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AL LS008 | Magianal Asssesmenl Cantre Saruicas - Bukd Merah
ENTRY OATE & TIME! U8AM/2019 14.57
EUSMITTED BY: ROGLIBIN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repor corractly the detais of the acmdant to spead up the claims procass.
2. Tus Form imust be complated by the Policyhalder andfor the Authorised Driver

1 irformation provided must be as tnuthful and accurate as poasibie. Ary willul misrepresentation o witholding of malzrial acls may aflow Imsurance companias 1o
rapudiate policy labity.

&, The lssue and accepiance of this Form by insurance companies is noban admission of policy kabilty on he part of the nsurance companies,
5. Any false roporting may be referred 1o the Police for investigation.

@. This repon will ba forwasdad by the msurers of e GIA Recards Menagamen! Cantro established by the Ganetal Insurancs Association of Singapara (GA) for
arghiving and that copies of this raport will, for @ fea, bn made available upon application by Inerestad paries

7. By the jodgemant of this repart to ihe insurers, you hereby cansant 1o the archiving of this report at the centra and i copies of the repor heing madae avaliatle

nlaresakd.
ACCIDENT STATEMENT

Date Of Raport 08/01/2019 14:57
Date Of Accident DE/D1/2018 11:50
Exact Location OFf Accident ALONG COMMONWEALTH AVENUE WEST
Country/Siate of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Reglstration Mumber EXBEOR
Insured/Policyholder
Name Of Registerad Ownar LEE LEK HOON JUNE
NRIC Mo 512792371
Emall Address JUNEGHLEE@YAHOO.COM.SG
Mobila Phone Na (LOCAL) +65-98382680
Alternative Phone Mo OTHERS-48382890
Vehicle Particulars
Manufacturer HOMNDA
Model ACCORD

Exacl Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicla? NO

It Mo, Please state action 1o be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company UMNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DHOM110082850809
Covar Note Number

Driver

Mame of Driver LEE LEK HOON JUNE
NRIC No S12792371

Date Of Birth 03/04/1056

Occupation INDOOR

Date Of Driving Pass 11/08/1993

Dirlving Experience 25 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +£5-08382680
Fax Number

Contact Number OTHERS-98382680

EMail Address JUNEGHLEE@YAHOO.COM.SG
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Pastoode 257530
Was driver an employee of the Insured's Company MO
i Mo, Ralationship of the Driver with the Insured OWHNER

\ehicle Registration Numbar of Driver's Own .
Vahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeaather Condltions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? NO
Was any Injured convayad to hospital by
NO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accldant claims assistance.
Mumber of Passengers (Including Driver) 3
Passangar NAME: . MOTHER

GENDER: FEMALE

Pazsenger 2

MAME: : HELPER
GEMDER: ¢ FEMALE
Detalls of Police Action
Was tha accident reported to the police? NO
I Yes, Please state which Police Station
Was notice of intended Prozecution given? NO

If Yes.against whom?
Circumstances of Accident

| WAS DRIVING TOWARDS STAR VISTA WHEN THE OTHER VEHICLE STARTED DRIFTING INTO MY LANE. AS HE WAS
GETTING QUIT CLOSE | HOOTED MY HONE IN CASE HE WAS NOT AWARE OF MY CAR. DRIVER OF GBBG3TIA THEN
ACCELERATED TO TAKE INTO MY LANE AND SMASHED INTO MY RIGHT HAND SIDE MIRROR SHATTERING THE
CASING, WE BOTH PULLED OVER ANDWE WERE NEAR THE BUS STOP WE AGREED TO MOVE FURTHER UP TO
EXCHANGE PARTICULARS.

Attachment(s)

Are accidant photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO

vehicle Registration Number GBBAR3TIA

Yehicle Make/Model/Colaur TOYOTA

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ENG SENG CHYE
MRIC/Passport Numbear S1623081Z
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Contact Number

Addrass

Posteode

Insurance Company Name

Wature Of Damage

Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

. 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,

. The issus and acceptance of this Form by insurance companles s not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report al the centre and to copias af
the report being made avallable aforesaid.

. Censent 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 colledt, use,
disclose and/or process my personal data/personal information setout in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the pollce, Tar the purpose(s)
of:

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invpicas, reperts or notices to me,
which could Invalve 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
“Purpases”)
{b) allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law frms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e}) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentefincluding their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.

