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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2019 11:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of the accsdent 1o speed wp the claims process,

2. Thes Form must be complated by the Pobcyholder andlor the Aulhorised Driver,

3. Information provided must be as truthfl and accurale as possible. Any wilfe misrepresentation or withalding of material facis miay allow NSUrENCE ComMpanies 10

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companes is nol an admission of pohicy liability on the par of the insurance companies.
3. Any false reparting may be referred to tha Police for investigation,

fi. This repan will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Sngapore (GLA) for
archiing and that coples of thas report will. for a fee, be made available upon appkeation by iMeresied pardies.
7. By the ladgement of this ropor to the insurers, you hereby consent 1o the archiving of this repon af the centre and 1o copies ol the report being made available

algrasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

18012019 1107
16/01/2019 15:35
17 JALAN ISMAIL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBBT7BOSP
Insured/Policyholder
Mame Of Registered Owner GOH YEOW SENG PTE LTD
Co Reg No

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Pleasa stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

MOEMAIL

OFFICE-64421442

MITSUBISHI
CANTER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110108771107

GOH KHEMNG WAH (WU QINGHE)
ST426360G

19/D8/1974

OUTDOOR

24/03/1994

24 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96724687

NOEMAIL
Page 10f 24



Address BLK 6 FARRER RD #10-62
Postcode 260006

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - QPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident C
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| I}E.nrs. bean app:uached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of infended Prasecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1007J

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Catagory TAXI

Mame of Driver PEK BOON HUA
MRIC/Passport Mumber STT28387J
Caontact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 24
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation 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,

- Theissue and acceptance of this Form by insurance companies is not an admission of polley liabllity on the part of the Insurance

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

- The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Acsoriation of Singapere (GIA) for archiving and that coples of this report will for a 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 repart at the centre and to copies of

the report being made available aforesaid,

. Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapare ("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
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurars™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (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 relating to the claims;

{il} investigating the accident andfar my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iw) administering ry claims {including the mailing of correspondence, statements, involces, 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/for

[v] complying with applicable law in administering, processing, handling and//ar dealing with my claims. (collectively the
“Purposes”) l

(b} all insurer(s) who have insured vehicle(s) invelved 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

{c}  my Fersonal 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.

{d}  my Personal Infermation will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management In present and afl future claims.

(e} the information 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,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

e -

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyhoider) Mame:

Date & Time: | ‘ ' L’:J‘i NRIC/FIN No.:
| 0 "'\i"’s-




SKETCH PLAN
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the farggoing particulars are true in every respect.
ot
Drriver's Signature Reporting Centre Personnel’s Signature
(If driver is nat the policyholder) Mame:
. NRIC/FIN No.:
Date & Time ,1.:‘_“ \}Gi"{ o :

(51l .



| WAS TRAVELLING ALONG JALAN ISMAIL, THERE WAS A STATIONARY
TAXI (BEARING NO SHD1007J) STOP INFRONT HOUSE NO 17, WHILE
PASSING BY THE TAXI FROM THE LEFT SIDE, SUDDENLY THE PASSENGER
INSIDE THE TAXI OPEN THE LEFT BACK DOOR WITHOUT CHECKING THE
BLIND SPOT AND HIT ONTO MY VEH RIGHT HAND SIDE.



ACCIDENT STATEMENT

ACCIDENTDATE(_(€ /[ / |9 j(DD/MM/YYYY), IME: IS : 35 J{HH:MM)

13
LOCATION: e 1S wami| _Bgt. _
1. DETAILS OF VEHICLE
alVEHICLE NUMBER: GQEF FF=SP,
BJINSURANCE COMPANY: VED

c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: .
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N]PURPOSE OF USING AT ACCIDENT TIME:___ W/ o FKivg
I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AMAME:
b] NRIC/FIN/PASSPORT:
c) ADDRESS:

[MALE / FEMALE)
CONTACT: 6992 14%2.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passan 5. DRIVER _
a)NAME___ S ok Hhemj Waly (MALE / FEMALE)

{—. ] S FTLTS \
neluchy eiver) b)NRIC/FIN/P ASSPORT: CONTACT:__§£32 46%7F.
1) c) ADDRESS:

) DATE OF BIRTH: ( / / ) (DD/MM/YYYY)

] OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {'LE_S / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY /WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: e

: 8. THIRD PARTY VEHICLE
%t fetsoqer Q) VEHICLENUMBER:____SHO 19933 . ioper:

\ B) DRIVER'S NAME: Per Boow Hug
. ) NRIC/FIN/PASSPORT:___S 33293¥%3 J- CONTACT:
L — 2. THIRD FARTY VEHICLE

s ) . d} VEHICLE NUMBER: MODEL:
T PRI o) DRIVER'S NAME:
“AR IO B NRICFINGP ASSPORT: CONTACT::
]
WP"I:"r,-i 'Ci.ﬂ‘?F. ﬂﬁa I.-'t s
—('Jﬂx =

NIDE® = o
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Unired Overiead lnjurance Limited

. 3 Aoy Roac
'Hi'l‘ U 0 I 2801 Sprngesl Tower
Srgapone DTG0

WEMBER OF THE LICHE GROLE e ' ::E:J]:?;mixmv 1870
Email: Contactis@uni com s
e COmSE

Cao. Reg. Na. K005

Certificate of Insurance

Motor Vehicles (Thind-Party Risks ang Compensation) Act (Chapter 189)
Meotar Vehicles (Third-Pany Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Molar Vehicles (Third-Party Rigks) Rules, 1059 (Malaysia)

) ORIGINAL
CERTIFICATE NO.  DHOM110108771107 Excess:  $500/-SECTION 1
$100/-WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3IYRS EXP
Vehicle Number GBBTBOSP

Mame of Insured GOH YEOW SENG PTE LTD
Restrictod Dr'lvnr[sj NOT APPLICABLE

Period of Insurance & March 2018 to 7 March 2019 Engine#  4M4ZATST25
Hire Purchase UNITED OVERSEAS BANK LIMITED Chisusl FEveRiaRiIe

boods carrying - Private Type [M2 300]
AUTHORISED DRIVER
Any person who i driving on the Insured's order or with their permission

LIMLTATIONS AS TO USE

{1) Vew in connectiion with the Insured's businoss

(2) :so_h:r the carriage of passengers (other than for hire or reward) 1n connection with the Insured's
I INEss

(3) Use for social domestic and pleasure purposes

THE PDLICY DOES NOT COVER

(1} Use for hire or reward or for racing pace-making reliability trial or speed-testing

[Z) Use whilsl drawing a tratler except the towing of any disabled mechanically propelled vehicle

Provided that the pereon & permulted n actordance with the kcensing or other laws or regulations to drive the Mabor Vehicle or has been so
peimidted ang & not disgualified by order of @ Court of Law of by reason of any enactmen? of neguiation in that behall from driving the Motor
Whicle

“Limtaton rendered incperative by Section & of the Molor Viehicles (Third-Party Risks and Compensation} Act (Chapter 188) and Section 95 of
the Foag Transport Acl 1987 (Malaysia), are nol 10 be included under these headings

VWE HEREBY CERTIFY that the Policy to which this Coenmificate relates & lssued in accordance with the provisions of the Motor Vehickes(Thirg-
Party Rsks and Compensabion) Act (Chapter 188) and part Iv of Ine Road Transpor Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCELTD

'
AR
FCTTS Date : 27/02/201B For the compan




