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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE
1, Please report commectly the detaits of the accident 1o speed up the claims process
2. This Form must be complelad by the Palicvholdar and/or the Authorised Driver,

A Infarmation provided must be as trulhful and accurale as possible. Any willul misreprésontation ar withalding of maiesinl Tecls may allow insurances companies io
repudiale palicy Eability

4. The msue and accaplance of this Form by insurance companies is not an admission of poficy liability on the part of ihe Insurance companias,
5, Any false raporting may ba referred to the Police for investigation,

#, This report will be fonkarded by tha insurers of the GIA Records Management Centre established by the Genaeral Insurance Assoclation of Singapore | GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the Insurers, you heraby cansant to the archiving of this repart at the cendre and 1o copies of the report being mads availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Repord 271052018 16:18

Date Of Accident 24/05/2019 13:30

Exact Location Of Accident MACKENZIE ROAD HEAVY VEHICLE OFEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA1888K

Insured/Palicyholdar

Name Of Registersd Owner LOH HOON SUN

Co Reg No S1849108D

Emall Address LOHHOONSUN@PHILLIP.COM.SG
Mobile Phone No (LOCAL) +65-96700326

Altemnative Phone No OFFICE-94887896

Vehicle Particulars

Manufacturar JAGUAR

Model XF20M4PTSS

Exaci Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming und.er your own insurance policy NO

for repalr to your vehicla?

If Mo, Please slale action o be laken REPORTING OMLY

Vehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Flaat Policy MO

Policy Mumber DHOM110153861602
Cover Mote Number

Driver

Mame of Driver CHEW SAN CHING
MNRIC Mo 513483904

Date Of Birth 0&/06/1959

Occupation OUTDOOR

Date Of Driving Pass 14/04/1978

Driving Experience 41 YEARS AND 1 MONTH
Gander MALE

Mabile Number {LOCAL) +65-86700326
Fax Mumbar

Contact Number OTHERS-848687896

EMail Address

LOHHOONSUN@EPHILLIP.COM.SG
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Address

Postcode

BLK 110 RIVERVALE WALK
#14-08

240110

Was driver an employee of the Insured's Company YES

Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved In the acoident e
Was any body Injured in the Accident? NO
Was any Injured conveyed 1o hospital by NO
ambutanca?

Was any other material or property damaged? YES
I haula been approached by ur_1knuwn parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver) 1
Details of Police Action

Was (he accident reported 1o the police? NO
If Yes, Flaase state which Police Station

Was nolice of inlended Prosecution given? NO

Il ¥Yes,against whom?
Circumstances of Accident

ON 25-05-2019 AT ABOUT 13:30HRS | WAS AT MACKENZIE ROAD AND WANTED TO ENTER THE HEAVY VEHICLE
CARPARK AND THE GANTRY THE BARRIER DID NOT LIFT UP , SO | REVERSE AND | DID NOT NOTICE THAT THERE IS A
CAR SLDT475C BEHIND MY CAR SKA1883K THAT ALL,

Attachment(s)

Are accident photos avallable for attachment? YES

Was thers any video captured by Car Camera? ND

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
SLD7975C
MISSAN

PRIVATE CAR
TAMN XIN CHANG GARY

80586335
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SKETCH PLAN

IMPORTANT NOTICE

1  Please repart 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for in tion,

& Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and o coples 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 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 person al infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved in this accident fall insurer{s} who have insured
vehidle{s} involved In this accident shall be collectively referred to as the "Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 andfor my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut 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”)

(b} all insurer(s) who have insured vehicla(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 more of the above Purposes; and

{c] my Persanal 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 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} theinformation so collected under {d) above may be shared / disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reg uired for the purposes stated, or

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

21 (\si 2019
Policyholder's Signature Driver'sSignature eparting Centr

Date & Time: (1T driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Nog /

rsopnel's Signatur
'



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in VEry respect.
ﬁ 1'-"/5!1.5;‘-‘[ w\//??ﬁﬂ//?@!?
Policyholder’s Signature Driver's Signature Repafting Centre Perspfipel's Signatfra y
Date & Time: (IF driver is nat the policyhalder) Name: / iZ / A}]/L)
Date & Time: NRIC/EIN No.: !




ACCIDENT STATEMENT

ACCIDENT DATE:[ 2% /05 4 ﬂ”? uDD.FMMMW} TIME:( /3 ;30 J{HH:MM]
tocanon: __ MockKenzie R‘;ﬁ

1. DETAILS OF VEHICLE

al VEHICLE NUMBER:_S KA 1889 K
B INSURANCE COMPAMNY: oL

C)POLICY NUMBER:_DH©OM tipl €386 1602

d] POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g]MAKE & MODEL; {QMGL ‘s

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / GTI_-iEES}

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL MDTDRCYCLE_! .

