.com.sg

_ﬂ-c-::rrl.:.g
Ca. Reg. ta, 1971001528
ORIGINAL
UNIDRIVE
REMEWAL CERTIFICATE
Agancy ADODAO1 Class of Policy MOTOR UMIDRIVE Policy Mumber ..,... DHOM1 20027681701
Account ADOOD401  TIssued on ..., 14/03/2018 in UODI Replacing Policy no. DHOM120027681700
Client 0346890 Acceptance Date 12/03/2018 Replacing Cover Note 15894
Period of Insurance from 22/03/2018 to 21/03/2019 , both dates inclusive
Insured’'s Name. .., MR S00ON HOCK HAT
Mailing Address. .. 17 FLORA ROAD
#02-01 AVILA GARDENS
SINGAPORE 509735
Business/Occupn. ., INDOOR
Finangial interest HITACHI CAPITAL ASIA PACIFIC PTE LTD
Premium .......... ANNUAL PREMIUM SG02, 952 .03
Total Annual Fremium .........0 . ... 5GDZ2,952 .03  Premium Due SGD2, 852 03
Premium GST SG0206 &4
Total Due SGD3, 158 87
EXCESS FOR NAMED DRIVER
REFER TO DRIVER AGE MUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE HORE THAN
THREE (3) YEARS,
Risk No. 001 UNIDRIVE
1. Registration EG12U Hake (Model .. BMW 740LI AT SR LED WITH SUN ROOF
Type of Cover COMPREHEMSIVE Mo, of seats 4 Body Type ...... SALOON
Engine No. .. 1249833BNSSBI0A Capacity cc's 2979 ¥r of Manuf/Regn 2012/2013
Chassis No. . WBAYE420XODDBTZ223 NCB% . ........... 50.00
Certificate Ref. PVI
INDEMNITY FOR TOTAL - LOSS . . . st s MARKET WALUE
OTHERS 3GD1,500.00
APPL TO =25 YRS & OR =<3YRS EXP 5603, 000.00
WINDSCREEMN DAMAGE CLAIM SGD100. 00
NAMED DRIVERS SGDTS0, 00

Mamed Orivers S00N HOCK HAI

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY
2 - EXCESS - DAMAGE CLAIMS
LOSS OF USE

EMDORSEMENT -LOSS OF USE

WE WILL PAY S5350.00 A DAY FOR UP TO 5 DAYS IN ANY ONE PERIOD OF INSURANCE FOR
LOSS OF USE OF YOUR VEHICLE DURING REPAIR AS A RESULT OF AN ACCIDENT COVERED
UNDER SECTION 1 OF THIS POLICY,

THE PERIOD OF LOSS OF USE WILL COMMENCE FROM THE DATE WE APPROVE THE ESTIHATED
REPAIR COSTS OF YOUR VEHICLE,

Continued on page 2



