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SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o apeed up the elaims process.
£ This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Infarmation peovided must be as 1ruthiul and accurate as possible. Any wilful misrepresentation or withokiing of material facts may allow insurance companies lo

repudiaie policy Rabilty

4. The issue and accepiance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.

5 Any false reparting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Records Management Genlre estabished by the General Insurance Association of Singapore (GLA) for
archiving and 1hal copees of this repaor will, for a fee, be made available upon application by inlarestad parties,
7. By the lodgement of this report o e insurers, you heredy censent b tha archiving of this reporl al the contre and to coples of the tepor baing made available

aforesa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

haobile Phone No

Allernative Phonea No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandear

Maobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
150272019 15:39
15/02/2019 08:55
NEW UFP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

SDAB180H

KHOO WOoOI CHEE
5253840606

NOEMAIL

(LOCAL) +85-097208833
OFFICE-27208833

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120004871502

LENG WAI KEEN
S25086828G

31/08/1957

INDOOR

15/03/1983

35 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96774533

OFFICE-967T4533
HOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
zolicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If ¥es,Please stale which Police Stalion
Was notica of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

38 KEW DRIVE
467968

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

| WAS TRAVELLING ALONG NEW LPPER CHANG| ROAD AT THE MIDDLE LANE. SUDDENLY VEHICLE B CAME FROM
BEHIND AND HIT ONTO THE REAR PORTION OF MY YEHICLE. WHEN | CAME OUT TO CHECK MY VEHICLE, | REALIZE IT

WAS FOUR VEHICLES CHAIN COLLISION.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLA4403Y
HYUNDAI SOMATA

PRIMATE CAR
NG SONG CHEW
51256065F
90225283

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 18



Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

Mame of Crivar
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, OF Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumbear
Cantact Number

Address

Pastoode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

GBHBTSE]
NISSAN NV200

COMMERCIAL VEHICLE
TANG WEI XIANG
STA05656A

SBTS6560

DETAILS OF OTHER VEHICLE PROPERTY 3

SKHETOOM
TOYOTA CAMRY

PRIVATE CAR

JAMES MEOC JIA MING
S8231207B

92279537

DETAILS OF INJURED PERSON 1
LENG WAI KEEN

BODY
SDAB1BOH
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident 1o speed up the claims process,

- This Form must be completed by the Paolicyholder and/or the Authorised Driver,

- Information provided must be a5 truthful and accurete as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance comparies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 GIA Records Management Centre established by the General Insura nee

Association of Singapore {GIA) for archiving and that copies of this report will for & fee be made availa ble upon application by
interested partias,

- 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 (FDPA)
| understand, acknowledge, agree and consent that:

fa) 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 ather personal information
provided by me er possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insure r(s) who have insured
wehicke(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose|s}
of !

(i} processing, handiing and/far dealing with my claims intluding the settlement of the claims and any necessary
investigations relating ta the claims:

{ii} Imvestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o 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 as on the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in ad rinistering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

(B} allinsurerls) who have insured vehicle(s) involved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Persanal Information for ane or more of the above Pu rposes; and

{c}  my Persanal Information may/can be disclosed by ary of the Insurers andfor 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 alsa be collected and used to compile claims history 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 / disclosad:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulstions, laws or court ordars.

2
Folicyholde s Signature Driver's Signalpre Reporting Centre fetsonnel's Signature
Date & Time; |H driver is he policyhalder) MName:
Date & Time! MRIC/FIN No.:



SKETCH PLAN

Mo L‘:D/P@'r é-’mran f‘.an;.{.

T KB KITKIB] < B 2a21mH
LK B) sLp4403Y
(©) GLHE5%F

(D) s&H#280m

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

/ i ot 'frnlp.gffr:}?, m’r:.fho Ny [-?J}M L")':a‘/}?;' Road ot Fhe mr’hm
T v v

[ohe. Suddenly vebic & ceme Prm Jdind ond 7 inh o rear

perfim ot my welicle. When 7 cemg ol #b ke ol my velict,

I realisee iF war o Polr pedrcler chnin callieidn

DECLARATION
I/ e declare the foregoing particulars are true in ry Fespect.

£

Policyholder's Signatus e Driver's Sighture Hepmﬁg{entre Pars@nni|'s Signature
Date & Tirme; [ driver &5 /gt the policyholder) Mame:
Date & Time: NRICSFIN Now:



G 208 5
Date of Accident : 'sz / ﬁ ﬁmidcntTime "f 5 (24-HR-Format)

Accident Place ; Aleky Upp# CA ansi Poadd.

