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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thes Form must be completed by the Policyholder andfer the Authorised Driver.

3. information provided must be as fruthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow Insurance companies
repudiaie policy Rability

4, The issue and acceplance of this Form by insurance companies is nof an admission of policy liability en the part of the insurance companies.

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

B. This report will be forwarded by the Insurers of the GLA Records Management Centre established by the Ganeral Insurance Assoclation of Singapors (GLA) for
anchiving and that copies of this repard will. for a fee. be mada avalabls upon apphcaton by intarested padiss.

7. By the lodgemerd of this report (o the insurers, you herety consent 1o the archiving of this repor at the centre and to copies of the repor being made availabla
afarasaid,

ACCIDENT STATEMENT

Date Of Report 26/02/2019 15:38

Date Of Accident 16/02/2019 08:00

Exact Location Of Accident BLK 215 EEDOK NORTH AVE 1 MULTISTORY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SDADSBOK
Insured/Policyholder

Mame Of Registerad Owner CHEONG BEE PTE LTD

Co Reg No 197701198K

Email Addrass MOEMAIL

Mobile Phone Neo

Alternative Phone No OFFICE-ET7421802

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.4 AUTO ABS AIRBAG

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy WO

Policy Number DHOM110121881206

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabila Number

Fax Mumber
Contact Number
EMail Address

KHOO TUAM KENG
525625150

06071951

INDOOR

17/11/1969

49 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06689743

COFFICE-96689743
MOEMAIL
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Address

Paosticode
Was driver an employee of the Insured's Company
If Mo, Relationship 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

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistanca,

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

3 BIGLAP ROAD
#0617

448907
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

M
2

NO

YES

MO

NO

NO

OM STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTQ THE PARKING LOT. MY VEHICLE ACCIDENTALLY
GRAZED ONTO VEHICLE B FRONT RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Address

Pasteode

Inzurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKLTE63L

PRIVATE CAR
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KETCH PLAN

IMPORTANT NOTICE

[

Plesse report correctly the details of the accldent to speed up the claims process.

2. This Farm must be completed by the Polieyholder and/or the Authorised Driver.

3. Infermation 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 Farm 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 Recards 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 coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a)

(b}

)

{d)

(e}

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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha 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/authaority (such as the police), for the purposa(s)
of .

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
(iiif carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar natices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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,

the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements ungdgr any regulations, laws or court orders.

£ (fa8) AT
gHEDNG BEE PTE LTD

0836
387 CHANGI RD SINGAPORE 412
PTEL. G74E 1802 FAx: 6744 3-.].»_|__1.
EMAIL: cheongbe@singnel.com.sg

)

><;

Policyholder's Signature
Date & Time:

Driver's SI'EFIEI'I.ITE_/?‘Y_

(If driver is not the policyholder)
Date & Time:

Reparting Centre Pers
Name:
MRIC/FIN No.:

el's Signature

—H



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CHEONG BEE PTE LTD

387 CHANG! RD SINGAPORE 419836
TEL: 6742 1802 FAX: 6744 3020

\

ERdhidyholisershipaEpitg o120 Driver's Signature Reporting Centre Pr-_-rsnn'mfl's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time; MNRIC/FIN No.:

\
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United Overseas Insurance Limited
3 Anson Road
#28-01 Springleal Towser

; Singapore 079503

¢ Tel (85) 6222 7713
MEMBER OF THE UCR GROUP y Fax {65) G327 3869 / 6327 3670

Email: Contactls@uaicom.sg
i, oom, 8g

Co. Reg. No. 1971001521

Certificate of Insurance

Maotor Vehicles (Third-Party Risks and Compensation) Act ({Chapter 188
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1887 (Malaysia)

Motar Vehicles (Third-Farty Hisks) Rules 1080 (Malaysia)

COPY

CERTIFICATE NO. DHOM110121881208 Excess: $1000/ -ALL DRIVERS
$100/-WINDSCREEN DAMAGE CLAIM

Type of Cover COMPREHENSIVE $4000/-0THERS & OR<25 YRS 80R <3YRS EXp
Vehicle Number SDAGOROK
Name of Insured CHEONG BEE PTE LTD

Restricted Driver(s) NOT APPLICABLE

B

Period of Insurance 19 August 2018 to 18 August 2019 Engine# 2AZE226257
Chassis# MROS38K4007046749

Private Car-0ffice [MX 4]

AUTHORISED DRIVER

Any person who is driving on the Insured's order or with thair permission

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COver

(1) Use for hire or reward or pace-making reliability trial ar speed-testing

(2} Use for the carriage of goods other than samples in connection with any  trade or business
(3) Use far any purpose in connection with the Motor Trade

Provided that the person is permitted in accordance with the licensing or ather laws or regulations to drive the Mator Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

‘Limitation rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189 and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

IIWE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Matar Vehicles(Thirg-
Party Risks and Compensation) Act {Chapter 189) and part Iv of the Road Transpart Act, 1987 {Malaysia)

UNITED OVERSEAS INSURANCE LTD

\ \\Rw

For the Company™~ K

FCTTS Date : 10/07/2018



