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RBAY 15061196 / Malional Asssesment Cerire Services = Ui
ENTRY DATE & TIME 11052018 11:21
SUBKWITTED BY: Ligw Shan Hy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 10 speed up the clgims process.
2. This Form muet be completed by the Policyholder andlor the Authorisad Driver.

3. Information provided musi be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies io

repudsate policy liability,

4. The istus and acceptance of this Farm by insurance comparies is nol an admission of policy liability on the part of the insurance companies.

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

. This repor will be forwarded by Ihe insurers of the GlA Records Managamani Cenire estachshed by the Ganaral Insurance Association of Singapore (GLA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by inerested parfios,

7. By the kndgement of this repadn 1o the insurars, you hereby congent 1o the archiving of this repor &1 the centre and 1o coplas of the regad beiing mada availabla

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

1110572019 11:21
09/05/2019 14:50
1002 TAI SEMG AVE CARPARK

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMETIEM
Insured/Policyholder
MName Of Registered Owner SEOW KHIM POLYTHELENE CO PTE LTD
Co Reg Mo s

Email Address
Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own Insurance policy
far repair o vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mamea of Driver

NRIC No

Date Of Birth

Ceocupation

Date OFf Driving Pass

Driving Experignce

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-B5452828

MITSUBISHI
FLUSO

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110152411602

LING JIH DA
GBD9BT20P

18/03/1986

OUTDOOR

29/07/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83542257

MOEMAIL

Page 1 of 14



Address BLK 112 BEDOK NORTH RD #13-340
Postecode 460112

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurr'-bar l__‘lf vahicles {including own vehicla) 5

invalved in the accident

Was any body injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

[ hav_&_ been appma-:;hed by uphnuwn_persnn[s] NO

soliciting/offering accident claims assistancea.

MNumber of Passengers (Including Driver) 2

Paasanger 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? N

Vehicle Registration Number GBA1625L

Weahicle Make/Model/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver IMRAN BIN AHMAD
NMRIC/Passpor Number 51643925H

Contact Numbear

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo, OFf Passenger (Including Driver)

Puga 2of 14



CH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. 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 (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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 Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta)

{b)

ic)

(d)

le)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
previded by me or possassed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

all insurer(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 mare of the above Purposes; and

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

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.

the information so collected under {d) above may be shared / disclosed:

{i} toall insurers and/ar 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

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

P |

'

iy

Policyholder's Signature Driver's E.Tgnature o Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
b hile Rever Sw‘vﬂj P ! never rioticent L e b s
Pl:nf'ﬁf_','._-j‘ L)c,}n;.np{ TR, Sl e +h e Fegyf , vy
[} L
Vel, hi 4 au +a 4 e ek % fvronmt partion.
DECLARATION
I/\We declare the faregoing particulars are true in every Pas et
Palicyhalder's Signature Driver's Sigﬂﬁ ure/- Reparting Ce;ntre Personnel’s Signature
Date & Time (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

9 :
AECFDENTDATE;{m /S /4 8 _HOD/MMYYYY), e 1§ . <o JHHH:MM)
Ay
tocanon: -%‘ e
1. DETAILS OF VEnic £ .
a1 VEHICLE ‘NUMBER: TN F33g I
b}r'NSUEANCECOMF'AN‘r: Lo

CIPOLICY NUMBER-
dIPOLICY TYPE; | COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL;

IARE YOU CLAIMING UNDER YOUR own INSURANCE [YES/NO)
IF NO, PLEASE sTATE [THIRD PARTY cp A / REPDRTrNG_C_rNLYJ

2. INSURED / PoLICY HOLDER
AlNAME: (MALE / FEMALE)
BJNRIC/FIN/PASSPORT. CONTACT:__ (S48 25ap,
CIADDEESST\
“CONTINUE TO 3.4 I DRIVER ALsO POLICY HOLDER :

e ﬂ?}‘ﬁ't?‘:r_?nﬂeiz DRIVER
'[l.-ili'u_'h.-zllr" el 2 ] e JLI“ = EMALEKFEMALE'
iy BINRIC/FIN/P ASSPORT: CONTACT:_§3s¢ 2253
(_"_2__1:' clADDRESS: B¢ 112 beotaye w19+l Red H 13- R { ?Enr:r)‘
i e
M. "d)DATE OF BIRTH; S J{DD/MM/YYYY) )
BJOCCUP.A.TIDN: (INDOOR fie UTDDDE_]
AIYEARS OF DRIVING EXPRERIENCE — .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company» (YES / NO)
IF NO, RELATIONSHIP o THE DRIVER wrTH INSURED;
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: DRy / WET 7 OTHERS : J
6. WAS ANYBODY INJURED Ves/noy
7. QIREPORTED 10 PO iap (YES / NO)

