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ENTRY DATE & TIME 04072014 16:54
SLEMITTED BY: Roslnda Bints Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repar cnrractlI the details of the accident to speed up he claims process
2. This Fapm maust be completed by the Policyholder and/or the Authorised Drriver.

3. Information provided must be as truthful and accurate as possiole. Any witlul misreprasentation or witholding of matenal facts may allw MSUrANcE companies 1o
repudiate policy liability

4. The issue and acoeplance of this Farm by insurance companies is nol an admission of policy ablity on the part of e insurance companies,

3. Any false reporting may ba referred to the Palice for investi

E\_ﬂun.

& Thie report will bo forwanded by the insurers of the GLA Records Managemant Cantre eslablished by the Genaeral Insurance Association of Singapore (GLA) for

archiving and thal copées of this repart will, for a fee, be made avalkable upon application by

7. By thg lodgemean) of

ihis report 1o the Insurers, you herety consent o the archiving of this repor a1 the

Imteresied parties,
centre and 1o coples of the repor bemg made available

ACCIDENT STATEMENT

aloresan,
Date Of Report 01/07/2019 16:54

Date Of Accident
Exact Location Of Aceident
Country/State of Loss

20/06/2019 16:20
BOON KENG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Ne

Allernative Phone No
Vehicle Particulars
hManufacturer

Modal

Exact Purpese for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair fo your vehicle?

If No, Please stale action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJ220835

LIM SIEW HOCK
S1684843C

NOEMAIL

(LOCAL) +65-80215155
OTHERS-93370218

VOLKSWAGEN
GOLF

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110161701800

LIM Y| JIE

SO3461480G

0111211993

INDOOR

06/03/2015

4 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-93370218

NOEMAIL

Paga 1 al 14



3 KOVAN ROAD
#05-10

Postoode 544917

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LAME
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MNO
MNumber of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha»fs.: baen approached by unknown parson(s) NO
solicitingloflaring accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I' WAS DRIVING ALONG BOON KENG RD TWDS MCNAIR RD.AS | WAS A DISTANCE AWAY FROM THE JUNC, I NOTICE A
VEH FAR INFRT WAS INTENDING TO MAKE A RIGHT TURN.AS | WAS INTENDING TO GO STRAIGHT,| CHECKED ON MY
REAR/SIDE MIRROR AND BLIND SPOT TO ENSURE THERE WASN'T ANY VEH ON THE 3RD LANE.I ON MY LEFT SIGNAL
INDICATOR TO SHOW MY INTENTION OF CHANGING LANE AMD | SLOWLY PROCEED TO CHANGE LANE.WHEN | HAVE

MY LANE AND COLLIDED ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: NOT WORKING

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKBEO4ER

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Numbar

Address

Posicode

Page 2 of 16




Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be & the Policyhal or arlse :

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materia|
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admistian of policy liability on the part of the insurance
companles.

S8 re ing may be refer the Polic nvestigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclalion of Singapore (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 ta the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselace and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invohved In this accident (all insurer{s) who 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 Singapare 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;

{n} investigating the aceident and/or iy 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, invoices, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one ar mare of the ahove Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

i} to allinsurers 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

(i} fer complying with requirements under any regulations, laws or court arders,

/] : v/
¥ I "' /
if'; /!‘/é/[ 2| &’ﬂ #44-‘_ or Jo7 / /5

Palicyholder's Sigrature Driver's Signature RepnM Centre Personnel's Signzture

Date & Time: {If driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the furagqin: particulars are true in ev

F‘ulét-,'hnmér': Signature
Date & Time:

respect,

- 14/"
Driver's Signature

{if driver is not the policyholder)
Date & Time-

Reporti
MName:
NRIC/EIN Na.:

o7/t

ntre Personnel’s Signature



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CE NTRE
ERAL 6 Rafflas Quay #18-00 Singapore D48530
INSURANCE Tel [B5) 6224 0010 Fax [B5) 6224 0030
ASACIATION Dperating Hours : Menday to Friday, 09:00 - 17-00
RECORTS MAMAGEMENT CEMTRE UEN: 5665500206 / GST Reg. No.: MA0DDO17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

IR YR el A S il A B B e

Original ReportNo Vehicle RegistrationNg: _ ' — < =~ < =

s CEIE PG

Name(as shownin NRIC) ;= i NRIC/FIN/PassportNo : _ — 7~ 7 :

{"“u’ehicleDriuer;‘ﬂehicleﬂwner}{*}Please delete as appropriate B
ChaLrcry

Address i HESCTIN E0S0 - Singapore| )

Contact (Tel) : Mobile No.:__7 =5 700 1§

Email Address

) 1/ e e P
Date of Accident ; =/ /2 & /77 Time of Accident : =

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Pl = A ST AT ErmgEpeT
i |';
v Ba e Jis
Policyholder / Driver's Signature Repurtlfng’tentre Personnel’s Signature
Date: Name;
MNRIC/FINNo.:

Date:



Vehicle No.

