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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor cnrrec‘.l: thie detalls of ihe acciden] o speed up the claims process,
2. This Form must e completed by the Policyholder andfor the Authorised Driver.

3. Information provesed must be as ruthiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow nsurance companies bo

repudiate policy Nability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemen! Cenire established by the General Insuranca Associalion of Singapore (GIA) for
archiving and that copies of thes repor will, for a fee, be made available upon application by interested parties
7. By the: lodgemam o 1his report 1o thie iNsurars, you hereby consent 1o the archiving of this report al the centre and o copies of the repor baing made availabia

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OfF Accidant
Exact Location Of Accident

Country/State of Loss

021012019 12:36

311272018 13:50

SLIP RD BEDOK NORTH RD TWDS BEDOK RESERVOIR RD
SINGAFORE

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Ne

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Nz, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKKTZ06P

ZHANG JIAN
ST162693H

NOEMAIL

(LOCAL) +65-24575183
OFFICE-94575183

BAMW
5201 2.0L AT DVAB 2WD 4DR GASID NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120035821800

ZHANG JIAMN

S7T162693H

171021971

INDOOR

28/01/1959

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-945T5183

OFFICE-24575183
MOEMAIL
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Address 25 FIGARO STREET
Postcode 458350
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

mvalved in the accidant 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
I hz_i'.-_u_ been appmaﬂhcd by unknewn_pemnnts] NO
soliciting/offering accident claims assistance,

Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reparted o the police? NO
If Yes, Please state which Police Station

Was notice of inlended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

WHILE WAITING FOR THE MAIN ROAD TO BE CLEAR, SUDDENLY MY VEHICLE REAR PORTION BEING COLLIDED BY
VEHICLE B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
Vehicle Registration Number SKF2135U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN WILL LIAM
MNRIC/Passport Number S57538305C
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

MNe. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

1. |nfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies 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 archiving of this report at the centre and to coples of
the report being made available aforesald.

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

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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

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

(i) Investigating the accident and/or my claims;
(1il) carrying oul and/or dealing with my instructions or responding to any enguiries by me;

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

which eould invalve disclasure 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurerls) 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 or more of the above Purposes; and

[¢)  my Personal 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 Singapore, for one or more of the above Purposes,

{d)  my 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 [ disclosed:

{I) toallinsurers 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

{il) for camplying with requirements under any regulations, laws or court orders.

//’_7’1', =" X |

Pollcvhmder 5 Signature Criver's Signature Reporting Centre 1='e."’sr nel's Signature
Date & Time; (IT driver is not the policyholder) Name;

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
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Pciff'ri'l_nlder's Signature Driver's Signature Reporting Centre Pauuﬁmel 5 Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time:

WRIC/FIN Mo



Perscna!l Particutars

Date of Accident: 31 LL} ! L R AR 4T A

Evact Location of Accident: S\ . I Bedut Ay Th &
Owner's Name: Zhane T naic No: 11633 Hp Ne: 4S5 11192
Drivar's Mame: / » MRIC No: . HP Mo =

Date of Birth: 111 21 1571 Driv ng Licence Passing Date: 2§ || 5 \49(0) ceeupation: !n@pr J/ Dutdoor
Address: % A 'l:'lij.( vl Shvee ) $C HR3ST )____

Ralationship of Driver with Insured: WA’/ Email Address ;

vehideNo:_ Skl 13 C Make & Model: g

Ipsurance Oot UG Coverage: Com ?"!ff_’{'a.? 1is b, Policy Ne:

__‘ -
*Burpose of Reporiing?  Cwn Damege Claim / 3rd Par@,o:iaim J Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being {Jsed At Time OF Accident: Priv e Use [ Work

*Westher Condition ?  (layr / Raining / Others: wet /@y / Others:

* Any nassenger inside vehicle involvad? (Yes / Noj If ves, Vehicle No & How many pax:

Al L lf_ (./ B l ‘T_I:J i D:

*\i/as Anybody Injured ? (Yes / Ng) If yes,

Mame / NRIC [ In Yehide:

*\Was The Accident Reported To The Police ?

—J No O Yes, Which Police Ststion?

"Does the Driver Own Any Other Venicle?

__pofio © ‘s, Vehicia Registration No: insurer:

*Wfas any foreign venicie involved? {Yes/ @g} it ves, vahicle Mo & Categony:

*Wifas there any videc captured by Car Camera? (Yes/Ho)

Third Party Driver’s Particulars

VehicaBne:_SK 21354 Meke & Model: -
Drivar's Mame: Tan N \ {l' Ligs NRIC No: S 153§ 35 Rp Na:
Yhicle € Mo: Maks & Modal:

Driver’s Name: NRIC Ne: HP No:

-

Witnass Parficulars

Mamar : MRIC fo: H? MNo:




REPUBLIC OF SINGAPORE
IDENTITY carRD No. ST162693H

Mamy

ZHANG JIAN

g, *
Ruce
CHINESE
) Date ol birih Bax §T162693H
ir-02-1971 L
Couniryifisca of benn
CHINA

P e —

LT

wmcwe 57162693H

T

Do &1 PRIUE
19-06-2014

25 FIGARD STEHEES'E;EI
SINGAPORE 4
MARIC Mo:  S7T162693H pate: 140272018
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United Overseas Insurance Limited

3 Anson Road
#28-01 5pringleaf Tower
Singapore 079909

) Tel [£5) 5222 7733
MEMBER OF THE UOB GROUP Fax (£5) 6327 3B69 £ 6327 3870

Email: Contactlls@uci.com.sg
UG CONTLAR
Co. Reg. Mo, 197TI00152R

Certificate of Insurance

Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)
o - ORIGINAL
CERTIFICATE NO. DHOM120035821800 Excess: %1500/ -0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SKKT206P 750/ -NAMED DRIVERS - OPTION 2
Name of Insured ZHANG JIAN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 23 August 2018 to 22 August 2018 Engine# AS9550544NZ0B20B
Chassis# WBAXG120300282178

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]

AUTHORISED DRIVER

{1) The Insured

{2) Any other person who is driving on the Insured's order or with his permission

{3) In the avent of the death of the Insured
(a}) any member of the Insured's family or a paid driver who has bean driving the car during the Tifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b} any other person who has been given permission to drive the vehicle prior te the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE
Use only for socisl domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER
Use for hire or reward or racing pace-meking reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in cennection with the

Hotor Trade
The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers Lhereunder towards the running expenses of any vehicle described in the Schedule shall not be

deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disgualified by order of a Court af Law ar by reason of any enactment or regulation in that behalf from driving the Motar

Vehicie.

“Limitation rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188} and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD
N\ ;}1
' r'_;'j,i)r/’/—

FCLAS  Date : 01/08/2018 For the Company




