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RARLAT1E0E 585 § Mabonal Assessment Cantra Sarces - Uk
ENTRY DATE & TIME 24052014 10:43
SUBMITTED BY; Liew Shar His

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report correctly the dedails of the accident to speed up he claims procoss
2. This Form must be completed by the Policyholder andior the Authorised Driver,
3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matertal facts may allow insurance companes 1o
repudiate podicy lability,
4. The issue and acceptance of this Ferm by insurance companies i ned an admission of pokicy lability on the pan of the msurance companies
5. Any false reperting may be rofarred to the Police for investigation,
8. Thes report will e forwarded by The msurers of the G1A Records Management Cenfre established by the General Insurance Association of Singapora (GLA) for
archiving and that copias of this report will, for a fee, be made available upon applcation by iMerested pories

7. By the lodgemant of this repart 10 1he insurers, you hereby consent o the archiving of this repor af the cenlre and to copies of the repart belng mace available
aforogasd.

ACCIDENT STATEMENT

Date Of Report 24/06/2019 10:43
Date Of Accident 22/06/2019 12:45
Exact Location OF Accident TPE TWDS CHANGI EXIT 3C PASIR RIS DRIVE 8
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLJ9386D
Insured/Policyholder
Mame Of Registered Owner RAMESH S/0 SEENIVASAN
MNRIC Mo SG808994H
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-96223273
Alternative Phone No OFFICE-95223273
Vehicle Particulars
Manufacturer YOLKSWAGEN
Maodel TOURAM

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LISE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number DHOM12003857 1800

Cover Note Number
Driver

MName of Driver

RAMESH S/0 SEENIVASAN

MNRIC No SEADAGG4H

Date Of Birth 090311968

Cecupation INDOOR

Date Of Driving Pass 1871171988

Driving Experience 30 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96223273

Fax Mumbar
Contacl Number
EMail Address

OFFICE-96223273
MOEMAIL
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Address BLK 541 PASIR RIS ST 51 #05-16
Postcode 310541

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Mumber of Driver's Own -

Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accldent? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged? YES

| hgv_q t:-alen appmached by unknown_pemnn[s] NG

solicitingfoflering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: UNKNOWN

GEMDER: . FEMALE

Passenger 2

MAME: LIMENOWMN
GEMNDER: © FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

| STOP AT THE SLIP RD FROM TPE TWDS CHANGI EXIT 3C (PASIR RIS DRIVE B) TO CHECK TRAFFIC FROM THE MAIN
ROAD. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks! Reasons; OHNLY FRONT CAMERA
Was there any audio recorded? NO
Vehicle Registration Mumber SGG4AT48E

Vehicle Make/Model/Colour
Details Of Propanias

Wehicle Category PRIVATE CAR
Mame of Driver SIEW CHEIT HIN KELVIN
MRIC/Passport Mumber STE262241

Contact Number
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Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

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

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withh olding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility 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 Recards 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)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [ferm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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

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

[i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvestigations 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

{B)  allinsurer(s} who have insured vehicleis) 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 their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

{d)  my Personal infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

[} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

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

Policyhollfler's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tire: {If driver is not the policyholder) MName:
Date & Time; MRIC/FIN MNa,:
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DECLARATION
I/We déclare the ing particulars are true In every respect

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholgr's Signature
Date & Tim4:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN No..
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Certificate of Insurance

Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpont Act, 1987 (Malaysia)

Wtotor Viehicles (Third-Party Risks) Rubes, 1853 (Malaysia)

. ki ORIGINAL
CERTIFICATE NO.  DHOM120038571800 Excess:  $750/-NAMED DRIVERS - OPTION 2

$1500/ -0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLJ03960 $100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured RAMESH 5/0 SEENIVASAN
Restricted Driver{s) NOT APPLICABLE

Period of Insurance 30 December 2018 to 29 December 2020 Engine# CZDG31134
Chassis# WVGZZZ1TZHW024665

Hire Purchase DBS BANK LTD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1} The Insured
(2) Any other person who is driving on the Insured's order or with his permisaion
{3) In the event of the death of the Insured
(a) 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 desth of Insured and

(b} any other person who has been given permission to drive the vehicle prior to the death and such
permissicn had not been withdrawn by the Insured |

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposas and for the Insured's business

THE POLICY DDES MNOT COVER

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

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

Frovided that the person is permifted in accordance with the ficensing or other laws or regutations to drive the Motar Vehicle of has baen so
permitted and i3 not disgualfied by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle,

*Limitation rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the previsions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part v of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

FCLAS  Date : 24/12/2018 For the Company

e



