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ENTRY DATE & TRVE: MANR2010 1552
SLIBMITTED BY; Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comrectly the delails of the accident in speed up 1he claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must b as truthiul

repudasle polcy liability

4. The msue and acceplance of this Farm by Insurance companies is nol an admis

and atcurate as possible. Any wiful mizrepres

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

f. This repor will be forwardad by the insurers of the GLA Rocords Managament C

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the loggement of this repor 1o the insurers,

aforesaid

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Ownear
MNRIC No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under yaur own insurance polic
g

for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Marme of Insuranee Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

14/08/2019 15:52

14/08/2019 10:45

59 MARINE TERRACE OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SDKOo33T

LIM CHUY YOKE
S1540358F

NOEMAIL

[LOCAL) +65-97393960
OFFICE-97393960

MAZDA
MAZDA &

PRIVATE USE

YES

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120044251800

LIM CHUY YOKE
51540358F

03/01/1962

INDOOR

O206/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97393960

OFFICE-97393960
NOEMAIL

gen of policy liability on the part of the insurance companies,

entation of witholding of material facts may allow Insurance companies 1o

entre established by the Genaral Insurance Association of Singapore (GIA) for

o haraty consent to the archiving of this report at the cenfre and to copies of the report being made available
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Address

Postocode

Was driver an employee of the Insured's Company
If Me, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accidem?

Number of vehicles (including own vehicle)
involved in the acciden

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

BEFORE | REVERSING QUT FROM THE LOT, | CHECK

134 ST PATRICK'S ROAD #03-16
424213

NO

OWHNER

HIT AND RUM { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NC
2

NC

YES

(o]

NO

NO

MY BLIND SPOT WAS CLEAR, WHILE REVERSING SUDDENLY |

FELT SOME IMPACT FROM BEHIND, AFTER THE ACCIDENT, | REALIZE THE VEH B WAS COME AGAINST THE TRAFFIC

FLOW AND STOP BEHIND MY VEH, THEN CAUSE MY VEH HI

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Inzurance Company Name
Mature Of Damagea

No. Of Passenger (Including Driver)

SLGH152G

PRIVATE CAR

T ON TO HER VEHICLE LEFT HAND SIDE DOOR,

Page 2 of 23



SKETCH PLAN

A=5Spkgq3lT
—
BLKk 59 Magrine Terrace
ﬁPFh fUriﬂﬂ!rk

B-SLgaisic

ST S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plegse Reter 4o rtatem ent

DECLARATION

I/\We declafe the foregoing particulars are true in BVErY respect.

£

Driver's Signature Reporti ntre Personnel’s Signature
{If driver is nat the policyholder) Mam

Date & Time: MNRIC, Na.;



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle{s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposea(s)
of :

{i} processing, ha ndling 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/er dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

by allinsurer(s) wha have insured wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Infarmation far one or mare of the above Purposes; and

lch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under () above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

;*'L/] ) sU'"\

Palicyhald | 's Signature Drriver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:
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R
United Overseas Insurance Limited
3 Arsan Road
FI8-01 Springlea’ Tower
" Singapare 079909

MEMBER OF THE UGB GROLP Isias}anaa 74
Fax [65) 6327 3869 ./ &337 3870
Emnail: ContactUsiPusi.comsg
LECH COIMUSE

Co.Reg Mo, 1971001578

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

o ORIGINAL
CERTIFICATE NO. DHOMA 20044251900 Excess: $1500/ -0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SDK9933T $750/ -NAMED DRIVERS - OPTION 2
Name of Insurad LIM CHUY YOKE

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 28 July 2019 to 27 July 2020 Engine# PE20795877
Hire Purchase HONG LEONG FINANCE LIMITED Chassisdt JHEGJ10726G0242242

FRIVATE CAR - INDIVIDUAL OWMERSHIP [MX 1]
AUTHORISED DRIVER
{1} The Insured
(2) Any other person who is driving on the Insured's arder or with his parmission
(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 1ifetime
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 vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use enly for secial 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 pursuant to car pooling arrangements and payments or any of them made by the
passangers 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 pemitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 80
permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
Vehicle,

“Limitation rendered inoperative by Section 2 of the Malor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Section 95 of
the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings.

WE HEREBY CERTIFY thal the Faolicy to which this Cenlificate relales is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

: i

RCHJC Date : 28/06/2019 For thé Company




