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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piasa repor correctly the details of the accdent to speed up the claima process.
Z. This Form must be completed by the Policyholder andlor the Authonsed Driver.

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy liakbility

4, The sswe and acceplance of this Form by insurance companies is not an admission of policy labidty on the par of the MSurance companies.

5. Any false reporting may be referred 1o the Police for investigation,

B. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repee to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available

aforesnid

ACCIDENT STATEMENT

Date OF Report

11/02/2019 16:53

Date Of Accident 0502/2019 20:20
Exact Location Of Accident WOODLANDS AVE 7
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJJ38005
Insured/Policyholder

Mame Of Registered Owner GUO CHOMGYLU

MRIC Mo SH982875B

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-82381796

Allarnative Phone No

OTHERS-927148386

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250
tl?;ﬁ;céf:;gﬁjii:ur which vehicle was being used at PRIVATE USE

Are ynu_claiming under your own insurance policy NO

for repair to yvour vehicle?

If No, Please state action to be taken THIRD PARTY
Wehicle Category FRIMATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

Fleet Policy NO

Puolicy Number DHOM120035271800
Cover Note Number

Drriver

Mame of Driver GUO LINGXING
NRIC No 395729501

Date Of Birth 24/08/1995
Oeccupation INDOOR

Date Of Dnving Pass 13/08/2015

Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-927 14836

LINGXINGOT@HOTMAIL.COM
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Address 35 INGGU ROAD
Postcode 757196
Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREN
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Gompany of Driver's Own Vehicle =

General Information of the Accident

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

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: : LU BORENG
GEWDER: : MALE

Passenger 2 NAME: . LU JIAHAD
GENDER: : MALE

Paszangard NAME: © LU JIAEN

GENDER: . FEMALE

Passenger 4 NAME: . UNKOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKX1165U

Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Mame of Driver

MRIC/Passport Number

Contagt Number

Addrass

Posteode

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 Form must be completed by the Policyholder and/or the Authorised Driver,

3. 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.

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

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

6. Thereport will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apglication 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 copies of
the report being made available aforesaid.

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 andfor process my personal data/personal information set out 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) who have insured vehicle(s) involved in this accident {all insurer(s) wha 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/autherity (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;

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

(iw) 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/mail packages); and/ar

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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 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
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infermation will alse 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 reasonahly required for the purposes stated, or

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

£ — = _1’%3 / S
Policyholder's Signature Driver's Signature Rep g‘fen.tre Personnel’s Signature
Mam#

Date & Time: (If driver is not the policyholdear)
Date & Time: MRIC/FIN No.:
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Annex 1

On 05.02.2019 at about 2020hours, | was driving my vehicle (A: 5JJ3800S) along
extreme right lane of Woodlands Avenue 7. Traffic light was turned red thus |
stopped. Suddenly, | felt an impact from behind and realized vehicle (B: SKX1165U)
had hit onto the rear portion of my vehicle.

Vehicle A (S113800S): 4 passengers on board.

Vehicle B (SKX1165U): 3 passengers on board.
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United Ovarseas insurance Limited

3 Anson Roag
#28-01 Springleaf Tower
Singapore OTE909

T IS | T (65 6222 7733
MEMBER, OF THE UOB GROU Fax [55) 327 1869 / 6377 3870

Ermail: Contactls@Puoloom.sg
uoloonm.sg
Co Reg. Mo 1971001528

Certificate of Insurance

Mater Vehicles (Third-Party Risks and Compensation} Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compenaation) Rules, 1980
Road Transpon Act, 1987 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

it ORIGINAL:
CERTIFICATE NO, DHOM120035271800 Excess: $1500/-0THERS
" £3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number 5JJ38005 5750/ -NAMED DRIVERS - OPTION 2
Name of Insured GUO CHONGYU
Restricted Driver(s) MHNOT APPLICABLE
Period of Insurance & July 2018 to 7 July 2020 Engine# 27452030129566

Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# WDD21203624837043

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 event of the death of the Insured
(&) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permissien 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 death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business £

THE POLICY DOES MOT COVER

Use for hire or reward or racing pace-making relfability 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 connaction with the

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

deemed to constitute use for hire or reward

Provided thal the person is permiited in accordance with ine licensing or ofher laws or regulations 1o drive the Motor Vehicle or has been so
permiitad and s not disqualified by order of a Court of Law or by reason af any enactment or regulation in that behalf from driving the Moltor
\Vahicle

*Limitation rendered inoperative by Section 8 of the Motor Vishicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are net to be included under these headings

\'WE HEREBY CERTIFY that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189} and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

sy

MCHHC ~ Date : 19/06/2018 For the Company




