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WAL T BIESAGE | National Azsasamant Canlre Servicas - Bukll Matah
ENTHY DATE & TIME: 110532018 17.28
SLBMITTED BY: ROSLI BiN ABDLUIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report GOy Eu'_‘llz the details of tho accdont o speed up the claims EOoRSE.

2. This Form musi be compleled by the Policyholder andfor the Authorised Driver,

3. Infermation provided must be as truthful and scourals as possible, Any wiiful missepresantation ar withalding of mateial facts may allow insurance companies 1o
repudiste policy liabiity

4. The issus and acceptance of this Form by insurance companios & not an admegsion of policy labily on tha part of Ihe msurance-companies.

5. Any falss reporting may ba referred to the Polics for Investigation.

fi. This repor will ba lorwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore |GIA) lor
arohiving and that copies of this report will, for 8 fee. be made evaileble upan application by inl=restad periies

7. By thes osgement of this repart to the insurets, you heraby consent 1o the arahiving of this repor at the centre and 1o coplas of the report being made avadlable
alorasald,

ACCIDENT STATEMENT

Date Of Report 17/05/2019 17:28

Date Of Accident 17/05/2019 14:30

Exact Location Of Accident SLIP RD FROM HOOT KlaM RD TURN LEFT TO GRANGE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBRF4649Y

Insured/Pollcyholder

Mame Of Reglstered Owner CATHAY PROPERTY SERVICES PTE LTD
Co Reg No A198920041M

Emall Address SHARON_LEE@CATHAY.COM.SG

Mobile Phone Mo (LOCAL) «B5-B4383347

Altemative Phone No OFFICE-84363347

Vehicle Particulars

Manufacturer MISSAN

Modal M350

Exact Purpose for which vehicle was being used at

s ol atcidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be laken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Typa Of Covaraga COMPREHENSIVE

Fleet Policy MO

Policy Number DHOM110164921800
Cover Naote Numbar

Driver

Mame of Criver TAl ¥IT CHOON

Passpart No/FIN GT193207P

Date Of Birth 17/03/1871

Qecupation OUTDOOR

Data Of Driving Pass 25/052016

Driving Experienca 2 YEARS AND 11 MONTHS
Gander MALE

Mobile Number {LOCAL) +65-B4363347
Fax Number

Contact Number OTHERS-84363347

EMail Address SHARON_LEE@CATHAY.COM.SG
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Addrass -
Postoode
Was driver an employee of the Insured’'s Company YES

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 Accldant

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR
Road Surface DRY

Cther Information

Was any forgign vehicle involved in this accident? NO
Mumber of vehlcles (including own vehicle)

involved in the accidant £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

I have been approached by unknnwn person(s) NO

solicitingfoffering accldent claims assistance.

Mumber of Passangers (Including Driver) 2

Passenger 1 NAME:  COLLEGUE

GENDER: | MALE

Details of Police Action

Was the accident reported to the palice? NOD
If ¥as, Pleasa state which Paolice Slation

Was notice of intended Prosacution glven? NO
If Yes,against whom?

Circumstances of Accident

OMN 17T/05/2019 AT ABOUT 14:30HRS | WAS AT HOOT KIAM ROAD AND WANTED TO TURN LEFT TO GRANGE ROAD,
TRAVEL WITH A SLOW SPEED AND WAS LOOKING ON RIGHT, WHEN | TURN MY HEAD INFRONT A CAR SMDB5285

WAS STATIONARY AT THE GIVEWAY LINE AND | COULD NOT BRAKE ON TIME AND HIT THE REAR OF THE SAID CAR
THATS ALL.

Attachment(s)
Are accldant photos avallable for atiachment? YES
VWas there any video captured by Car Camera? MO

Was thera any audio recorded? NO

Vehicle Registration Number SMD&a5285
Vehicle Make/Model/Colour MITSUBISHI
Datails Of Proparties

Yahicle Category PRIVATE CAR
Mame of Orivar SARAH
NRIC/Passport Number G5473300M
Contact Number 98192518
Address

Postocode

Insurance Company Name
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MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 18



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 and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admlsslon of poliey liability on the part of the insurance
companies.

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

. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon 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 avallable aforesaid.

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

{a) 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
pravided by me or possessed by my Insurer (collectlvely the "Persenal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
() earrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, Invalces, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)
(b) all insurer|{s) whe have insured vehicle(s) involved In this accident and the Insurers’ fawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Infarmation will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating contrelling or managing fraud,
regulatars, 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.
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Date & Time: NRIC/FIN No.:



SKETCH PLAN

RN ) GBF Y644 Y
%/S?‘_g@\ﬁ ' _F;)f:rm gsR S

== | CrimiGhe o

e 17 B L ; e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|{We declare the foregoing particulars are true in every respect.