S3EF 2= S

Model f Make Ui ceooe

% of Accident

L 0 G/ e

Time of Accident 1620 HRS

Location of Accident Boonm Kink duAp _h
Exact purpose use during accident ©®v~iw L |
‘Name of Owner LAM S\feg Hoek i
| Telephone No. H/P: %22 161'SS  Home: Office : = .
NRIC - Sles 4t e |
Address 3 meVAn LOAD B ooy SUSteaz )

Claim type oD THIRD PARTY  REPORTING ONLY ]
Insurance Company LD \ _ —
| Type of Coverage Comprehensive Third Party Third Party / Fire /Theft mi
Policy No. Dro Mt b\? O\Feg

Name of Driver As Above IfND; wim = T0q o

NRIC 3 AL LAY G Any Passengers : |
Date of birth T . T S . B ,’
Occupation Qutdoor } Indoor H|
Driving License Pass Date o6 MAR 2o S

Gender Male / Female

Contact No. H/P: “33% <21 % Home: ) Office : _ s
Address % el Ry tog Ao s{ T 2%enny

Driver have any own vehicle |No, If yes, Reg No. . _ - ,
Relationship Employee, If no, state Son |
Weather condition Clear Raining Other

Road Surface Pry - Wet Other

Any Injuries Ko; If Yes, Who?

Name And Contact MNo.

Name And Contact No. y

Police Report E@ If Yes, Where? -

Vehicle B No. | SRR Lokl @ Any Passengers :

Name of Driver Contact No. : |
Vehicle € No. Any Passengers :
Vehicle D No. Any Passengers : '
'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No, | Any Passengers :

Witness Name Witness Contact :

Accident Portion LUt 500 ofF  Laiaond

Camera Recorder @f@, e T e __:|

Email Address

PARTICULAR WORKSHOP Tt ar Mdome v PTR (90 .
CONTACT NO, 68420051 / 6744 0510 1l
CONTACT PERSON 1aAn

FAX NO 6741 0510

| WORKSHOP Empil. ADDRESS

<alds @nsl- com- 53




REPUBLIC OF SINGAPORE ﬁa,_ ol
IDENTITY CARD Mo 93461480 %ﬁﬁ}f%

LIM Y1 JIE

#oa o

— B w01 Dec 1993
CHINESE E 'F Iesig Date: 06 Mar 2015
Tate gf nesh

Sau .
01-12-1883 m sy =
Country if meres o DEADZAGEH
SINGAPORE nmw

=S

S y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 3 Motor Cara=< 3000kg with =<7 passangars, exclusive 06 Mar 2015
ot

tree deiver; and other molor vehicles =< 2500kg

L

MAIC Mo, 593451 480G

For LKK/NAC Use Only

Oaim oF thaua

08-12-2008

3 KOVAN ROAD $05- 10 : BEAE1ABG
s Wi

SOARANG 1I12M11
MNP 4264



01/07/2019 93bd18d6-2204-4920-8007-720117e3d4b4 JPG

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1684843C

Name

LIM SIEW HOCK

+ ﬁ. y A For !.KK/NAC Use Only
Race

Date of birth Sex g 51?‘50
. 29-08-1965 M 5
Country of birth ;

 SINGAPORE

hittps:imail.google comimail/w/D/ Mab=rm&ogbl#inbox F MicgewChSPTYNOkMNHPZNsp XIS SGoPprojector=1&messagePartic=0, 1




01/07/2019 4c31b767-4338-409dd-bddb-B0f60cd0201 6 JPG
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United Overseas Insurance Limited
3 Anson Road

I #28-01 Springleal Tower
Singapare 073809

Te (B5) 5222 7733
MEMBER OF THE OB GROUP Fax (65) 8527 3899 6327 3670

Email; Contactlls@uod com sg
UOLCINTL SR
Co, Reg, No. 1871001528

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compansation} Act (Chapter 180
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transpert Act, 1987 (Malaysia)

Maoter Vehicles (Third-Party Risks) Rules, 1058 (Malaysia)

COPY
CERTIFICATE NO. DHOM110161701800 Excess:  $BOO/-NAMED DRIVERS
$1500/-0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number S.JZ20835 $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured LIM SIEW HOCK

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 2 May 2019 to 2 November 2010 Engine# (CZ091513
Chassis# WWZZZ1KZBWO57514

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who s driving on the Insured's order or with his permission
(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 death of Insured and
(b} any other person who has been given permission to drive the wehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleaasure 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 carrimge of passengers pursuant to car pecling 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

Provided that the person is permitted in 2ccordance with the licensing or other laws or regulations to drive the Mator Wehicle ¢r has been so

permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

*Limitation rendered inoparative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 35 of
the Road Transport Act, 1987 (Malaysia), are not to be includad under these headings

VWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Thirg-
Party Risks and Compensation) Act (Chapter 189) and part lv of the Road Transport Act, 1987 {Malaysia),

UNITED OVERSEAS INSURANCE LTD

RCHJC  Date : 01/11/2018 For the Cnmpanﬁgﬁv



