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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the claims process.
2. Trus Form must be completed by the Policyholdar and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possile. Any wiful misrepresentation of witholding of material facts may allow msurance companies 1o

repudiate policy liability

4. The issue and acceplanca of this Farm by insurance companies is nat an admission of policy liability on the pard of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be fr!m-amnrl by the insurers of the GlA Rocords Managemaent Centre established by the General Insurance Association of Singapore [GIA) Tor
archuving and thal copies of this report will, for a fee, be made available ugon application by interested parties

7. By the ndgament of this repon 1o the insurars, you heraby consent to the archiving &1 this report at the centre and 1 copies of the report being made available

aforasaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marma Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to bie taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Number

Cover Nole Number
Driver

MNama of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Mumber

Contact Numier

EMail Address

ACCIDENT STATEMENT
2B/03/2019 16:26
27I03/2019 21:30
BLK 633 YISHUN ST 61 OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GEH9813X

UNITRONIC COMPCONENTS PTELTD
1988018508C

MOEMAIL

[LOCAL) +65-83238575
OFFICE-83238575

TOYOTA
DYMA 150 SMT

COMMERCIAL USE

g [o]

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110165421200

OMNG KIAN TIONG
514592589

0721981

QUTDOOR

30/10/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-902B0979

CFFICE-90280979
MOEMAIL
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Address

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

Vehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident raported to the paolice?

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

Circumstances of Accident

BLK 632 YISHUN STREET 61
#06-12

TB0G632
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WD
2

NO

YES
MO
2

MAME: Do
GEMDER: : FEMALE

NO

NO

ON STATED DATE AND TIME, WHILE | EXIT FROM THE CARPARK LOT AND ACCIDENTALLY SLIGHTLY GRAZED VEHICLE

B FROMNT 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
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

SBVA06TS

PRIMATE CAR
SATESH KUMAR
5831037861
81119886
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1]
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

QI VEHICLE ‘NUMBER:__ /BHASIS X
B]INSURANCE COMPANY: I -
c)POLICY NUMBER;_
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL - A _
AITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
9} VEHICLE CATEGORY: (PRIVATE / CGHMER&AL / MOTORCYCLE)
M|PURPOSE OF USING AT ACCIDENT TIME: ETENY Lo ) B

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE rvss;r:r&u
7 NO, PLEASE STATE [THIRD PARTY CLAIM / EEPOWG ONLE

INSURED / POLICY HOLDER .
AINAME___Vatdoomie  (omponpds  Ple  L4d. (MALE / FEMALE)]  (Cefbring .

b} NRIC/FIN/P ASSPORT: ) __CONTACT._§h3%7 % .

C]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
AlNAME._0ng leow  Trore (MA(F / FEMALE)
bJNRIC/EIN/P ASSPORT: HNNEMT.  contict V4 02§99 .

c)ADDRESS: Plle g Ydbua Heeef O 5o -

*d)DATE OF BIRTH; {_lf_lLfJﬁ_E_T._HDDHMMNWYI
©]OCCUPATION: (INDOOR / O UTDdJoR)

fIYEARS OF DRIVING EXPRERIENCE:___ Talio| 199 Y.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y@;I NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

&) WEATHER cownrr!%:; (CLEAR / RAINING / OTHERS )

BIROAD SURFACE: (DRl / W / OTHERS : ’ ==
WAS ANYBODY INJURED (YES / J
CIREPORTED TO POLICE (YES / NgJ)

IF YES, PLEASE STATE WHICH POLICE STATION:___ s
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: ___ By Y6, MODEL:
) DRIVER'S NAME_Satedl  p oot
<) NRIC/FIN/PASSPORT:_$93 137 61 | CONTACT: €11 ) 98%% .
THIRD FARTY VEHICLE
spme- G VEHICLE NUMBER: MODEL:
*" . 8] DRIVER'S NAME:
g NRIC/FIN/PASSPORT: CONTACT:-.
Cmail =
Qﬂ:x =

~\lipko =



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 Authorised Driver.
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to co pies of
the report being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose 2nd transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer(s) whao have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Mornetary Autharity of Singapore and any relevant government agencyauthority (such as the police), for the purpose(s)
af :

li] processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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)  allinsureris) whe have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one ar mare of the above Purposes; and

(e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d} above may be shared / disclosed:

(i} toallinsurers 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 purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

“a

Policyholder's Signature Dri'.rer'.{§_ipe1ure Reparting Centre Perso el's EIEnaturE
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 4 Hedepmiend.

DECLARATION

If\We declare the foregoing particulars are true in every respect.

Paolicyhaolder's Signature mu{g_#s’gignature

Reporting Ce ntredyéuk;nnel’s Signature
Date & Time: {If driver is not the policyholder]

MName:
Date & Time: NRIC/FIN Na.:



ON STATED DATE AND TIME, WHILE | EXIT FROM THE PARKING LOT AND
ACCIDENTALLY SLIGHTLY GRAZED VEHICLE B FRONT RIGHT PORTION.
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1 United Overseas Iniurance Limited
ig- } Anson Road
(=) o K800 Sormgleaf Tower

Q ;";":‘ Singagare O7¥F09

e R e e o, ¢ Tel |45) &222 TITY
VIEMRER A TR GRS “r-’? % O Fan [45] 6327 1864 / 6327 3470
*EmFIEﬁ‘THUE COPY Ermail: ContactUsteun com.sg

WOLCOm 5g

CouReg. Mo 1971001528

Certificate of Insurance
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Metar Viehicles (Third-Party Risks) Rules. 1959 (Malaysia)
: ORIGINAL

CERTIFICATE NO.  DHOM110165421800 Excess: $500/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM

Vehicle Number GBH9813X
Name of Insured UNITRONIC COMPOMENTS PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 12 November 2018 to 18 November 2019 Engine# 1KD28313983
Chassis# JTFAT35Y70K211848

Goods carrying - Private Type [MZ 300)
AUTHORISED DRIVER
Any person who 1s driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

{1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3] Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use foar hire or reward or for racing pace-making reliability trial or speed-tasting

[2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permited and is not disgualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle

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

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles(Thisd-
Farty Risks and Compensation) Act (Chapter 189) and part |v of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

s

FCZAH  Date : 28/03/2019 For wnmpanéj