< o, mhspod
/fm 2 o/ 1905 00
Palicyhalder's Signature Driver's Sig?ﬂ au.tre 1& \ Ryfﬁrﬁng Centre Personngl's Signature
Date & Time: {If driver is not the policyhalder) ’)fama: Zﬂ-‘? ',

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT:
ACCIDENTDATE( (£ / 087/ 7 yibo/mmpvvvy), ime: : 20 _){HHMM) _
LOCATR::N:gu? @am} W \&m Cidn Tubu  Feird U‘:’F_’T ! KD
o mat

1. DETAILS OF VEHICLE
a)VEHICLE Numeer:_GR F Ybya \/
BJINSURANCE COMPANY:_W 0 | |
c)POLICY NUMBER:_ ‘
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
©]MAKE & MODEL:_D ¥ 0wa 1y 0\ 4G 2 | ,
fITYPE(SALOON / COUPE / MPV [V AN / LORRY / MOTO RCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .
NIPURPOSE OF USING AT ACCIDENT TIME:_ L sricineq .
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQ)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME_CATHAY ADCEYIN (MALE / FEMALE)
Q Gk U\) LINRIC/FIN/PASSPORT: 721 YA\ W66/ - CONTACT:
Ebhh

<) ADDRESS: i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo u.]? rau‘gahje}, DRIVER '{n = / ALE]
: k ; Q)MAME:_The\ o gmgﬁ
.t ""’-fafi-;j driver) b NRIC/FIN/P ASSPORT! 2 EZ 932021 P CONTACT: ‘f-m 2y

C c) ADDRESS:

“*d)DATE OF BIRTH: (_]2_/ .r‘_[cl_?fil | ([DDIMM/YYYY)
€]OCCUPATION: INDOOR / QUIDOQR

)
NEI(E OFDRIVING PA 25 -05-a6\b

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 a]WEATHER CONDITION: (CLEAR/ RAINING / OTHERS,
BIROAD SURFACE: (DRY / WET / OTHERS 2,
6. WAS ANYBODY INJURED (YES / N
7. @]REPORTED TO POUCE (YES / .
IF YES, PLEASE STATE WHICH POLICE STATION:__

. 8. THIRD PARTY VEHICLE
WM o pussrager @) vEMICLE NUMeer: M D PS8 € mopemi7ouReSUI
Ctmeloding duivary  B) DRIVER'S NAME: SApAL .

)yl NRIC/IN/PASPORT:_G §¥73309m _conTACT. GBI

( — } Y. THIRD PARTY VEHICLE

A - d)  VEHICLE NUMBER: ‘ MODEL:
W M d flft'nuru];_,- : i
{_ ) "y €] DRIVER'S NAME: .

Induding debvec) ' Neic/EN/PASSPORT CONTACT: .

Chat| = .SJ'\arDﬂ_.{faa@ Cdflm?- Cam f._:,cj ,
\IDED | -
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Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compansation) Act (Chapler 188)
Metor Vehicles (Third-Parly Risks and Compensation) Rules, 1360
Road Transport Ace, 1287 (Malaysia)

Metar Venicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM110164921800 Excess: 50/ -NOT APPLICABLE
Type of Cover COMPREHENSIVE
Vehicle Number GBF4B48Y
Name of Insured CATHAY PROPERTY SERVICES PTE LTD
Restricted Driver{s) NOT APPLICABLE
Period of Insurance 30 October 2018 to 15 November 2019 Engine? KBKC400D0O558086

Chassis# VSKYBAM20Z0129639

Goods carsying - Private Type [HZ 300]
AUTHORISED DRIVER
Any person who i3 driving on the Inaured's order or with their permission

LTMITATIONS AS TO USE

(1) Use in connection with the Insured't businaess

(2} Use for the carriage of passengers (otner than for hire or reward) 1n conpecticn with the Insured's
business

(3} Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

t1) Use for hira ar reward or for racing pace-making reliability trial or spesd-testing

(2) Use whilst drawing a trailer except tha Towing of any disabled machanically propelled vehicle

Frovidad thal Ine person is parmitted In accordance with the licensing or other laws or regulations to drive the Maolor Vahicle or has been sa
permitied and i not disqualified by order of @ Count of Law or by reason of any enactmeant or reguiation in that behalf from driving tha Mator
Vahcle

“Limitation rendered Inoperative by Section & of the Motor Vehiclas {Third-Party Risks and Compensalion) Act (Chaptar 188) and Secticn 95 of
the Rosc Transpont Act, 1587 (Malaysia), are not to ba Included under these naadings

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Matar Venicles(Thirg-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1887 {Malaysia),

UNITED OVERSEAS INSURANCE LTD

g Aone

FCZAH  Date : 30/10/2018 For the Company




