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BARAT TROEOS0S [ Natianal Assesament Conlre Sandces - U
ENTRY DATE & TIME: 10/T&2019 1556
SUBMITTED BY: Krishnasamy s'o Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon correclly the detalls of the accidant to spaed up the claims process,

£. This Form musi be E.“:_-rn[_!r-_-lr:u Ly the Policyhalder andior the Authorised Driver,

3. Infarmation provided mast be a8 truthful and accurate as possible. Any wilful misrepresentation or witholding of materisl facts may aliow insurance companies 1o
repudiate policy liability

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of ihe MEUrance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre establishad by tha General Insurance Assockation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgemert of this regod to tha msurars, you heraby consent bo the archiving of this report at the centre and b copies of the report baing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 10052019 15:56
Date Of Accident 09/05/2019 14:20
Exact Location Of Accident PIE TURNING TO JALAN ANAK BUKIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV1304K
Insured/Policyholder
Wame Of Registerad Owner LALI SEOW PING
NRIC Mo 516586512
Email Address SUPERPROBIKE@GMAIL.COM
Mobile Phone No (LOCAL) +65-00616100
Alternative Phane No OTHERS-80616100
Vehicle Particulars
Manufacturer MAZDA
Maodel MAZDAS 5-DO0OR WAGON 2.0L SP.EEAT SUNRDOOF

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HO)

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy MO

Palicy Number DHOM120035781800

Caover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Addrass

LAU SEOW PING
516586512

22/04/1964

INDOOR

07011982

37T YEARS AND 4 MONTHS
MALE

(LOCAL) +65-30616100

OTHERS-90616100
SUPERPROBIKE@GMAIL.COM
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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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including awn vehicle)
imvalved 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 assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

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

Circumstances of Accident

& BALMORAL ROAD
#06-01

259787
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

[0

CAR A WAS ON THE LEFT LANE COLLIDED WITH MOTORCYCLE B. CAR A COLLIDED ON THE RIGHT FRONT DOOR,

Attachment(s)
Are acciden! photos available Tor 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/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
o]

FBG7S564H

MOTORCYCLE

97452574
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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 Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companlies to repudia i ity.

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

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

B. The repart 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 avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to eopies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the paolice], far the purpose(s)
of

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

(i} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, staterments, inveices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzal 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) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infermation for one or more 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 or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  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.

le] theinformation so collected under {d) above may be shared / disclosed:

(i) teallinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

i i
- ol a4
L~ &, - " “" [—K‘-'*' \:*'L'{L \
Policyholder's Signature Drriver's Signature Reparting Ce I'I.tJ'E‘?E-I'SﬂnnE'rS- Signature
Date & Time: (i driver is not the policyholder) Name: b
Date & Time: NRIC/FIN No.:



SKETCH PLAN

= T ARESK YT e
' B FBo 7544

PIE tuwing to Jalaw Amk
/ j Buki4

DESCRIBE CIRCUMSTANCES OF THE Iﬂ;l:li:ll'.'lEI"hIT

C}w” A fmu, R 4’/}{ valL‘/ /LUK_ (,a:// Cftr{j
f;;";:'.t{\_ e "’rd"",—h{f 't'k._ I?
Lar /3( Lo rf{xiﬂ G “EJIU\ P’"‘]J\_"F “J'“r“t’?\:l(' 1

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centré. Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mamae:
Date & Time: MRIC/FIN Mo
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United Overseas Insurance Limited
3 Anson Road

#28-0 Springleaf Tower

Singapcre 079909

y Ted (£5) 6222 7733
MEMBER OF THE OB GROUP Fau (65} 6377 3869 / 6327 1670

Email ContactUs@uol.comsg
uni.comag

Lo Rimg. Mo I97100152R

Certificate of Insurance

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120035781800 Excess:  $1500/-0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE 5100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SKV1304K $750/-NAMED DRIVERS - OPTION 2

Name of Insured LAU SEOW PING
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 31 August 2018 to 30 August 2020 Engine# PE10250786
Chassis# JMECW1071G0122345

PRIVATE CAR - INDIVIDUAL DWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2} Any other person who 1s driving on the Insured's order or with his permission
{3) In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the 1ifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
b} any other persen who has been given permission to drive the vehicle prior to the death and such
permissicn had not been withdrawn by the Insured

LIMITATIONS AS TO USE

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

THE POLICY DOES MOT COVER

Use for hire or reward or racing pace-making relisbility trial or speed-testing or the carriage of goods
(ather than samples) in connection with any trade or business ar use for any purposes in connection with the
Motar Trade

The carrisge of passengers pursuant to car pooling arrangements and payments or any of them made by ths
passangars thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with tha licensing or other laws or ragulations to drive the Maotor Vehicle or has been so
permitted and is naot dizsqualfied by order of & Court of Law or by reason of any anactment or regulation in that behalf from driving the Maotor
Vehiche,

“Limitation rendered inoperative by Section 8 of the Mator Vehicles (Thire-Party Risks and Compensation} Act (Chapter 169) and Section 85 of
ther Rioad Transpor 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(Third-
Party Risks and Compensation) Act {Chapter 188) and part Iv of the Road Transport Act, 1987 {Malaysia)

UNITED OVERSEAS INSURANCE LTD

MCHHC ~ Date : 31/07/2018 For the Comparly




