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MMATTE1068 14 1 Nalional Asssaament Cantre Senices - Uk
ENTRY DATE & TIME: 15D&2019 1315
SLBMITTED BY: Lisw Shar Has

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident 1o speed up the claims process,

2. This Form musl te complatad by the Policyholder and'or the Authorised Drver.

3. Information provided must be as truthfiul and accurate as possible. Any wilful misrepresentataon or withobdng of material facts may allow Inswrance companies to

repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies 8 nol an admisson of policy ability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Assoclation of Singapore (GlA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by interested partias,
7. By the lodgement of thes repon 1o the msurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadabbe

aroraaad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/08/2019 13:19

14/08/2018 15:45

PIE TWDS CHANGI MEAR JALAN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Emall Addrass

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SKS352D

LIM SZE HUI (LIN SIHUI)
§7703182)

NOEMAIL

{LOCAL) +65-97434458
OFFICE-97434458

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120027421701

LIM KIM CHLUA

S08213871

08/06/1943

INDOOR

A0/04/1963

56 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97425280

NOEMAIL
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Address BLK 517 PASIR RIS 5T 52 #05-59
Postcode 510617

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FARENT

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by ur_1kn-nwn _person{s} NO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Fassanger 1 NAME: . LAW MOI CHOO
GEMDER: : FEMALE

Passenger 2 MNAME: : LIM SHAYLENE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? WO
If ¥es, against wham?

Circumstances of Accident

FPLEASE REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reascns: WITH DRIVER
Was there any audio recorded? MO
Yehicle Registration Mumber SL58a74U

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Paszport Mumber

Contact Mumber

Address

Page 2 of 14



Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

Papge 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must he completed by the Policyholder and/or the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy labil Y

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability 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 for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshep 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 persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle{s) invalved 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} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;

(i) investigating the accident and/or my claims:
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (Including the mailing of correspandence, state ments, invoices, reparts ar notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/for

(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 colfect, use, disclose and/for process my Personal Information for one or more of the aboye Purposes: and

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

1d)  my Personal Infermation 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 infarmation so collected under [d) above may be shared / disclosed:

tl) taallinsurers 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

[} far complying with requirements under any regulations, laws or court orders.

A5

Policyholder's Signature Criver's Siénatu re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

259

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

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na.:




Diate of Accident
Accident Mace
Vehicle. No. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC No.

Cumer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Nao.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Diiver):

: W% VWS Owner’s Hp

:W\eB WA Accident Time: 1 WSM:  (24-HR-Format)

: e Teards Cven, FOT Sonan  Buncs, .
LRy

:8KS3550  MakeModel:_ T740t8  coarolla
U
Lo\ Policy No: PHOM o wde | .
STOBB2Y v IS M

Company Tel

2262391 e Y Onag
. o8(0e| 3 pRIvER'S License Pass Date_ 38|04 |1 a3 .

: Spouse \ Harent§ \ Children \ Sibling | Employee\ Others:

;. BOT Vase fis St 52 3 ©OS - 5oy
O ELRER
M ATy saRo 2)

: INDODR \ OUTDOOR (e.g. working inside or outside office)

—

. CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ Cla@aﬂy\ Claim Own Insurance

vV Trvec & L Tos@an e L.

Was there any video Captured by car cam:ra:@ \NO
Exact purpose for which vehicle was being used at the time of accident: Pri@ \ Work purpose

Any Injury (If YES, Pls state):

kO .

Other Party Driver's Particular (if any)

Vehicle. No:

%ﬁaquu-(’m@

Vehicle, No:

Wehicle Make'Model:

Vehicle Make'\Model;

Mame Driver:

Mame Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

“eay Mo Cnoo

ey, Shadlene

Yermale

Famole |

HEA
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United Orverseas Insarance Limited
3 Ansan Aoad

W8-00 Springlesf Tower

Singapere 079909

Tel {65) 6212 TTA

Fax [55] 6337 3845 / 6107 1870
Ermail; ComaciUsiPualcom iy
IO CINTLSE

Cou Reg. Mo 197000530

MEMBER OF THE LKOB GROUP

Certificate of Insurance

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1860
Foad Transport Aci, 1887 (Malaysia)

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

S v ORIGINAL
CERTIFICATE NO.  DHOM120027421701 Excess:  $1500/-0THERS
23000/ -APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE 5100/ -WINDSCREEN DAMAGE CLATM
Vehicle Number SK5352D $500/-NAMED DRIVERS
Mame of Insured LIM SZE HUI (LIM SIHUI)

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 23 March 2018 to 22 March 2020 Engine# 17RX 4845842
Hire Purchase UNITED OVERSEAS BANK LIMITED Gl MOSIREIOSRIAGTY

PRIVATE CAR - INDIVIDUAL OWNERSHIF [MX 1]
AUTHORISED CRIVER
{1) Tha Insured
{2} Any other person who is driving on the Insured's order or with his permission
{3) In the avent of the death of the Insured
(@) any member of the Insured's family or a pajd driver who has been driving the car during the 1ifetime
of tha Insured and parmission 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 te the death and such
permission had not been withdrawn by the Insured

LINITATIONS AS TO USE

Use only for social dosestic and pleasure purposes and Tor the Insured's business

THE POLICY DOES WOT COVER

Use for hire or reward or racing pace-msking reliability trial or speed-testing er the carriage of gooads
Mthﬁr_rthﬂﬂ samples) in connection with any trade er business or use for any purposes in connection with the
Hoter Trade

The carrisge of passengers pursuant to car pooling arrangements and payments or any of them mads by the
pasgangers thereunder towards the running expenses of any vehicle described in the Schedule shall nat be
deemed to constitute use for hire or reward

Provided that the parsan |s permitted in accordance with the licensing or other laws or regulations to drive the Motor Viehiclke or has been so
permilled and is not disgualified by erder of a Courl of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
YVehicle.

“Limitation rendered incperative by Section B of the Moler Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189) and Section 55 of
the Road Transport Act, 1987 (Malaysia), are not fo be included under these haadings.

INVE HEREBY CERTIFY Ihat the Policy lo which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles{Third-
Party Rigks and Compensation) Act {Chapter 189) and part Iv of the Road Transport Act, 1987 (Maleysia),

UNITED OVE URANCELTD

FCTTS  Date : 15/08/2019 Fg'r-mf/tgmpany




