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ENTRY DATE & TIME. DV 111
SUBMITTED BY: HOSLI BIN ARDIIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report carrectly thi detalis of the eccidant to speed up the claims process

2 This Form musi be compistod by tho Policyholdar and/or the Authorised Dirlvor
3. Informnlion provided mest be as truthiub and accurale as possibie, Any wilul mizrepresentation or witholaing of matersl lacls may dliow Beatancs comparses 10

repudiahe palioy lakility

4, The Bsud and accepiance of this Form by inSUriinGe companas s no an admission af .:-I:llll'.:.-' Ity on e pact of fhi Nsurance companies

4, Any false reporting may be referred to the Polica for investigaticn.

@, This repon will be forwarded by (ha insuress of he GlA Hecords Managemant Canlre established by the Gonorat Insuranoe Associgtion of Bingapore (G far
archiving and that copies-of this report will, for 2 fee; be made ayvaillable upon application by msresied partes

7. By the lodgement of this repor 1o the insurars, you Fereby consent to the archiving of this fepart &l the cnire and 10 coples of tree repoet being made avaitable
aforesad

ACCIDENT STATEMENT

Date Of Reporl
Date O Accldont
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Ownear
NRIC Mo

Emall Address

Moblle Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufaclirer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are yau claiming under your awn insurance policy

for repair to your vehicla?

If Mo, Please state action to he taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Numbear

Covar Mota Mumbear
Driver

Mame of Drvear

NRIC Mo

Data Of Birth
Ceaupatian

Dale Of Driving Pass
Driving Experiencea
Gander

Maobile Mumbear

Fax Mumbar

Contact Number
EMall Address

05/08/2019 11:31
04/08/2079 20:10
ALONG JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE
SKX2083L

TAN SIANG SIANG (CHEN XIANGXIANG)
S7715126E

GHAIKGEY AHQC, COM

(LOCAL) +65-98250670
OTHERS-98250670

SUBARU
OUTBACK

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE
NO

DHOM120032531700

TAN SIANG SIANG (CHEN XIANGXIANG)
STT15126E

03/06/1977

INDOOR

03/01/1998

21 YEARS AND 7 MONTHS

FEMALE

(LOTAL) +65-08258670

OTHERS-88259670
GNAIX@EYAHOOD.COM



244 DEPOT ROAD
Address #O7-67

Postcode 108701
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Dnver with the Insured ~ OWRNER

Vehicle Registration Number of Drivar's Own -
Vehicle B

Imsurance Company of Daver's Own Venicie

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Roagd Surface DRY

Other Information
Was any foreign vehlcle invelved in this accident? HNOD

Mumber of vehicles (including own vehicle)

invalvad in the accldent 2
Was any body injurad in the Accidant? MO
Was any Injurad conveyad to hospital by ND
ambulance?

Was any other matenal or properly damaged? YES
| hﬂ'u'Ef been apﬁrua:;!'.\ed by unknown _parsnn{-s.] NO
solicting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? (g [
If ¥es, Please slate which Police Station

Was notice of intended Prosecution glven? NG

If Yas,agalnst whom?
Circumstances of Accident

| WAS DRIVING IN THE MIDDLE LANE ALONG JALAN BUKIT MERARH GOING TO THE SGH TO VISIT MY FATHER.NEAR
THE CTE EXIT, CAR B WANTED TO FILTER RIGHT LAND AND CRASH INTO THE LEFT REAR SI0E OF MY VEHICLE A

Attachment(s)

Arg accident photos avallable for attachmant? YES

\Was thare any video captured by Car Camera? [

\Was there any audio recorded? MO

Vehicle Registration Number SKMBZ22X
ahicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

MNarne af Oriver
MRIC/Passport Number
Contact Number

Addreéss

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Fassenger (Including Driver}

FepgaZof 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder 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, The issue and acceptance of this Form by insurance companies is not an admission of policy l(ability an the part of the insurance
companies.

5. Any false reporting may be referred to the Paolice for investigation,

6, The report will be forwarded by the Insurers of the GIA 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 upan 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 report being made avallable aforesaid

#: Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disciose and/or process my persohal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insirer (collectively the “Personal Information”} and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this-accident [all insureris) who have insured
vehiclels) involved in this sccident 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 purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settfement of the claims.and any necessary
investigations relating to the claims;

{11} mvestigating the accident and/or my claims;
(i) carrying out-and/or dealing with my instructions ar responding to any enguines oy me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or fotlces to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

v} complying with applicabie law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(B} all insurer(s} who have insured vehiclefs) invalved 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

le}  my Personal Information may/can be disclosed by any of the |nsurers and/or GIA o their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal 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) the information 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,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court grders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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ACCIDENT STATEMENT

accivenroare &4 /& 20 L)oo mamrvney), TIME;L&LQ.J[HWMM?
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DETAILS OF VEHICLE &
Q)VEHICLE NUMBER:___ SEX 2093 L
b)INSURANCE COMPANY:__(AD T _
C|POLICY NUMBER:_DHDM (30032531700 ‘
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:__ Subavu Duydback | e
IITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE. / GTHERS) S Ui v/
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) - _
N)PURPOSE OF USING AT ACCIDENT TIME:__*_ v, vate :
I ARE YOU CLAIMING YOUR OWN INSURANCE (YES/NO) )

