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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process

£. This Form must be compéeted by the Policyholder and/or the Authorised Driver
3, Intermaban provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may aliow msurance companies o

repudiate policy liabiliby

4. The isue and acceptance of this Foem by msurance companies is not an admission of pelicy lability an the par of the msurance companies.
5, Any false reporting may be referred bo the Police for i

tigation

&, This report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagare (GIA) for
archiving and that copies of this repar will, for & lge, be made available upen application by interested parties

7. By the lodgement of this report to the lnsurers, you haraby consent to the archiving of this raport at the centre and to copies of the report being made available

aforesaid,

[ate Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Na

Emall Addrass

Mobile 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 palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

30401/2019 10:25
30/01/2019 06:50

HOLLAND ROAD JUNC WITH SIXTH AVE

SINGAFPORE

DETAILS OF OWN VEHICLE

SHXSB0K

TAN HAN WEE [CHAN HANWEI)
S7318683H

NOEMAIL

(LOCAL) +65-06485820
OFFICE-96485820

hMAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.EEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120032931700

YEOQ SEOW MAGDALENE
§75212391

15071975

INDOOR

23/01/1999

20 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96675170

MOEMAIL
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Address 25 GREENLEAF VIEW
Postcode 279264

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

I have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : TREVOR TAN
GEMDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTIOMN OF HOLLAND AVE & SIXTH AVE DUE TO RED LIGHT, ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SKU1653) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Ara accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKU165S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver VARIA SHERNAZ
MRIC/Passport Mumber 527527534
Contact Mumber

Addrass

Postoode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i liakility.

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
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon apolication 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 aforesaid.

&. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{il) investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, 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 25 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. (callectively the
"Purposes”)

{b) allinsurer(s) 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 Infarmation for ane or maore of the above Purposes; and

{ch  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,

(e) 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

{ii} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Sign‘;ture Reporting Centre Persannel's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleasc Re fer 1o

5+q+e e @€ 1 '!"

DECLARATION
IfWe declare the foregoing particulars are true in ever

Driver's Sig natu?e
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Nao.:
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Umited Overseas Insurance Limited
§ Arse R

o 22821 Sprnglaal Tower
Singaparns RaG

E Ted JAELEFIT TTLR
MERBER OF THE LIOE GROUR el J65 6211 T3S ;
y ’ Fax 165 6117 3669 £ 6317 36/0
Ervigged L b@L LLIS@LO CONTLSE
Wit COIMLER

Co. Reg Mo 1971001526

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 159)
Motar Yehicles (Third-Pary Risks and Compensation) Rules. 1560
Foad Transport Acl, 1987 [Malaysia)

Motor Vericles (Third-Party Risks) Rules, 1958 {Malaysia)

LS . 0 ~ ORIGINAL
CERTIFICATE NO. DHOMA 20032931700 Excess: 21500/ -0THERS

fC p $3DUU|’-APF’L TO <25 ¥RS & OR <AYRS EXP
Typeof Cover COMPREHENSIVE §100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SKXEBOK $750/-NAMED DRIVERS - OPTION 2
Mame of Insured TAN HAN WEE (CHAN HANWE T}

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 December 2017 to 28 December 2019 Engine# P520336396

i is#t  JMEBNA2ABG0327980
Hire Purchase HONG LEONG FINANCE LIMITED Chassis# JMBBHA2ABG0327Y

PRIVATE CAR - INDIVIDUAL OWHERSHIP |MX 1]
AUTHORISED DRIVER
(1) The lnsured
{z) Any vther persen who is driving on the Insured's order or with his permission
{%) 1n the event of the death of the Insured -— ——
{a} any member of the insured's family eor a paid driver who hat been driving the car during the T Ter ey
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 to the duath and such
permission had not Deen withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for sccial dom@stic and pleasure purposes and for the Insured' s business

THE POLICY DOES WOT COVER

gee for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or uge for any purposes in connection with the
Motor Trade

The carriage of passengers pursuanl to car pooling arrangements and payments or any of them made by the
passangers thereunder towards the running expenses of any vehicle described in the Schedule gshall not be
deemed to constitute use for hire ar reward

Pravidad that the person is permitted in accordance with the licensing or clher laws o regulations to drive the Motor Vehicle or has been 50
permitted and is not disgualified by order of a Court of Law af by reason of any enactment o regulation in that behalf from driving the Motor
Wehicle

“Lsmitation rendered inoparative by Sechion 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Section 95 of
e Road Transport Act, 1987 {Malaysia). are nol to be included under these haagings

IWE HEREBY CERTIFY that the Palicy to which this Cerlificate relates is issued in accordance wilh the prowsions of the Mator Wehicles(Third-
Party Risks and Compensation) Act {Chapter 188) and part lv of the Road Transport Act 1987 (Malaysia)

uynﬁmigs INSURANCE LTD
e
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\ o
FCLAS Date : 04/12/2017 For the Ccm"ﬁany




