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MIAT 1BOGEHET | Matanal Assessment Canlre Senvices - Ukl

ENTRY DATE & TIME: 2THISS01S 1743
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the delails of the accident 1o speed up the claims process.
2. Thas Form must be completed by the Pelicyholder andior the Authorised Driver.

3. information provided must be as truihful and aceurale as possiole. Any willul misreprasentation or witholding of matanal facts may allow insurance comoanies i

repudiate policy lability,

4, Tha issue and acceptance of this Form by insurance companies 15 not an admassion of policy hability on Ihe part of the insurance companias

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

6. This raport will be forwarded by the insurers of the

archiving and that coples of this report will, for a fee, be made available upon application by Interested parties,

7. By the leagement of this report 10 the maurens, you hereby consent to the archiving of this repor at the centre and 1o

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Caover Note Mumber
Driver

Mame of Dnver

MRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27105/2019.17:43
250572019 10:10

BLK 449 AMK
SINGAPORE

DETAILS OF OWN VEHICLE

YMNEI16E

SEOW KHIM POLYTHELENE CO PTE LTD

MOEMAIL

OFFICE-B1287554

MITSUBISHI
FUSO

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UMNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110153181602

LAM FATT LIN
515859841

01/06/1963

QUTDOOR

01/08/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81287554

NOEMAIL

GIA Records Management Cenlre estabiished by the General nsurance Assaciation of Singapare (GLA) for

sopies of the report bewng made avallabla
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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 Regisiration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for atachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properias
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

287H TAMPINES ST 45 #07-092

526407
YES

SIDE SWIPE
CLEAR
DRY

WO
2

NO

YES
NG
2

MNAME: ¢ UNENOWN
GEMDER: : MALE

NO

NO

YES
NO
NO

sDug0saL

PRIVATE CAR
LIM HAN LOONG ROY
58835762J
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SKETCH PLAN

IMPQRTANT NOTICE

L =

Please report correctly the detalls of the accident to speed up the clalms process,
2. This Farm must be complated by the Palicyholder and/ar the Authorised Driver.

3, Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withheolding of materlal
facts may allow insurance companies to repudiate policy liabllity.

&, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companias,

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

Assoclation of Singapere (G1A] for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al iy insurer, my workshop and the General Insurance Association of Singapare (YGIA") may/are parmitted to collect, use,
disclose and/or process my personal data/persanal Information set out In this [farm] and any other personal Informatlon
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) iInvolved in this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(I} processing, handling and/or deallng with my clalms ineluding the ssttiement of the claims and any necessary
investigations relating to the claims;
(i) Investigating the accident and/or my claims;

(I} carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{Iv) administering my clalms (Including the malling of correspondence, statements, Invoicas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, hendling and/or dealing with my clalms.(collectivaly the
"Purposes”)

(b) all insurerls) who have i-nsured vehlele(s) Invalved In this accident and the Insurers' lawyers/law flrms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

(d) my Personal Information will z1so be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(g} theinformation so collected under (d) above may be shared / disclosed:

(i} toeall insurers and/or any other third parties that assist in evaluating, in'u'lsﬂgut!ng, controlling ar managing freud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court arders,

Polleyholder's Slgnature Oriver's Signatura Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the palicyhalder) Mama;
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the for Euing particulars are true in every resfiect.

Policyholder's Sign;tu e
Date & Time:

Driver's Signature

[If driver is not the policyholder)
Date & Time:

Reporiing Centre Personnel’s Signature
Name:
MRIC/FIN Ma.:



Farsona! Partisuiars

Date of Accident: 15 ! s l]_ |4 Time of Accident: 10 - 1 am

Exect Location of Accident: Gl 444 ” E" M ¥

ownersiame:  ow Yw  Glutwelee G NRIC No: HP Ne:

Driver's Name: _LO.M "'_:H-l'{” L Jn] NRICNo: S (T8 5944 T HP Ne: M‘}iﬁ o

Date of Birth: '-Ik L H 1403 Drivng Licence Passing Date: '.H A ' 30N Oceupation: Indoor / Du@or
Addrass: i . Wwrnarr St 45 #O1-92 (526497

