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MRIATIZ01 5635 1 Naliorsal Assessment Cantre Sandces - U
ENTRY DATE & TIME: 01022079 17-24
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor L':L'IFIEGHI the detads of the accident to spesd up the claims process.

2. Tnes Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate a5 poazible. Any wiltul misrepresentation or withalding of malarial facts may allow insurance companies o
repudiate policy liabiliy

4. Thee issue and accepiance of thes Form by ingurance companies is not an admission of poficy lizbility on the pant of the insurance COMPANS

5. Ay false reperting may be reforred 1o the Police for investigation.

B, This repord will be forwarded oy the insurars of the GlA Records Managemani Centre established by the General lsurance Association of Singapore {GIA) for
archiving and that copies of thes report will. for a fee. be made available upen applicaton by inlerested parties.

7. By the lodgamant of this rapoer o the inswuiers ¥ou hereby consent 10 ihe archiving of thés repod al the centre and 1o coples af the repan being made available

aforosadd.
ACCIDENT STATEMENT
Date Of Report 01/02/2019 17:20

Date Of Accident 01/02/2019 14:55
Exact Location Of Accident FASIRRISDR 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YMNBT12G

Insured/Policyholder

Mame Of Registerad Cwner SEOW KHIM POLYTHELENE CO PTE LTD

Co Reg Na g
Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-87059114

Vehicle Particulars

Manufacturer MITSUBISHI

Mode| =

E;a'zc::r:égasﬂemfnr which vehicle was being used at WORK

Are ynu_claimlng und_er YOUr own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be taken REFORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number DHOM110152431802

Cowver Nota Number
Driver

Mame of Driver

CHAN TEN SENG

MNRIC No GTaEE2042W

Date Of Birth 19/06/1986

Occupation QUTDOOR

Date Of Driving Pass 17/05/2010

Driving Experience 8 YEARS AND & MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87959114
Fax Mumber

Contact Number

EMail Address NOEMAIL

Fage 1 of 12



Address 28 LOYANG DR
Fostcode 508959

Was driver an employes of the Insured's Company YES

If No. Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle .

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 accidenl? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| haug been approached by unl-cnnwn_perscn{sj NO

soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN
GENDER: . MALE

Details of Police Action

Was the acciden! reported to the police? MO

It Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCa408U

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category TAX]
Marme of Driver
MNRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo, Of F'assanger{lndu{i!ng Driver)
Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

2

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

2. This Form must be the Policyholder and/or t :

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy liabllity,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

8. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Asscciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable 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)
I understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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 palice), for the purpose(s)
of »

{1} processing, handling and/or dealing with my clalms including the settiement of the daims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

(iili) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(i) 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 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} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
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 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,

le) the information so collected under (d) above may be shared [ disclosad:

(i} toallinsurers and/or any other third parties that assist In evzluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

)

Policyheolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
1/We declare the faregoing particulars are true in every respect.

Policyhobder's Signature Driver's Stgn'ature Reporting Centre Personnel’'s Signature

Date & Time: (1 driver |s not the policyhalder] Mame:
Date & Time: MRIC/FIN Na.:




™ . Fr atad ana 3 s
Farscnal Pariiculars

Dete of Accideri: | ‘ P \TI 4 Time of Actident: g TR | i’l ",

Exgct Location of Actident: ﬁkg ¥ Ris «?:; =

Ownersame: _ 5o Khm ’.?g.ilu thelene (L NRICNo: HP Na:

Driver's Name: _ (han  Ten 5_3,,1.'_—!"'1(5|| HRIC Ma- f‘-—lﬁﬁ 204 2WHp Mot _R_TE_E_{‘]_U 4
Date of Birth: {4 | € I":‘l-"ﬂ Driv ng Licence Passing Date: [1]5 | 201( _ Geeupation: Indoor / Ou&ﬁ/ﬂur

Adcrass: 28 ﬁ|_£2|u| 48 Dok s( SRq959 )

Reaiztionshin of Driver witn insured: - Vgl Emall Address

venicleno:_ YN8 T12L Make & Model: Ml

Insurance Ce: Uo 1 covarage: (oMARNG we policyo: DUOM 1| 1S 243 602

“*Byurpose of Reporting? Cwhn Damage Claim / 3rd Party Clalim / Not claﬁm,,mg,ﬁﬁl?gﬂepurﬁng Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Usej@

*Weather Condition ? (Clegdr / Raining / Others: Wet / t@/} Others:

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

A L1 \ 8- | + O c D:

*Was Anybody Injured 7 (Yes / @p} If ves,

Marme [ NRIC S In Yehide:

*Was The Accident Reported To The Police ?

A& No O Yes, Which Police Station? .

*Does the Driver Own Any Other Venicle?

= W/‘g/ﬁ]/ﬂ O Yes, Vehicle Registration No: insurer: ___

*fag any foreign vehicle imvelvad? {Yes/ Ko 1 V2§, Vahicle Mo & Category:
®Was thare any videc captured by Car Cameara? [*fes@a}

Third Party Driver’s Particulars

yehice B a:_ SH(  ¥40K U izie & Model
Driver's Name: MRIC No: __ HP Na:
Yehicle € Mo: cparzs iake & Model:
Driver’s Mame: NRIC Noe: HP Na:

Witnaess Pactieuiars

Meme:s NRIC Ma: H# Ma:
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United Overseas Insurance Limited
3 Anson Road
#28-01 Springleaf Tower

Singapore OT9%09

MEMBER. OF THE UOB GROLP e BE R -
Fax [65] 6327 3869 #6337 3870

Certificate of Insurance

Mater Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transpart Act, 1987 (Malaysia)

Motor Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO, DHOM110152431602 Excess: $500/-SECTION 1
_AFF
Type of Cover COMPREHENS IVE 32000/ -APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YNET126G
Name of Insured SEOW KHIM POLYTHELENE CO PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 21 August 2018 to 20 August 2019 Engine# 4P10B74212
Chassis# FEB21EA102286

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

11} Use in connection with the Insured's business

(2} Use for the carriage of passengers {other than for hire or reward) in connectian with the Insured's
business

13) Use for social domestic and plaasure purposes

THE POLICY DOES NOT COVER

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

(2} Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vahicla or has been sa
permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle

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

I'WE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles| Third-
Party Risks and Compensation) Act (Chapter 183) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

5 "\.Efl--,_‘%
FCTTS  Date : 31/07/2018 For tﬁi(/:bmpanyd




