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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor comeclly the details of the accident to speed up the claims process,
2. This Form st be compleled by the Palicyholder and/or he Autharised Driver

4. Information provided must be as fruthful and ccurale as possibhe, Any wilful misrepresentation of witholding of material facts may allow Ingurance comganias i
repudiate policy liability

4, Tha issue and acceplance of this Farm by Insurance companies is not an admission of paficy liability on the pan of the insurance companies
B. false reporting may be referred to the Police for invest ation.

8. This report will Be forwasded by the insurers of the GLA Recards Manapement Centre estabbshad by the Ganaral Insurance Association of Singapara {GI4) for
archiving and that cogess of this repart will, for a fea be made avadable upon apphicaton by inlarasted partias,

7. By the loogement of this report g the Insurars, you hergby consend 1o the archiving of his reporf al the centre and fo copias of the report being made availabie

aforesaid
ACCIDENT STATEMENT
Date Of Report 2210212019 10:56

Date Of Accident 220212019 09:00
Exact Location Of Accident JUNC OF EUNDS LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGL2420L
Insured/Policyholder
Mame Of Registered Owner LAU ENG THONG
MNRIC Mo 51170570G
Email Addrass NOEMAIL
Maobile Phone Mo (LOCAL) +65-98 182500
Alternative Phone No OTHERS-88182530
Vehicle Particulars
Manufacturer MNISSAN
Model SYLPHY 1.5 4AT

Exact Purpose for which vehicle was being used al

PRIVATE USE
timea of accident

Are you claiming under your awn insurance policy

for repair 1o yvour vahicle? i
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Paolicy MO

Folicy Number DHOM110094260209
Cover Mote Number

Driver

Mame of Driver LAU ENG THONG
MNRIC Mo 5117057065

Date Of Birth 22/08/1956
Oecupation INDOOR

Date Of Driving Pass 1210371979

Driving Experience 39 YEARS AND 11 MONTHS
Gendear MALE

Mobile Number
Fax Mumbar
Contact Mumber
EMail Addrass

(LOCAL) +65-98182580

OTHERS-98182580
MNOEMAIL
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BLK 306A PUNGGOL PLACE
Address 405.45

Fosleode 821306
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

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 foreian vehicle involved in this accident? NO
Mumber of vehicies {inciuding own vehicla)

involved in the accident .

Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

I hava bean approached by unknown Pperson(s) NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Fagsangar 1 NAME: - NIL

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the polica? NO
If Yes, Please state which Palice Station
Was notice of intended Prosecution given? MO
If Yes, against whom?
Circumstances of Accident

VEHICLE A WAS DRIVING ALONG EUNOS LINK WHEN VEHICLE B SLOW DOWRN BUT VEHICLE A WAS BEHIND JUST
KIS3 ON THE REAR OF VEHICLE B AND VEHICLE A DAMAGE WAS SLIGHTLY DAMAGES. VEHICLE A YESTERDAY THE
DATE 21/02/2018 WHEN TO THE WORKSHOP TO REPAIR BRAKE AND THIS MORNING THE BRAKE NOT WORKING
WELL,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? [\ [o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCBI92M

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver WAYNE Lin
MRIC/Passport Mumber

Contact Mumber 98215352
Address

Posicode
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Insurance Company Name
MNature Of Damage

No. 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 elaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatian 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, The issue and acceptance of this Farm by insurance companies |s not an admission of policy liability an the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the SIA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) wha have insured vehicle{s) invelved 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 purposefs)
of

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessa ry
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;

liv) administering my claims (including the mailing of carrespondence, 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 administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or maore of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases,

{d)  my Personal Infarmation 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} toall insurers 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 purpases stated, or

(i} far complying with requirements under any regulatians, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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United Overseas Insurance Limited
3 Anson Boad
F2B-01 Springleal Tower

/ X Singapore 79909 :

i . Tel (45} 6322 7733
r OF T [ { I 4 bt
IBER OF THE UOE GROLP Fax (65} 6327 3869 < 8127 31870

Email. Contactiisibuol com.sg
LCRCOIm, S.g

Ca. Reg. Mo, 1971000152R

ORIGINAL
REMEWAL CERTIFICATE
Agency  ADODO4E  Class of Policy MOTOR _ Policy Number ....._. OHOH110094360909
Account AQDQ0046  TIssued on ., ... D5/09/2018 in UOI Replacing Policy no. DHOM110094360908
Client 0161923  Acceptance Date 04,/09/2018 Replacing Cover Note 30001539
Period of Insurance from 07/09/2018 te 06/09/2019 . both dates inclusive
Insured's Name. ... LAU ENG THONG
Mailing Address. 3064 PUNGGOL PLACE
#05-45
SINGAPORE 821308
éﬁsinesaiﬂccupn..i TO0 BE ADUIéED -
Premium .......... BASIC ANNUAL PREMIUM 8G0D1,117.32
5% INCENTIVE DISCOUNT SG055 87 -
NO CLAIM BONUS 50.00% 3G0530.73-
Total Annual Preamium ............,... SGD530.7Y2  Premium Due 5GD530.72
Premium GST SG03T.15
Total Due SGD5E7Y .87
EXCESS FOR NAMED DRIVER B
REFER TO DRIVER AGE MUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE MORE THAN
THREE {3) YEARS.
Risk Ne. 001 PRIVATE
1. Registration SGL2420L Make /Model .. MNISSAN SYLPHY 1.5 4 AT
Type of Cover THIRD PARTY No. of seats 4 Body Type ..., .. SALDDN
Engine No. .. HR15374468 Capacity cc's 1498 ¥r of Manuf/Regn 2008/2006
Chassis No. . JN1BAAG11Z0100830 HCB%., ... ...... 50.00
Certificate Ref. PVI
THIRD PARTY ONLY 56038 ,000.00
APPL TD <25 YRS & OR <3YRS EXp SGD3, 000,00

MNamed Drivers (A} LAU ENG THONG

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY

TERRORISM EXCLUSION ENDORSEMENT

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

2 E - YOUNG AND INEXPERIENCED DRIVERS

A{P} - THIRD PARTY ONLY

T2(B] - LEGAL LIABILITY OF PASSENGERS FOR ACTS OF NEGLIGENCE

POLICY OWMERS® PROTECTION SCHEME
THIS POLICY IS PROTECTED UNDER THE POLICY OWNERS' PROTECTION SCHEME WHICH IS
ADMINISTERED BY THE SINGAPORE DEPOSIT INSURAMNCE CORPORATION (SDIC). COVERAGE
FOR YOUR POLICY IS AUTOMATIC AND NO FURTHER ACTION IS REQUIRED FROM YOU. FOR
MORE INFORMATION ON THE TYPES OF BENEFITS THAT ARE COVERED UNDER THE SCHEME AS
WELL AS THE LIMITS OF COVERAGE, WHERE APPLICABLE. PLEASE CONTACT YOUR INSURER
OR VISIT THE GIA / LIA OR SDIC WEBSITES (www.gia.org.sg OR www.lia org.sg OR
www . sdic.org.sg).

POPA CLAUSE (INDIVIDUAL)

Continued on page 2