Relationship of Driver with Insured: WD loyef Email Address;
Vahicle No: \i{\l {; 3\ ( L Make & Model: l’ﬂ ot
insurance Co: U 01 Coversges: Policy Mo:

*Burpose of Reporting?  Cwn Demage Claim / 3rd Party Claim / Not mammg,@gapumng only
*Exact Purpose of The Vehicle Was Being Used At Time O Accident: Private Use / Wk

*Weather Condition ? :%91‘ / Raining / Others: Wet / Epp f Othars:

* Any nassanger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:

|+ )

B
¥ oy Gyl

“Was Anybody Injured 7 {(Yes / I’ﬁtj} if yes,

Fily E: D:

Mamsa fNRIC [ In Yehicle:

*\#/as The Accident Reported To The Police ?

G o O Yes, Which Folice Station?

*Does the Driver Own Any Other Vehicle?

—

s O o O Yas, Vehicle Registration Mo: insurer:

*\Was any foreign vehicle invelved? {Yes/ @/ﬁ' V=5, Vahicle No & Category:

®\ifas there any videc captured by Car Camera? (Yes/ P(E-.T]

Third Party Driver’s Particulars

Vehicla 8 Mo: S X rlj:,‘r_h" L fizhe & Model:
Driver's Name: le“-"" Han Losna t‘?'li' Y NRICNo: SEF351 (2TP Ne:
Wehicle € Mo: Wiaka & MDLEl:
Driver's Name: NRIC Ne: HP Nao:

Witness Particulars

Memar _— MRIC io: HP Ne:
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Unired Overseas Inversnce Limited
3 Amsan Boad
FA0-00 Sprenghead Towe:
* Sngapem e GIYHIT
MEMBER OF THE LICB GROUS . L ot

Fam [B5) oda7 3869 / 6327 1870
Ernal Contactihduo com sg
SENDUEILSE

i Reg bo, 190 10RSR

Certificato ot Insurance

Molor Veticias (Thind-Pady Rises and Campensation) Aot (Chapler 1589,
Malor Vehiclas (Third-Party Risks and Compansatian) Rules, 1080
Road Transport Acl, “967 (Maloysia)

Maotod Mehicles (Third-Parly Risks) Rilas, 1584 (Mataysia)

. - e r———k———— ) ORIGINAL
CERTIFICATE NO, DHOMA D4 53401602 Excess: £500/ -SECTION 1

5 2000/ - APP 0 =25 Y R % iP
Type of Cover COMPREHENSIVE VEOREARERL o RER R | R
Vehicle Number YHNEAIGE
Mame of Insuyed SEOW KMIM POLYTHELEME CO PTE LTD

Restricted Driver(s}) NOT APPLICABLE

Period of Insurance 26 September 2018 to 25 September 2014 Engine#  4P10B20548
Chassis#f FEBZ1EADDTAY

Goods carrying - Private Type [MZ d00)
AUTHORISED DRIVER

Any person who 1= driving on the Insured's ordar or with thelr parefssion

LIMITATIONS AS 1O LSE

{1} Use 1n connection with the Tnsured's business

(2) Usa for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

{3) Use for mocial domestic and pleasure purposes

THE POLICY DOES MOT COVER

(1) Use for hire ar veward or for racing paca-making reliability tria' or apeed-testing

{2} Usm whilat drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided [hat tha parsan |s neimiltad 1 accordance with the licensing or other laws or reguiations to drive the Motar Vhicle or has basn so
parmilted and 15 not disquailfied by asder of a Cour of Law ar by meason of any enactment or regulztion in Ihal bahalf fram driving the Mater
Vehiche

‘Limitallon rendered insperative by Sechon B of lhe Molor Vehicles (Third-Party Risks and Compansation) Act {Chapter 189) and Sectlan 85 of
the Road Trarsood Act, 1087 (Malayvein), are net o be Included under these headings

NWE HEREBY CERTIFY thal the Palicy to which this Certificate relates is issued In accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of tha Foad Trapsport Act, 1987 (Malaysla)

UNITED OVERSEAS INSURANCE LTD

FLTTS are | 17,08/ 2018