[F NO, PLEASE STATE HWLMM / REPORTING ONLY]

. INEU[EEDIFDLICY HOLDER - -
AINAME_:_an Signg Liavg (MALE /(FEMALE)
BINRIC/FIN/PASSPORT:__ S 77 (V126 E  CONTACT:_9%359L 7
cJADDRESS 1Y Depot Rd #OF-L3F ((+=o (64 341)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

ciname__ A alove | (MALE / FEMALE]
BINRIC/FIN/P ASSPORTL CONTACT:
o) ADDRESS; L

“dl|DATE OF BIRTH: (_02/ D& /_T9F 7 (DD/MM/YYYY)
&] OCCURATION: INDOOR / OUTDOOR) B .
NBME OFDRIVING Pl 3 Jaw |99% —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?’@3})
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O e~
) WEATHER CONDITION; [CLEAR 2 RAINING / OTHERS
bJROAD SURFACE: [DRY JWET / OTHERS
WAS ANYBODY INJURED (YES / ﬁjf;l!'
Q)REPORTED TO POUCE (YES /(NO))
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE , o
o) VEHICLENUMEER;_SEW] 822 X yepe. Tovotsa
B) DRIVER'S NAME.

( } " ©] NRIC/FIN/PASSPORT:__ CONTACT:_
A 7. THIRD PARTY VEHICLE
s I R—— ¢] VEHICLE MUMBER: : MODEL;
P ok P ) DRVER'S NAME, .
( lnd "‘:’l'”f]-ﬁl“*'ﬂ'ﬁ f|  MRIC/FIN/PASSPORT: CONTACT; -

@!‘nnﬂ = ‘3 N x .{ },,_ﬂ Wos . won
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United Oversess insursnce Limited
3 Armson Rasd

128-00 SprinslraE Towier

Singapote T9900

e e I Tel |43} 4232 7783
ME R I WOH O i
b Fax (£5) 6327 3869 / 6377 3870
Email: CoractLs@unt comasg
L Eom 48

Co Reg Mo, 19TH005IR

Certificate of Insurance

Motor Vehicles (Third-Fary Risks ang Compensation) Act (Chapter T89)
Maotor Vehicles (Third-Pary Risks and Compensaiion) Rules, 1960
Read Transpor Acl, 19587 (Malayzsia)

Maotar Vehickes (Third-Parly Risks) Rulas, 1958 (Malaysia)

ORIGINAL

CERTIFICATE NO.  DHOM120032531700 Excess:  $500/-NAMED DRIVERS

$1500/ - OTHERS
Type of Cover COHPREHENSIVE $3000/-APPL TOD <25 YRS & OR <3YRS EXP

Vehicle Number SKX2003L $100/-WINDSCREEN DAMAGE CLAIM

Name of Insured TAN SIANG STANG (CHEN XIANGKIANG)
Restricted Driver(s) NOT APPLICABLE

Pericd of Insurance 30 November 2017 to 29 Movember 20189 Engine## FB25Y094072
JFZBSOKCZFG015160
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis#

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insurec
(2} Any other person who is driving an the Insured's order or with his parmission
(3} In the event of the death of the Insured
{a} any member of the Insured's family or e paid driver who has been driving the car during the lifetims
of the Insured and permission Lo drive had nol been withdrawn prior to the death of Insured and
(b} any other person who has been given permission to drive the vehicle prier to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for sccial domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Usa for hire or reward or racing pace-making relisbility trial or spesd-testing or the carriage of goods
(other than samples} in cannection with any trade or business or use for any purposes in connection with the
Hator Trade

The carriage of passengers pursuent to car pooling arrangements and paymants or any of them made by the
passengers thercunder 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 persan Is permilled in sccordance with the licensing or other laws or regulations io drive the Motor Vehicle or has bean so

permitted and ts not disqualified by order of a Count of Law or by reason of any enactment or regulation In that behalf fram driving the Mator
Vehicla.

‘Lim#ation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section §5 of
the Road Transport Act. 1937 (Malaysaia), are nof fo be included under these headings

VWE HEREBY CERTIFY that the Policy to which this Cerificate relates is msued in accordance with the provisions of the Motor Vehicles{Third-
FParty Risks snd Compensation) Act (Chapter 189) and part v of the Road Transport Act, 1887 (Malaysia),

S INSURANCE LTD
&

[ AT~

Y
RCHJC  Date : 02/11/2017 For the Company




