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ENTRY DATE & TIME: 2TA13/2018 1342
SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleas= report correcily the detalls of the accident to speed up the claims process.
2. Tnis Form musl be completed by the Policyholder andlor the Authorisad Driver

3. nformation provided must be as trulhful and accurale as passibhe. Any willul misregresentation or witholding of material facls may allow nsurance cevmpanies 1o
—_—

repudiate policy llability

4. The issue and acceptance of this Form by insurance codmpanies is nol an admission of palicy liability on the pan of 1he insurance com paniEs

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

6. Thiz repor will be forwarded by the insurers of the GIA Records Management Cantre establishad by tha General Insurance Associastion of Singapare (GIA) for
archiving ard that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this repan 1o the insurers, you heraby consent ks tha archiving of this report at tha cantre and ta copies of tha report being made available

aforasaid

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oeeupsation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27032018 13:42

26/03/2019 13:45

BLK 9 DEMPSEY RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YMATETA,

SEOW KHIM POLYTHELENE CO PTE LTD
199308593E
MOEMAIL

OFFICE-89999999

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110140801504

KLIAN JIU HON
G2691934M

25/03/18990

OUTDOOR

261172016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93553168

OFFICE-93553168
NOEMAIL

f‘;.g.,-_ 1of12



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Veahicla

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 accidant?

MNumber of vehicles {including awn vehicle)
involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other matarial or property damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

WHILE TURNING IN ACCIDENTALLY HIT ONTO VEHICLE B

28 LOYANG DRIVE

508959
YES

COLLIDED INTQ PARKED VEHICLE

CLEAR
DRY

NO
2

NO

YES
NO
2

MAME:
GEMDER:

NO

(o]

& REFLECTOR. NCBODY WAS INJURED. THAT'S ALL.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Murmnber

Address

Postcode

Insurance Company Name
Mature Of Damage

YES
MO
WO

SKST451E

PRIVATE CAR

: MALE

(PARKED STATIONARY INSIDE THE PARKING LOT) TAILLAMP
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Mo. Of Passenger (Including Driver) 0
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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 Autharised 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 policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Palice for Investigat oh.

6. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General insurance
Assoclation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this repart to the insurers, you he reby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
diselose and/or process my personal data/personal Information set out [n this [form] and any other parsonal informatian
provided by me or possessed by my insurer (callectively 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
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insuress’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of !

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(ll} Investigating the accident and/or my daims:
{11} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administaring my claims (in tluding the malling of correspondence, statements, Involces, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In ad ministering, processing, handling and/or desling 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
agents(ineluding their lawyers,/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} the information so collected under {d} above may be shared / disclosed:

(Il toall Insurers and/or any other third parties that assist In evaluating, Invesﬂgating, controlling ar managin

g fraud,
regulators, law enforcement and government agencles as reasona bly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

(S

Policyholder's Signature Driver's Signature Reporting Centre onnel’s Signatura
Date & Time: {If driver is not the policyholder) Marne;
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoi(,g particulars ara true in every respect.
Palicyholder's Signature llﬁl.rer's Signature Reparting Centre P¥rsonnel's Signaturs
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time:

MRIC/FIN No.:



Farsonal Paptieulars

-

Date of Accident: G Time of Accident: f lf‘ S Ang

Exact Lacation of Aocident ’BUK cl ‘DEMI.J‘;E;J ﬂcl_ g [ 1:’1( rE

Owner's Namea: Shg w Khim (e lythe leas  nRic No: 4P plo;

Driver's Name: _Sugn Iy Hoo wric ve: (L4 1934mme Mo 35551
Date of Birth: _25 |2 ‘l\ [ 60 briv ng Licence Passing Date: 2.6 |/ I Jolg Orceupation: Indoor / Oufdeor

Address: 2y | ny e g Da vt (_ SO G54 )

