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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be compieted by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurale as possisle. Any wilful misrepresentation or witholding of material facts may allow insurance comganies to
rapudiate policy kabiity.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kabdity on the part of the insurance companies,

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

6, This report will be forwarded by the ingurers of the Gl Records Managemeni Centre estabdished by the Gengral Insurance Association of Singapore (GIA] for
archiving and that copses of this repant will, for a fee, be made available upon application by inleresbed parties,

'-‘% By the lodgament of this repart to the insurers, you haraby consant ko the archiving of this report at the centre and to cogies of the reper being made avadablhs
afgresaid,

ACCIDENT STATEMENT

Date Of Report 24/08/2019 0B:57
Date Of Accident 23/08/2019 15:00
Exact Location Of Accident ALDNG TAMPINES AVE 10
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBHG261H
Insured/Policyholder
Mame Of Registerad Owner DIAMOND NEWS AGENCY
Co Reg No -
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No COFFICE-96T746464
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

I No, Please state action to be taken THIRD PARTY

Wahicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number DHOM110169421900

Cover Note Number -

Driver

MName of Driver RAMASAMY ARUMUGANATHAN
MRIC Na 577623631

Date Of Birth 0510711877

Cecupation OUTDOOR

Date OF Driving Pass 211112003

Driving Experience 15 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-067 46464

Fax Mumber

Contact Number
EMail Address MOEMAIL
Page 10§13



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in his accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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

PLEASE REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 186C RIVERVALE DR #16-804
543186
YES

CHAIN COLLISION
CLEAR
DRY

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMATO20L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLP1355T



Vehicle MakeMaodel/Colour

Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorlsed 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 Hability,

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre esteblished by the Generel Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made avallable upon application by

interested parties.
7. Bythe lodgment of this repart to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made avallable sforesald.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree snd consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore (“GLA®) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form) and any cther personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personzl infonmation to all Insurer(s) whe have insured vehlcla(s) invelved in this accident {all insurer(s) who have insured
vehide(s) invaolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wionetary Autharity of Singapore and any reievant government agencyfauthority {such g the police), for the purpose(s)
of:

{i] processing, handling and/or dealing with my claims Incduding the settlement of the daims and any necassary
investigations relating to the claims;

{il} investigating the accldent znd/for my daims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln persenal data about me to bring about dalivary of the same as well as an the

external cover of envelopes/mall packages); and/for
{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

{k)  allinsurer(s] who have Insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purpeses; and

(e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will alsa be collected and used to compile clalms history for the purpose of fraud detection,
investigation and mzanagement in present and zll future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(I} toall insurers and/cr any other third parties that assist in evaluating, investigating, controillng or manzging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Policyholder's Sgnature Driver's Signaturs Reporting Centre Personnel's Signature
Date & Time: [If drtvir Is not the policyholder) Marne;
Dste B Time: MRIC/FIN Ma.:
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) MNama:

Date & Time: MRIC/FIN Mo.:
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Dste of Accident
Apcident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Nate [1C No.

- Owner or Comapany Contact No.
DRIVER’S Name / IC Mo.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact Mo/ Alt Ne.
DRIVER'S Occupation
Email Address
Weather & Fioad Surface

Reporting Tvpe

Mumber of Passengers {Including Driver):
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{[ 11 DRIVER'’S License Pass Date =/ ¢ [ v

: Spouse \ Parents \ Children \ Sibling \ Emplovyee\ Others:
Bl s
0 96 1"{ LULE o

: INDOORA {}(a,g. working inside o1 outside office)

Payy Ass st52 H#os-33

s ociY

:CLE&R-@RYERAWG& WET \ AFTER RAIN & WET
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| Do

Was there any video Captored by car camera: YES
Exaci purpose for which vehicle was bﬁﬂ& used at the time of accident: Private use \ Work puwipose

Any Ijury (If YES, Pls state):

ther Pa 's Particuls
Vehicle. No: SmA 1p20b (’ﬁ“) ittt SLP BEKT
Vehicle halce\Madel Vehicle Make'Model:

Name Diiver:

MNanmre Dhiver:

1€ Mo, Driver/Comntact:

IC No. Driver/Contact:

* NEW - Passenger’s nante & gender:
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United Overseas Imsurance Limited

= i
: .'f' 1 Angon Road
iy #2601 Springleaf Toaer
i Singapose 072900

) : ; el {83 6222 97
MEMBER OOF THE LIOB GROUP Fax [6€] €127 1889 # 6337 3870

Emais ContactLlsDuokoom g
O COTLEE,
Co, fag. ho 1671001527

Certificate of Insurance

Motor WVehickes (Third-Pary Risks and Compensation} Acl {Chapler 188)
Mator Wehicles (Third-Pary Risks and Compensation) Rules, 1980
Road Transport Act, 1587 (Malaysia)

P i 4 Ll |
Matar Vehickes (Third-Parly Risks) Rules, 1950 (Malaysia) ORIGINAL
CERTIFICATE NO.  DHOM{10168421900 Excess:  $500/-SECTION 1
$3000/-APPL TO <25 YRS & DR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Mumber GRHE2E1H
Name of Insurad DIAMOND NEWS AGENCY

Restricted Driver(s) NOT APPLICABLE

Period of insurance 27 July 2019 to 28 July 2020 Engine##  1KD2E6T1964
KbH2010212250
Hire Purchase ETHOZ CAPITAL LTD Chassis#

Goods carrying - Private Typs [WZ 300)
AUTHORISED DRIVER

Any person who i3 driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

{1) Use in connection with the Insured’'s businsas

{2) Use Tor the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

{3) Use for social domestic and pleasure purpases

THE POLICY DOES WOT COVER

{1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

{2} Use whilst drawing a trailler except the towing of any disabled mechanically propelled vehicle

Provided that the person 13 permilted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been so
permitted and iz not disqualified by order of & Counl of Law or by reason of any enaciment or regulalion in Lhat behall fram driving the Molor
Vehicla,

*Limitation rendered Incperative by Section 8 of the Motor Vehiclas (Third-Party Risks and Compensation) Act {Chapler 189) and Seclion 95 of
Ihe Road Transpon Act, 1987 (Malaysia), are nol 1o be incleded under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Cerificaie relates is lsswed in accordance with the provisions of the Molor Viehicles(Third-
Party Risks and Compensation} Act (Chapier 188) and part v of lhe Road Transpor] Act, 1987 {Malaysia).

UNITED OVER URANCELTD

FCADJ  Date : 1B/07/2019 Fonany