IF YES, PLEASE STATE WHICH POLIcE STATION: s
_—

) P 8. THiIrRD FARTY VEHICLE
T o) [%%eqee o) VEMICLE NUMBER: G RA 1€ax L MODEL :
i,.:i,_,_fg,-,,:_ detvery Bl DRIVER'S A ME: [mtgﬂ hin El\bhggd
’ ] g NRIC/FIN/P ASSPORT: Srn’:gjj‘JSH CONTACT:

P 9. THIRD FARTY VEHICLE
ST A} VEHICLE NUMBER: MODEL |
P SE DO, - fi———

e P SONERCHAME e =t
Clnduting dar) M ———
I.-- '\ -_-___-_____-_-_____-_ -___‘_______- I
'—h.__\_ 4 .
{;mﬂ;t = ﬂh5;€ -
W ey L. ce r‘!.“{-\{, 'L‘f{? - ]
- -('L‘lx' =
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WORK PERMIT
Emplayment «mﬁ:‘w Act [Chapber 1A}

—

REPUBLIC OF SINGAPORE

[retreipn
EECW KHIM POLY THELENE CO PTE LTD

iy
LING JiH D&

Work Permib Ko Saector:
4 02EIN9IT MANUFACTURING

iin 5 =
T T

VISIT PASS
(nigeation Reguotions
fAme
LING JIH D&
Fits m‘ I
GBOSATIOR ol
i of Birth e i

18-03=1986 M

Hamanality
MALAYEIAN

SRS S
- i & MEW

UBRORB ] il
2in i i




United Overieas Insursnce Limited
U O l § Aavaon Fusd

8- Sprnglead Tower

Singapoee OFS0E

MEMBER ¥ THE LED8 GROIP 1I'rd e
Fau L5} 4327 3Ee 8327 350

Ermail CortactlUiPyoscom sg
DA ST 5

i, Mimg Mo TP THAITS T

Certificate of Insurance

Rator Vehicles [Third-Party Risks and Coanpensaton) Acl (Chaple: 183}
Riodor Vehiches (Third-Party Risks and Cornpensaton) Rules, 1960
Foad Transpor Acl, 1987 {Malaysia)

Kolor Vehicles (Trlrd-Famy Risks) Rues, 1958 (Mafaysa)
: ~ ORIGINAL

CERTIFICATE NOQ,  DHOM1410152411802 Exceass:  £500/-SECTION 1
32000/ -APPL TO <25 YRS & OR <3YRS EXFP

Type of Cover COMPREHENSTVE
Vehicle Number YNBTIEN
MName of Insured SEOW KHIM POLYTHELEME CO PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 13 August 2018 to 12 August 2016 Engine#t  aP10B54718
Chassls®# FEB21EATDIGY

Gosds carrying - Private Type [MZ 300]
AUTHURISED DRIVER
fny parson who 18 driving an the Insured's order or with their permizsion

LIMITATIONS AS TO USE

(1) Use in connectinn with the Insurad's business

(2} Uze for the carriege of passengers (other than for hire or rewscd) 1n connecticn with thee Ineured's
business

{3) Usze tar szocinl ramestio =od pleasura pUrposes

THE POLICY DOES W07 COVER

{1} Usa fur Wirs or reward or for racing pace-making relfabiliity traal or speer-testing

{7} Use whilst drasing a traiier except tha tewing of any disablea mechanically propalled vehicle

Prowidad (hal the person is permitled In accordanes wilh the Scensing or other laws o ragulabions to drive the Kator Vahicie or has been so
permitted and 15 not disqualified by ovder of a Courl of Law or by reascn of any anactmenl or requlakion in ihat behalf fram doving Lhe Motor
Vehiche

*Limiialion rendered inanerative by Sectlon 8 of the Malar \ehicles (Third-Fary Risks and Compenaalion) Act {Chapler 189) and Section &5 of
the Road Transport Act, 1987 {Malaysia), are not to be included under thesa headings

IAWE HEREEY CERTIFY that the Bolicy to which this Cartificala ralates is issued in accodance wilh Ihe provisions of the Malor Vehicles( Third-
Party Risks and Campansation) Act (Chapler 189) and part v of the Road Transport Act. 1887 {Malaysa),

UNITED OVERSEAS INSURANCE LTD

Ear e Chminany