Vehicle Reg. No. (Car Plate No) OAH 4 K

Vehicle Make/Model ; Mercedss - benz €15

Insurance Company W01 _PolicyNo, D/ 2000 d HI02
Owner or Company Name /IC No. “WM Wl CHEE / (20204046

Owner or Company ContactNo. 3 7720?1936 eos 1o Company Tel
DRIVER'S Name / IC No. L2oNG A keen /$280PF236.

DRIVER’S Date Of Birth MY 95T R VER'S License Pass Date TN/ 943

Relationship of Owner & Driver Parents  Children \ Sibling \ Employee\ Others:

FEWQMIE ¢ o) 4234 )

DEIVER'S Address

DRIVER'S Contact No./ Alt No.  :1) L‘?&}; ve3s 2)

DRIVER'S Occupation @'\ OUTDOOR (e.g. working mside or outside office)
Email Address £ -

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only @y \ Claim Own Insurance
Number of Passengers (Including Driver): [ A7)ver -.!ﬂba?

Eﬁ:}:ﬁi Ef ?hml?:g ;f;;r:sif ﬂé%?na of au:cidmt: Work purpose
Other Party Driver’s Particular (if anv)

Vehicle Reg. No: @fiﬁ“w’ﬁ Y © {WQJ 0 Vehicle Reg. No: Q ikl

Vehicle Make\Model: O#\J(’ﬁ/’%\ @ MUK Moty Vehicle Make\Model: oY 74- <M ~y

Neme DriverING Sohg Chewy (O TmgWeiXimy Driver:y/am Neo Jin MHZ

1CNo. DrivecB) SRSGGFE @ SFNSESEA o Driver: S 2312438

Drivers Contact & AddlD 263 OUBLS 7227753}

Driver's Contact & Add:

¥ TVied permn) Diver x.e,aau Wai Keeh 7 JI075,



Vo
s

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2508628G

MName

LEONG WAl KEEN







United Cverseas insurance Limited

3 armyan Rowd
#1801 Springleal Tower
Singapore 079909

Tel [45) 6222 7711

MEMBER OF THE UCS GROUP Fax [45) 6327 3849 # 6327 3870
Emanl ContactUsfuc com g
L CM 3

Co, Reg Mo, 1H7I000TR

Certificate of Insurance

Mator Vehiches (Third-Pany Risks and Compensation) Act (Chapler 188)
Medor Vehizles (Third-Party Risks and Compensation) Rules, 1960
Read Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-Pany Risks) Rules, 1955 (Malaysia) ORIGINAL
CERTIFICATE NO. DHOM 120004871502 Excess; £500/7 LNA‘?EDRERI VERS

[ -QTHE
Type of Cover COHPREHMENSIVE E;EEEF-APF‘L T0 <25 YRS & OR <3YRS EXP
Vehicle Number  SDAB180H $100/-WINDSCREEN DAMAGE CLAIM
Mame of Insured KHOO WODI CHEE

Restricted Driver{s) HOT APPLICABLE

Period of Insurance 26 January 2018 te 25 January 2020 Engine# 27185030009547
Chassis#t WDD2120472A100143

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 1)
AUTHORISED DRIVER
{1) The Insured
[(#) Any other person who is driving on the Insured's order or with his permizsion
{3) In the event of the death of the Insured
(a) any member of the Insured's family or a pafd driver who has been driving the car during the lifetime
ef 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 death and such
permission had not been withdrawn by the Insured

LIHITATIONS AS TO USE

Use only for social domestic eand pleasure purposes and for the Imsured’s business

THE POLICY DOES WOT COVER

Use for hire or reward er racing pace-making reliability 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 connection with the
Hotor Trade

The carriage of passengers pursuant to car pooling errangements and payments or any of Lhem made by the

passengers thereunder towards the running expenses of any vehicle dascribed in the Schedule shall not be
deemed to constitute use for hire or reward

Frovided thal the person is perméted in accordance with the licensing or other laws ar regulations 1o drive the Motor Vehicle or has been so

Ee:;n_ﬂi‘:i:d and s nol disquakfied by order of a Court of Law or by reasen of any enactmenl or regulalion in thal behall from driving the Molar
] L

“Limdation rendered inoperalive by Seclicn 8 of the Melar Vehicles (Third-Party Risks and Compensation) Act (Chapler 189 i
ihe Road Transpod Acl, 1987 (Malaysia), are ned o be incheded undar these headings. ‘ 2 ikl

INWE HEREBY CERTIFY thal Ihe Pelicy to which this Cendicale relales s issued in accordance with the provisi i i
Pary Risks and Compensation) Act [Chapler 185) and pad v of the Road Transpor Act, 1987 1,Mala3mia;m e Mo VN,

UNITED OVERSEAS INSURANCE LTD

FCTTS Date : 168/01/2048

For the Comparly

Scanned with CamScanner



