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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 10 speed up the claims process
—
2. This Farm must be complated by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthfid and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insuranca companes 1o
repudiate policy liability.
4. The issue and acceplance of this Form by insurance companses i nel an admission of policy liability an the garl of the insurance campanies
5. Amy false reporting may be referred to the Police for investigation.
&, Thiz report will be forwarded by the insurers of the GlA Records Management Centre established by tha General Insurance Associalion of Smgapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon agehcation by inerestad parties.

T. By tha kdgemont of this repant 1o he insurers, you hereby consent 1o the archiving of this neper a1 the centre and 10 copies of the rapon being made available
aforesaid

ACCIDENT STATEMENT

Cate Of Repard 19/0B/2019 10:52
Date Of Accident 18/06/2019 12:45
Exact Location Of Accident THE TANGLIN CLUB CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKVTETEC
Insured/Policyholder
Mame Of Registered Chwnar CHO YU-MEI
MWRIC No S1826500E
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-97438113
Alternative Phone No OFFICE-9T436113
Vehicle Particulars
Manufacturer ALIDI
Maodel AJ

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy N
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber DHOM120031421700
Caver Note Mumbar

Driver

Marme of Driver CHO ¥U-MEI

MRIC No S51826509E

Date Of Birth 22081967

Ceccupation INDCOR

Date Of Driving Pass 04/03/1989

Driving Experience 30 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number
Fax Mumber

Conlacl Mumber
EMail Address

(LOCAL) +65-97436113

MOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

b

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infermation 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 af this Form by insurance companies is not an admission of palicy lizbility 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 GlA 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 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer({s) wha have Insured
vehicle(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 purposels)
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:
(i} 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 ta 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/er

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(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 more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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.

(e] theinfarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or 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

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

./'/'/"_J — '/. Z .

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i 2 " 3

./ Fi
Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.;




| WAS SLOWLY INCHED OUT FROM THE LOT DUE TO THE WALL ON MY

RIGHT BLOCKING MY VIEW, SUDDENLY VEH B COME FROM THE DRIVE
WAY TURNING LEFT HIT ONTO MY VEH RIGHT FRONT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 1% /_6 /_ 19 )ioD/mMmpvyyy), ime:|_ 2 45 ) (HHMMm)

LocaTion:  The  tauyliy, club Carpark.

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER: __SKv 3(3fcC.
BIINSURANCE COMPANY: ' 'UeZ
c]POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: | . _
fITYPE:(SALOON / c‘c:qu [ MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Pricate Use
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER === ==
AINAME___Che  Yu - wey (MALE / FEMALE)
b]NRIC/FIN/PASSPORT:__ CONTACT:_ G734 36113
) ADDRESS:_

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K pe of pesson g DRIVER _
aIlMAME: As Absye . (MALE / FEMALE)

{. log| JI 4
neluding cviver) B)NRIC/FIN/PASSPORT;__ CONTACT:

C_Lj CJADDRESS:.

*d)DATE OFBIRTH: (___ 7/ } (DD/MM/YYYY)
2|OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Orue v |

5. a|WEATHER COMDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS =

6. WAS ANYBODY INJURED (YES / NO)
7. Q|REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION;

) 8. THIRD PARTY VEHICLE
T fRistagsr o) VEHICLENUMBER:_ SDD 233ef MODEL:

ctasiies cbiiae D) DRIVER'S NAME:

E \ C) NRIC/FIN/PASSPORT: CONTACT:
T a— 7. THIRD FARTY VEHICLE

i ) VEHICLE MUMBER: MODEL:

PTUUT e DRIVER'S NAME.
"*'?f}--““"’*'*“’" V) NRIC/FIN/PASSPORT- CONTACT: .

1
Wondrng  bicewse " Chail = (¢ ho Yumer @ganec / (o
fis

\ipke =
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Certificate of Insurance

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Thid-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120031421700 Excess:  $1500/-0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE S100/-WINDSCREEN DAMAGE CLATM
Vehicle Number SKVTRTAC 750/ -NAMED DRIVERS - OPTION 2
Name of Insured CHD YU-MEI

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 30 September 2017 to 29 September 20149 Enginef#t C/C78G814
Chassisti WAUZZZBVEGI0Z2E697T

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
{2) Any other person who 15 driving on the Insured’s order or with his permission
{32) In the event of the death of the Insured
ta) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b} any other person who has been given permission fo drive the wvehicle prior to the death and such
permission 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 NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade "

The carriage of passengers pursuani to car pooling arrangements and payments or any of them made by the
passengers thereundar towards the running expenses of any vehicle described in the Schedule shall not be
deemad to constitute use for hire or reward

Provided thatl the person is permilied in accerdance with the licensing or other laws or regulations to drive the Molor Vehicle or has been so
permitted and i not disqualified by order of a Court of Law or by reason of any enaciment ar regulation in thal behalfl from driving the Motor
Wehicle.

‘Limitation rendered inoperative by Section 8 of the Meler Vehiclas (Third-Party Risks and Compensation) Act {Chapter 18%) and Section 95 of
the Road Transpor Acl, 1887 (Malaysia), are not lo e included under these headings.

IWE HEREBY CERTIFY thal the Policy to which this Certificate relales is issued in accordance with the provisions of the Motar Vehicies Third-
Party Risks and Compensation) Acl (Chapler 189) and part lv of the Read Transpor Act, 1987 {Malaysia)

UNITED OVERSEAS INSURANCE LTD
!

C)y

FCABM Date | 05/09/72017 For the CDT‘npény