Relationshin of Driver with Insured: E.-\.ll,n THe (Emall Address:

vehicle No: M 410 ] A Make & Model: M R

Imsuranes Co e d Covarage: CJﬁ‘L;’L hdnetve policy No: _ DHO M) L1140 8C (SO %

*Purpose of Reporting? Cwn Damage Claim / 3rd Party Claim / Not Clafming; tust Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ wirk

*Weather Condition ? ligar / Raining / Others: Wet / Pry / Others:

* Any nassenger insice vehicle invelvad? {Yes / Noj If yes, Vehicle No & How many pax:
A Il + “l B- o £ D
1o
*Was Anybody Injurad 7 {(Yes ;’},lﬁﬂfves,

Mames / NRIC [ In Yehicle:

“WWzs The Accident Reported To The Police 7

Mo O Yes, \Which Polies Station?

*Does the Driver Own Any Other Venicle?

. /0/1{1’{: O Yas,Yehice Reglstration Mo: insurer:

*Was any foreign vehicle invelved? {Yes/ ]‘,\aﬁ}”:f ves, Vehicle No & Catagory:

*Y/as there any videc capiured by Car Camerz? {YEEM

Third Pariy Driver’s Particulars

vehideBtio: S KS T4S1E Miake & Model: -
Driver's Name: MRIC No: HP No:
Vehicle € Mo: iiaks & Model:

Driver's Mames: MRIC Ne: HP Na:

Witness Saviicuiars

Mzms: . MRIC Mo: HP No:
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Uneted Qverseas insuranes Limited
1 Aneaun Read
2150 o piral Towiar

:-lrsl cong DIYA0E

MEMBER COF THE LD GROWP e {65 6228 7731
Fas [65)-6307 Yago - 63372570
Enal CardactUidus cam g
el com sy

o Reg. Mo 1870001525

Certificate of Insurance

Molor Veliclss (Third-Party Risks and Compensation) Act (Chapter 185
Moter Venrcles (Thisg-Fary Risks and Compansabion) Rules, 1980
Road Transport Act, 1087 {Malaysia)

Motar Wenicles (Third-Party Risks) Rues. 1650 (Malaysia)

_ . ORIGINAL
CERTIFICATE NO. DHOM110140801504 Excess:  $500(-SECTION 1

Type of Cover COMPREHENSTVE B2000/ -APPL TO <25 YRS & OR  =3YRS EXP
Vehicle Number YHaTETA

Name of Insured SEOW KHIM POLYTHELENE GO PTE LTD
Restricted Driver{s) K~OT APPLICABLE

Period of Insurance 17 January 2019 to 16 January 2020 Engine#  4P10BOOSOH
Chassis# FEB21EAQQ0UA

Loads carrying - Private Type [HZ 300]
AUTHORISED DRIVER
fny person who s driving on the Tnsured's order or with thelr permizsion

LIMITATIONS AS Tn UsE

11} Use in cannection with the Insured's business

(2] Use for the carriage of passangers (other than for hire or reward) in connection with the Ipsured's
business

[#) Use for social domestic and pleasurs pUrpOSES

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for FRcing pace-making reizabdlity trial or speed-tasting

(2} Use whilst drawing a trailer except the towing of any disabled machanically propelled vahiale

Provded thal the person Is permilted in accordance with tha licensing or other laws ar regulations to drive Ihe Motor Vehicla or Fas besn 5o

permilled and is not disqualified by order of &8 Court of Law or by reason of any enaciment ar reguiation i that bekall from driving the Motor
Vehigle

"Limitation rendsrad insperative by Saction 8 of the Motor Vehicles (Thirg-Party Riske snd Compensation) Act {Chapler 188} and Saction 85 of
the Road Transpord Act, 1587 (Melaysia), are rol to be included under thaca headings

I'WE HEREBY CERTIFY |hal the Palley 1o which this Certificate relates fs issuad i accordance wilh the provisions of the Mator Vehicles! Third-
Parly Risks and Compensation) Act (Chapler 189} and part v of the Raad Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

B,

FCTTS  Date : 20/12/2018 PSR A




