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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor correctly the delails of 1he accident 2 speed up the claims process.
&, This Form must be compleled by the Pelicyholder andfor the Authorised Driver.
3. Infarmation provided mus) b a5 irudhiful and accurate as possible. Amy wilful migrepresaniation o withodding of malerial facts may allow iInswance companies o
repudiate policy liability
4. Tha issue and acceplance of this Foain by snsurance companies is not an adrisson of peboy liability on the pan of the insurance COMpanieg.
5 Any falze reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of he GlA Racords Management Centre established by the Ganeral Insurance Association of Singapore (G} for
archiving and thal coples of this report will, Tor @ fes, be made avallable upon applicalion by interested parlies,

7. By the loagement of this report to the IFESUMers, you hereby consent 1o the archiving of this repan at the eentra and 1o coples of the report being made availshls
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/05/2019 10:30

Date Of Accident 09/05/2019 0725

Exact Location Of Accident JUNCTION OF MARINE TERRACE
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBD4%30U
Insured/Policyholder

Mame Of Ragisiered Owner LIP TERK TRADING CO
Co Reg Mo

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96245642
Allemative Phone No OFFICE-96245642
Vehicle Particulars

Manufacturer TOYOTA

Model -

:E;?L{T;E&Tn:m which vehicle was being used at WORK

Are yltuu_r,laiml-u; und_er YOUur own insurance policy NO

fer repair lo your vehicle?

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company UINITED OVERSEAS INSURANGCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DHOM110145491503

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
DCriving Experiance
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

CHUNG WEE HWA [ ZHUANG WEIHUA )
57440434

0411211974

CUTDOOR

20/09/1993

253 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96245642

OTHERS-96245642
NOEMAIL
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Address

Postcode

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 Accidant

Waather Conditians

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Mumiber of vehicles {including own vohicle)
nvolved 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.

Mumber of Passengers {Inclu ding Driver)

Paszangar 1

Details of Police Action

Was the accident reported lo the police?

If ¥es, Please state which Police Station
Was nofice of intendad Prosscution given?
If Yes, against whom?

Circumstances of Accident

386 TELOK KURAL ROAD
423895
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
N
MO
YES
MO
2

MAME: © MIL
GEMNDER: : FEMALE

MO

WO

VEHICLE A WAS DRIVING ALONG JUNCTION OF MARINE TERRACE. WHEN VEHICLE A STATIONARY SUDDEMLY
VEHICLE B HIT ON VEHICLE A REAR PORTIONS AND VEHICLE A WAS SLIGHTLY DAMAGE AT THE REAR PORTIONS,

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicla Category

Mame of Driver
MRIC/Passpan Mumbear
Contact Mumbar

Addrass

Poslcode

Insurance Company Name

Malure Of Damage

YES
NO
MO

SKR4TTO

PRIVATE CAR
JACELY VOO
577714661
20019101
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MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

+ This Farm must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as pagsible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility an the part of the insurance

Companies,

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

. The report will be forwarded by the insurers of the GIA 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 upan application by
interested parties,

. 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.

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other persanal infarmation
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authaority (such as the police), far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any MEcessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
iii} carrying out and/er 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 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 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. [collectivaly the
“Purposes”)

(b}  allinsurer(s) whao have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of singapare, for one or more of the above Purposes

{d) my Personal Infarmation will also be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

el the Infarmation so collected under {d} above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulaters, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature

Date & Time:
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ACCIDENT STATEMENT
N I I:"u"\.
accioentoate /1 S/ 2903 ) ooy ), nma::ﬂ_:j‘i_ﬁfHH:MM]
LOCATION: _ juh:. u@ WVarie Tt* VVamek

1. DETAILS OF VEHICLE e Rinl o e
O VEHICLE NUMBER: ("E’ I?ﬁ “Hq seU
b]INSURANCE COMPANY: :
£|POLICY NUMBER:
djPOLICY TYPE; [COMFE‘EHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: A _
fITYPE:{(SALOON fC‘DuE_g / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
/] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER{_}/"

AJMAME: (MALE / FEMALE)
b NRIC/FIN/PASSPORT; CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of pascongd DRIVER

T ) a|MAME: (MALE / FEMALE) _

¢ d“;fi__“’.‘ﬁ Arivar) B NRIC/FIN/P ASSPORT: CONTACT: C? bz Joup
L4 c) ADDRESS:

X “d)DATE OFBIRTH: [/ /__ _J(DD/MMATYY)

\ &]OCCUPATION: (INDOOR / O UTBQOR) |

fIYEARS OF DRIVING EXPRERIENGE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E)fé.é / NO)

IF NO, RELATIONSHIP OF TSE ORIVER WITH INSURED:

5. Q)WEATHER CONDITION: | R/ RAINING [/ OTHERS ]
bJROAD SURFACE: 4{DRY / WET / OTHERS . J
. WAS ANYBODY iméztm (YES 4O
7. a|REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POILICE STATION: —

. ‘ 8. THIRD PARTY VEHICLE . _
THe A '||‘v-15<'f-u_u_ tr a) VEHICLE MUMBER: _g m k{' 77& ':IAGDEL:
Clncluding cAriver) B) DRIVER'SNAME___ Jacely \oom : .
¢ X ¢} NRIC/FIN/PASSPORT:__S T7 1] %&b T contacT__ 4 60( 90|
S 9. THIRD FARTY VEHICLE
iy ol pacasiag- d) VEHICLE NUMBER: MODEL:
Ao TR o) DRIVER'S NAME:
wlndudiog drivec) ) NRic/IN/PASSPORT CONTACT: .
b
Una fk = 2relu Qe enterprile 5o @ Guel . ca -
|
A{{.ﬁlx = | 5G4 i
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[EXCLUSIVS

