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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correclly the detalis of the accident 1o speed up the claims process.
2. This Form musl be compléted Dy ihe Policyholdar and/or the Authorised Dnver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of matenal facts may allow Insurance companes io

repudiate pohicy ability,

4. Tna issue and acceptance of this Form by insurance companies is nof an admission of pobey liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for 8 fee. be made avadable upon application by merasted parties.

7. By tha lodgemant of this report 1o 1he insurers, you hareby consend 1o the archiving of this repon at the centre and 1o copies of the repor being made availabie

afpresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0%/09/2019 11:16

06/09/2019 1815

UPPER CHANGI RD EAST TWDS TAMFINES
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insurad/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date ©f Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber
EMail Addrass

GBJ35S1FE

BLU VENTURES PTE LTD
201326771K
NOEMAIL

OFFICE-69396201

TOYOTA
DYMA 150 SMT

8]

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110167511900

CHEN WAI MING
51394340J

18/07/1958

OUTDOOR

1070972004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-00604835

OFFICE-90604835
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reporied fo the police?

If ¥Yes, Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Aftachment(s)

Are accident pholos available for altachment?
Was there any video capiured by Car Cameara?

Was there any audio recorded?

BLK 136 PASIR RIS STREET 11
#04-237

510136
¥YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

e

YES
MO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
wWehlcle Make/hModel/Golour
Details Of Properties
YWehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Inciuding Driver)

SMJ29925
BMW X1

PRIVATE CAR
GAD ZIQ1
SB175696A
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SKETCH PLAN

IMPORTANT NOTICE

Please 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.

. 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.

. The issue and acceptance of this Form by insurance companies is 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee 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 coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided 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 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 palice), 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 to the claims;

{il) 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 correspondence, statements, invaices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(b} all insurer(s) who have insured vehiclels) involved 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 mare of the above Purposes; and

{c}) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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} tozllinsurers 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

{ii} for complying with reguirements under any regulations, laws or court orders.

W/

Date & Time: {If driver is not the policyhelder) Name:

s — -
Policyhalder's Signature Driver's Signature Reporting Centre Fer:-nyﬁ{ﬁugnature

Date & Time MRIC/FIN Ng.:



SKETCH PLAN
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DECLARATION
I/We dec 2 e Sogbgoing particulars are true in every respect.
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Policyholderatigiuetre Driver's Signature

Reporting Centre Persunyé‘ Signature
(If driver is not the policyholder) Marne:
Date & Time: MNRIC/FIN MNa.:

Date & Time:



United Overseas Insurance Limited
U O I 3 Anson Road

¥28-00 Sprmigleal Tovwe

Singapore Q7905

o et = Tel [e5] 6222 7733
MAERABER (3F THE LIOB GROHIP
EMBER (OF THE LB GRe Fax (65 6327 3860 0327 36N
Ermail: ContactlUiseum com g
UKL COHTLSE

o Reg Mo 197I00152R,

Certificate of Insurance

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 153)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

AR —— sty —— ORIGINAL
CERTIFICATE NO. DHOM110167511900 Excess: 5500/ -SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover GOMEREHENGLVE §100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBJ3B1TE
Name of Insured BLU VENTURES PTE LTD
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 26 March 2019 to 25 March 2020 Engine# 1KD2842699
Chassis# JTFAT3SYOOK212615
Hire Purchase DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
Goods carrying - Private Type [MZ 300] } e®
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission
LIMITATIONS AS TO USE
{1} Use in connection with the Insured’'s business
(2} Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

{3) Use for social domestic and pleasure purposes
THE POLICY DOES MOT COVER

(1} Use for hire or reward or for racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person 15 permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been o
permitted and is net disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle

‘Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 395 of
the Road Transpor Act, 1987 (Malaysia), are not to be included under these headings.

IWE HEREBY CERTIFY that the Policy to 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 v of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INEUR&NCE LTD

A
FCZAH  Date : 28/03/2019 For Ehyompa@




