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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please reporl correclly the details of the accident to speed up the claims process

2, Thig Form musi be compleled by the Policyholder andior the Aulhorised Driver,

3. Information provided must be as trdhful and accurate as possible. Any witful misrepresentation or witholding of material fasts may allow insurance companias to
repudiate pokicy liability

4, The iseue and acceplance of this Form by inswrance companias is not an admission of policy liability on the part of the insurance companias,

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

B. This repor will be forwarded by the insurers of the GIA Records Managemenl 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 iInterestad padies.

7. By the lndgement of this repor 1o the insurers, you hereby consent i the archiving of this repon at the cenlre and 10 copies of the rapor being made availabls
aforesaid

ACCIDENT STATEMENT

Date Of Repor 28/02/2019 16:05
Date Of Accident 16/01/2019 11:20
Exact Location Of Acciden RaAMA HOTEL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Number YMNBT12G
Insured/Policyholder
Mame Of Registared Owner SEOW KHIM POLYTHELENE CO PTE LTD
Co Reg No 199308593E
Email Address NOEMAIL
hobile Phone No
Alternative Phone Nao OFFICE-85999999
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER FEB21ER3SDEB

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action o be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Palicy Number DHOM110152431602

Cover Note Number

Driver

Mame of Driver KOH HOCK HOO

NRIC No S1469029H

Date Of Birth 30 211961

Cecupation OUTDOOR

Date Of Driving Pass 11/03/1981

Crriving Experience 37 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97382014

Fax Mumber
Comtact Number
EMail Address

OFFICE-37382014
NOEMAIL
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Address

Pasteada
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 Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
involved 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)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

WHILE REVERSING, HIT ONTO THE ALUMINIUM POLE, NOBODY WAS INJURED, THAT'S ALL.

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

Was there any audio recorded?

BLK 145 SIME|I STREET 2
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SKETCH PLAN

(MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or t tharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Farm by insurance companies is not an admisslen of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pollce for investization.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avzilable 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 report 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 Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed 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
vehlicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the pu rpose(s)
of ¢

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

[ii} Investigating the aceldent and/for my clzims;
(il earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of carrespondence, statesments, Invoices, reports or notices to me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) 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 ar more of the above Purposes; and

{e)  my Personal Infermation may/can be disclosed by any of the Insurers and/ar 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 Information will also be collected and usad to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} the information so collectad under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or 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.
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Policyholder's Signature Oriver's Signatura Reporting Centre Personnef's Signature
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SKETCH PLAN

B YuEd b
DESCRIBE CIRCUMSTAMCES OF THE ACCIDEMT
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L

FParscna! Particulars

Date of Accident: |4 \1. i 20 |G Time of Accident: 1-20am

Exact Location of Acddent: EE At Hoe 'l/1

Owner's Name: yooul Kh.m 21y tholen # IN Hﬁ Ho: HP No:

Driver's Name: Koh  Hock | Ao NRICNo: 1469025 H Home: 4748 20 4

Date of Birth: Mariu ng Licence Passing Date; 3L G Creecupation: Indoor / Ouiﬂéﬂr
Address: | 4-C Sum ¢ H 2 & 8= 12 { S0 t§S )

Relztionship of Driver with Insured: Gvnloy es Email Address

Wahicle No: j‘l‘"‘ “f 1126 pizke & Model: ':'”hi

irsurance Cos U o I Covarage: Com {?.’ Lll"l“‘ JwePolicy Mo:
“Srnose of Reporting?  Cwn Damage Clafm / 3rd Party Claim / Net craﬁni@:ust Reporting Orly
*Exact Purpose of The Vehicle Was Being Used At Time OfF Accident: Private Use [ ‘uf{fgﬂ:

"Weasther Congliion ? :@;r / Rsining / Others: Wet / éw / Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

At L& B- G D:
FLAR )
“Vias Anybody Injured 7 (Yes / Ifg) I ves,

Mames [ MRIC / in Yehide:

*\ifas The Accident Reported To The Police ¢

AT No O Yes, Which Polics Station?
*Does the Driver Own Any Other Venicle?

- Aﬁ 0 Yas, Yehice Registration Mo: insurer:

*\Was a2ny Toreign vehicle involvad? (Yas/ M'F ves, Vehicle Mo & Category:

*\itas there any videc captured by Car Cameara? (Yes/No)

Third Party Driver’s Particulars

Yahicle B dlo: fighe & Model:

Drivar's Mame: MRIC Wo: HP No:

Vehicle € No: ialke & Model: =
Driver's Mame: MRIC No: HP Mo:

T8 g AL -
Witness Pariiculars

Mams:- MRIC Ma: HP Mo:
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MEMBER OF THE L2 GROUF

Certificate of Insurance

Motor Vehicles (Third-Party Rsks and Compensatian] Act (Chaplor 185)
Kotor Vemcies {Third-Pay Rsks and Campensation) Rules. 1860
Road Transport Act, 1987 (Malaysa)

Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

CERTIFICATE NO.
Type of Cover
Vehicle Number
Name of Insured
Restricted Driver(s)

Period of Insurance

Goods carrying

AUTHORISED DRIVER

United Overseas Insudance Linwted

\ Arvaon Boad

I MB&Y o 6T AT

wart el ueLomag

o Hag, b, | 4L
S i e ~ ORIGINAL
DHOM110152431602 Excess: $500/-SECTION 1
fa
COMPREHENSIVE $2000/-APPL TO <25 YRS & OR <3YRS EXP
YHET126
SEQW KHIM POLYTHELENE CQ PTE LTD
NOT APPLICABLE
21 August 2018 to 20 August 2019 Engine# 4P10B74212

Chasasisg#t FEBZ1EA10228

- Private Type [MZ 300]

Any persan who is deiwing on the Insured s order or with their permission

LIMITATIONS AS TO USE
{1) Use in connection
2

business
{4)
THE
(1
{2}

with the Insured’'s business

Uze for socias)l domesiic and pleasure purposes
POLICY DOES KOT COVER

tge for hire cr reward or for recing pace-making relispility trial or speed-testing

Use whilst drawing a traijer except the towing af any dissbled mechanically propelled vehicle

Use ‘for ths carrisge of passengers (other than for hire or reward] in connection with the Insured's

Proviaed that the person (s permitted m accardance with the licensing o other laws or reguiations to dnve the Motor Vehicle of has besan g0
permitted and i not disqualifed by order of @ Court of Law or by reason of any ensciment or reguigtion in that behalf from driving fne Motor

Wehicle,

‘Limdation rendared inoperative by Saction B of the Motor Vehicles (Thirg-Pany Risks and Compeansaticn} Act (Chaptar 18%) and Secton 85 ¢
the Road Transport Act 1987 (Malaysia). are nof to be inciuded under these headings.

IWE HEREBY CERTIFY that the Policy to which this CertiScale retates i3 issued in accordance with the provisions of the Motor YehcigsThird-
Party Risks anc Compensation) Act (Chapter 1589 and pan v of the Road Transport Act. 1987 iMalaysis).

FCTTS Date

31/07/2018

UNITED OVERSEAS INSURANCE LTD

-

~=

For the Comnanv |/



