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MMATTE112183 / Navonal Assassmant Centre Sarvions - Uk
ENTRY DATE & TIME: 28/00/2015 12-47
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident to spead up the claims process.
2, This Form must be completed by the Palicyhalder andlor the Autharized Driver,

3. Infarmation provided must be as ruthlul and accurate as possinle Any wilfd misregresantation or withalding of materis facts may allow insurance companias io
repudiate policy liability,

4. The Issue and acceptance of this Eorm 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 Palice for Investigation.

6. This raport will be forwarded by the ingurers of the GIA Recards Managament Centre established by the General Insurance Associatian of Singapare (GIA) for
archiving and that copies of this report will, for a fea, be mads available upen application by interested partias,

7. By the lodgement of this report to the insurers, you haraby consent to the anchiving of this report at the centre and 1o copies of the repert being made avallabla

aforesaid,
ACCIDENT STATEMENT
Date Of Report 26/08/2019 13:47

Date Of Accident 23/08/2019 17:30
Exact Location Of Accident KATONG PLAZA MULTI STOREY CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SDKS933T
Insured/Policyholder
MName Of Registered Owner LIM CHUY YOKE
MRIC Mo 51540358F
Email Address FPETERLIMZ000@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-97393960
Alternative Phone No OFFICE-97393960
Vehicle Particulars
Manufacturer MAZDA
Model MAZDAG 4-DO0OR SEDANM 2.0L SP.GEAT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHEMSIVE
Fleet Policy MO

Policy Number DHOM120044251900
Cover Note Number -

Driver

MName of Driver LIM CHUY YOKE

MRIC Mo S51540358F

Date Of Birth 03/01/1962

Qccupation QUTDOOR

Date Of Driving Pass D2/06/1981

Driving Experience 38 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97383960

Fax Number
Contact Number
EMail Address

QOFFICE-97393960
PETERLIM3000@GMAIL.COM
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Address

Postcode

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

Vehicle Ragistration Number of Driver's Own
WVehicle

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 this accident?

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

Was any body injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Drriver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:

134 5T PATRICK RD #03-18
424213

NGO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES
NO

MO

NO

YES
YES
WITH DRIVER

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

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

GOVERNMENT
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SKETCH PLAN

IMPORTANT NOTICE

(V]

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

informatien provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Ferm by insurance companies i not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapere {G1A] for archiving and that coples of this report will for a fes be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and 2ny other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency,authority {such as the police], for the purpose(s)
of :

{i} precessing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
suternal 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”)

(b} allinsurer{s) who have insured vehlcle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{d}  my Personal infarmation 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.

(&) theinfarmation so collected under (d) above may be shared / disclosed:

{if to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

liil for complying with requirements under any regulations, laws or court orders.

r

Pqiiwhald%r‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder] Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declarelthe foregoing particulars are true in every respect.

JIe

Vi
I

Policyholders SiEn&turr: Driver's Signature
Date & Time

Date & Time:

{If driver is nat the policyhalder)

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN Ma.:




ACCIDENT STATEMENT

Accioentoare( 23, & 4 11 yioommrnr, iMe 1 : 32 - (HHMM)

LOCATION: ltatomg Plaza Casp: W Storey ﬂ“tﬁﬁfk*
1. DETAILS OF VEHICLE o8
a)VEHICLE NUMBER: SPK 99337
b)INSURANCE COMPANY: ;
C)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&} MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN, LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Private use

| ARE YOU CLAIMING UNDER YOUR OWN ENSURANCR@%)J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME__Liwa  Chyy  Vaie (MALE / FEMALE]
B)NRIC/FIN/PASSPORT:__! conTacT:_973939€60 .

c)ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of peiscenqd  DRIVER

b 4 , A NAME: As  Absve (MALE / FEMALE)
{ In{_i'r.-{-lm:.-'ll {J,p-.,.,.-gr?l
) b NRIC/FIN/P ASSPORT: CONTACT:
C-—rl..) c)ADDRESS: :
*d)DATE OF BIRTH: | [ / ] [DDfMM.I'rYYYYf

2)QCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Drnc i—
5. QJWEATHER CONDITION: (CLEAR / RAINING'/ OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. |REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

T % Pisgayae g VEHICLE NUMBER: wal( MODEL:
oAt derY B DRIVER'S NAME:
:} " ©] NRIC/FIN/PASSPORT: CONTACT:
e s 7. THIRD FARTY VEHICLE
i d) VEHICLE MUMBER; ___ MODEL:
I o DRIVER'S NAME:
u -'!:-"1':1 ivte ) fl  MRIC/FIN/PASSPORT: CONTACT: ..
Chail =

Pf"rey W EELELY Gwr &l coumn

fax =

e =
_ \IDE: \{Ej
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]
United Overseas Insurance Limited
3 Anson Road
#26-01 Springleal Tower
Singapore 079903

Tel (65) 6222 7733

Fax [65) 6327 3865 / 6337 3870
Email: ContactLUsEucl Comusg
WCHCOmL SR

Co. Reg. Mo, 971001528

MEMBER OF THE LIO8 GROUP

Certificate of Insurance

totor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

i ORIGINAL
CERTIFICATE NO.  DHOM120044251900 Excess:  $1500/-0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
N ——— R—— $750/-NAMED DRIVERS - OPTION 2

Name of Insured LIM CHUY YOKE
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 28 July 2019 to 27 July 2020 Engine# PE20T95877
i JHEGJ10T2G0242242
Hire Purchase HONG LEONG FINANCE LIMITED Chassish

PRIVATE CAR - INDIVIDUAL OWNERSHIFP [MX 1]
AUTHORISED DRIVER
{1} The Insured
{2} Any other person who is 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 pricr 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

LIKITATIONS AS TO USE

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

THE POLICY DOES MOT COVER

Usze for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(ather than samples) in connection with any trade or business or use for any purposes in cennection with the
Motor Trade

The carriage of passengers pursuant to car pooling 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 accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied and iz not disqualified by order of 2 Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motar
WVehicle.

*Limitation rendered inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Road Transpor Act, 1987 (Malaysia), are not fo be included under these headings.

I'WE HEREBY CERTIFY that the Policy lo which this Cerificate relates 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
a
-.‘ '\\
=

RCHJC  Date : 28/06/2019 For the Company