[d} my Personal Information 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:

{e) the information so collected under (d) above may be shared / disclosed;

li} 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

(it for camplying with requirements under any regulations, laws or court orders.

i

7
fwﬁ.ﬂﬁ- Y g 2@1, HA

Policyholder's Signature Driver's Signature )( porting Centre Bersapne|
Date & Time: oy~ {If driver |s not the policyholder) Mama:
% an 20 ﬂ Date & Time: NAIC/FIN Ne.: |
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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.

rd :
Lil/ool]
P 1 ’
Suelee o]
Palicyholder's Signature Driver's Signature /?ﬁgmng Centra Pars nrjmgrﬁr m
Date & Time: o (If driver is not the policyholder) ame: )’ : ,L/‘
%Jm"‘]o I't{ Date & Time: NAIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE: [_@_/@/ u ) DD/MMYYTY). TIME; [_U_i.JiHI-LMMJ
LOCATION: memw yoeak apﬂmq UM’

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: EY BSOR

b)INSURANCE COMPANY:__ U 01

<JPOLICY NUMBER: wood 2.6 b 0189
diPOLICY TYPE: THIRD PARTY / THIRD P ARTY FIRE &THEFT)
a}mw-: Boudt Accocd .

NTYPE(SALOON / COUP /V AN / LORRY / MOTORCYCLE / OTHERS)
.9} VEHICLE CATEGOR ﬂw COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME:_Privals usSé

| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YEENO)
IF NO, PLEASE STATEQTHIRD PARTY CLA/ REPORTING ONLY)

2, INSURED / POLKCY HOLDE
AINAME:_ E& Hctﬁﬁ(u“‘f [MALngMALE%
¥ b]NRIC/FIN/P ASSPORT: EI:.-_3§ T ONTACT: :
Mo k‘* cjappress_ 30 Weoller ton 04 - 3‘2_ _

Wl\-"?j : : 'E'I_R'T":qo

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

%16 of paseen DRIVER :
C-Imdud.'E dgf‘} SIPAMEL 69 POV (MALE / FEMALE}
3 2 “ b]NRIC/FIN/P ASSPORT: CONTACT:
(2) ¢ ADDRESS: :

~d)DATE OF BiRTH; |00/ B /456 ) (00/MM/TYYY)

&!OCCUPATION OUTDQCR] o )
NDATE OFDRIVING PAS, Q43 .
4. WAS DRIVER AN EMPLOYEE OF THE INSORED’S COMPANY? gg{s@

IF NO, RELATIONSHIF O RIVER WITH INSURED: QW
5. a)WEATHER CONDTION ! RAINING [/ OTHERS i
b]ROAD SURFACEL[D WET ERS T ; )

Oh

WAS AMYBODY INJURED (YES
7. a]REPORTED TO POLICE {YES
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
#1o of pussenger @) VEHICLE NUMBER: GEG 3373# A MODEL Tﬂ‘.\hﬂ’ﬁt

C lncluding deivee) B) DRIVER'S NAME: Eng _Sug
L) * ) NRIC/FIN/PASSPORT: —S 16 L CONTACT:
—-L 2. THiRD, FARTY VEHICLE
d) VEHICLE NUMBER; ; MODEL:
A fo of passuiger &) DRIVER'S NAME: -
( lnduémf} c’imf&r> NRIC/FIN/P ASSPORT: CONTACT:

)

—
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Certificate of Insurance _

Mator Vehicies (Third-Party Risks and Compensation) Act (Chapler 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia)

Motar Vehicies (Third-Party Risks) Rules, 1859 (Malaysia)

ORIGINAL

CERTIFICATE NO. DHOM110092650909 Excess: 5750/ -0THERS

$100/-WINDSCREEN DAMAGE CLATM
fypeolCower SR $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number EXBBOR

Name of Insured LEE GEK HOON JUNE
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 22 July 2018 to 21 July 2019 Engine# K24Z21955501
Chassisf#i MWRHCP26308P020333

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 11
AUTHORISED DRIVER
{1} The Insured
{2} Any other person who 95 driving on the Insured’'s order or with hiz permission
{3} In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the Tifstims
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(bB) any ather parson who has been given permissign te drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use enly for social domestic and pleasure purposes and for the Insured's business
THE POLICY DODES MOT COVER

Use for hire or reward or racing pace-making reliability trial or spesd-testing or the carriage of goods

{other than samples) 1n cennection with any trade or business or use Tor any purpo=es in connection with tha
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder 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 parson s permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehick or has bean so
permitied and is not disqualified by order of 8 Court of Law ar by reason of any enactment or reguiation in that behatf from driving the Mator
Vehicle.

“Limilation rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chaptar 189} and Seclion 85 of
the Read Transport Act, 1987 (Malaysia), are npot 1o be included under these headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates s issued In accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapler 185) and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

RS

FCTTS  Date : 18/07/2018 For the Company >\