ENTERPRISEamm0__|

Tony Ng (ah onn)
Managing Director

Exclusive Enterprise Pte Ltd M: 9735 6016
Co. Reg, No. : 2015066 14W

Service Contre & Motor Insurance Claim:

8 Kaki Bukit Avenue 4

#03-50 Premier @ KB

Singapore 415875 T: 6245 9655
Email: exclusiveenterpriseS0@mamail.com F: 6245 9678

Insurance Claims | Motor Vehicle Repair and Servicing
Spray Painting | Insurance Renawal | Courtesy Vehicle
Genuine Parts and Accessories | All Repairs Comes
With 6 Months Warranty

EXCLUSIVS

MOTORWORKS e |

Service Cantre & Motor Insurance Claim:
8 Kaki Bukit Avenue 4

#03-49/50 Premier @ KB
Singapore 415875

T: 6443 B382
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MEMBER OF THE LIOB GROLUP

United Overseas Insurance Limited
i Anson Road

N E-01 Sprimgleal Tower

Sengapoes (079909

Tel [45] 6222 7733
Fax [65] 6327 ABA9 . 4127 3870
Email: Contactlsevyo com sg

U com ‘u;:
Co. Reg Mo, 1971001528,
ORIGINAL
REMEWAL CERTIFICATE

Agency  ADDDO24 Class of Policy MOTOR Policy Number ...... DHOM1101454915037
Account  AQD0024  Issued on ...... 14/11/2018 in UOI Replacing Policy no. DHOM110145494502
Client 0305880 Acceptance Date 30/10/2018
Period of Insurance from 19/11/2018 to 18/11/2019 | both dates inclusive

Insured's Name. .
Mailing Address.
#01-495

LIP TERK TRADING.€D
1057 EUNOS AVENUE 3

SINGAPORE 409848

Business/Occupn. ., HARDWARE RETAILER
Premium ..... . BASIC AMNUAL PREMIUM SGD1,585 45
N0 CLAIM BONUS 20.00% SGD317.09-
Total Annual Premium .............._.. 5601.268.36  Premium Due SGD1, 268 . 36
Premium GST SGDER. 79
Total Due SGD1,357.15
Risk No. 001 COMMERCIAL VEHICLE
1. Registration GBDA93I0U Make /Model .. TOYOTA DYMA 150 MANUAL (2)
Type of Cover COMPREHENSIVE No, of seats 2 Body Type ...... PICKUP
Engine No. .. 1KD2458004 Capacity cc's ] ¥r of Manuf/Regn 2014/2014
Chassis No. . JTFAT3SYSOK203845 HEBX: : w5 v sone 2000
Tonnage ..... 2.00 Certificate Ref. LCVC
INDEMNITY FOR TOTAL LOSS. ........000...0. MARKET WALUE
SECTION 1 SGD800, 00
WINDSCREEN DAMAGE CLAIM SG0200, 00
APPL TO =25 YRS & OR <3YRS EXP SGD3,000.00

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY

2 - EXCESS - DAMAGE CLAIMS

2 E - YOUNG AND INEXPERIENCED DRIVERS
30 & 72(B)

89 [UNLIMITED WINDSCREEN COVER)
AIR-CON/RADIO-CASS COVERAGE INCLUSIVE

AN EXCESS OF 5200 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLATM

PREMIUM PAYMENT WARRANTY
TERRORISHM EXCLUSION ENDORSEMENT

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

POLICY OWNERS' PROTECTIOM SCHEME

THIS POLICY IS PROTECTED UNDER THE POLICY OWMERS' PROTECTION SCHEME WHICH IS

ADMINISTERED BY THE SINGAPORE DEPOSIT INSURANCE CORPORATION (SDIC).

COVERAGE

FOR YOUR POLICY IS AUTOMATIC AND NO FURTHER ACTION IS REQUIRED FROM YOU. EOR
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) .
FREMIUM PAYMENT WARRAMTY

Continued on page 2



& Ratfies Cuay #18-00 Singapore 04RE80

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

NSURAMCE Tal (65] 6224 0010 Fax (6%) 6224 0030

ASEOCIATION Operating Hours | Menday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg. Mo.: MABDO17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Repart,

(A)

(B)

ADDENDUM
FAR'I‘ICULARSDFPERSDNM#HIHGTHEAMENDMENTS:
Original ReportNo : MNA Y 0605 TE Vehicle RegistrationNo: _ CTBD U4 30U
Namefos shawnin nsic :_C HUNE WEE | W ( zﬁuﬂrﬂﬁh@ﬁﬂ%‘ﬂnm: STHYOY34T

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 356 TElok kuphu lf’t’-ﬁﬁ’b}, singapore( 2= ﬁj
Contact (Tel) : i Mobile No. : Q 62,55 £ 6 \ 2

Email Address NCEMA(L—

Date of Accident 0"{/&5.'! 2014 Time of Accident : ofias

Placeof Accident : JUNCTION oF MARINE “TeEppAcE

Insurance Company: UnTted QU&?’-‘:@QQ Tncuvanece [/'{ﬂ{ *

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional infarmation or
make the following amendments:

ﬁﬂm’uzncj "H;rz TP VE‘-H?J.Q N gy -

«* o7 fi?ol‘]

Policyholder / Driver's Signature Reporting Centre P&rsonnel's Sigrlnature
Date: MName: 5
NRIC/FIN No.;

Date: \