NJPURPOSE OF USING AT ACCIDENT TIME:__* fou S

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAIG)

IF MO, PLEASE STATE .:THIRD PARYTY CLAIM / REFCIEHHG OHMLY)
2.. INSURED / POLICY HOLDER _

AlNAME: - LOH (oo SWU [MALE / FEMALE

HIZYIG R F PINRIC/ANPASSPORT. CONTACT:_1670 032(,
 c)ADDRESS: 2.4 :rw:w TJAPA T
- BIA a4g ; )
* CONTINUE TO 3.d IF DEWER ALSO POUCY HDI.DER

5 Mo ﬂl! pe m'anje}, DRIVER ,
Cinduding diiver) SINAME CHBEW San eu/n g (MALE / PERtATE)
- Eicir bINRIC/FIN/PASSPORT:_S|3%939¢24 CONTACT: T4

1D CJADDRESS,_(10_ [UWBRVALE WALE flu-0%

SIMG E. Skolip
*d)DATE OF BIRTH: (0 & ¢ c:-én ) {DD/MM/YYYY)
&) OCCUPATION: INDOOR / OUTDOOR)

NEATE OFDRIVING ﬂ% FE——
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q})f NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
8. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
DIROAD SURFACE: JDRY-{ WET / OTHERS
b. WAS ANYBODY INJURED (YES / NO)
7. 0)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POUICE STATION:

o B. THIRD PARTY VEHICLE |
S ol pusinger @) VEHICLE NUMBER: SLO T1SC MODEL:_MISS AN

I T ,;n_: Netrar b) DRIVER'S NAME_TAN Xipl hﬂb% gm
haibor) CONTACT: 9058 6335

(N c] NRIC/FIN/PASSPORT:
oy ¥ 9. THIRD FARTY VEHICLE
g ol parmaae. O VEHICLE NUMBER: - MODEL:
PR o) DRIVER'S NAME__ :
(_ | fhlq.aﬂ by J'-T-r) f]  NRIC/FIN/PASSPORT: CONTALT: .
(_)

thet] = lottons Sue & P o 96
\IDD | *
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MEMBER OF THE Ura GROUP

CERTIFICATE NO. DHOM110153 861602 Excess:
Type of Cover COMPREHENSIVE
Vehicle Number SKA188OK

Name of Insurad
Restricted Driver(s)

LOH HOON suy
NOT APPLICABLE

Period of Insurance

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insurag

1 November 2018 o 31 Octobar 20119

United Cverreas Insurance Limitad
3 Ansen Rgad

¥18-01 Springleaf Tawer
Singapore 079909

Tel (65} 6222 7733

Fax [63) 6327 3849 / 6377 3870
Emall Cun'rucm:l.wunl.ml;
uoi.comg

CouReg, NoU 15710015m

ORIGINAL
—  WGINAL

$5000/-ALL DRI VERS

Engine#
Chassis#

016014011048204pT
SAJBB4AGBHCY28751

{2) Any other parson whe {s driving on the Insured's order o With his permission

{3) In the event of the death of the Insured

(a) any member ot the Insured's Family or a paid driver whe has bean driving the car during the lifatime
of the Insured ang Permission ta drive had not besn withdrawn prior to the death of Insured apng

{(b) any other person who has pheen given permission tg
Permission had not been withdrawn by the Insured

LIMITATIONS As To UsE

Use only for social domestic ang pleasurs Purposes and for tha Insured's businoss

THE POLICY DOES NoT COVER

Use for hire or reward or racing Pace-making reliability triad ar speed-testing or the tarriage of goods
{other than samples) 1n connection With any trade or business or use for any purposes in connectign with tha

Motor Trade

‘he carriage of PESSENgers pursuant to tar poaling arrangements and payments or any of thenm made by the
Passengers thereundar towards the running expenses of any vehicle describad in the Scheduls shall not be

deamad tp constitute use for hira or reward

Provided that (he PErson s parmitted in Accordance with the licensing or ather laws ar regulations to drive the Motor Viehicle or has been sg
permitied and iz nat disqualified by erder of a Court of Law or by reascn of any snactment or regulation in that behalf from driving the Moter
Vehicla,

“Limitation renderag inoperative by Section & of the Motor Vehises ({Third-Party Risks ang Comp&nutlnn} Act (Chapter 188} and Section §5 of
tha Road Transpor Act, 1087 (Malaysia), are not to pe included under thass headings.

/WE HEREBY CERTIFY that the Palicy 1o which this Cenlificate relatag s [s5uad in accordance with the provisiong af the Mator Vehiclee(Thirg-
Party Risks and Compensation) Aot {Chaptar 189} and part Iv of the Road Tmnsp-urm:t. 1987 (Malaysia),

FCTTs Date : 03/09/2018

UNITED OVERSEAS INSURANCE LTD

For t@mpany d



