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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accigent 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. information pravided muslt be as truthful and accurate as possible, Any willul migrepresentation or wilholding of material facls may allow insurance companes o

repudiate palicy Rability,

4. The issue and acceptance of this Form by Insurance companies i3 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. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [GIA) for

archning and that copies of this report will, for a fee, be made available upon applicalion by interasted parties,

7. By the lodgement of this report 1o the insurers, you herelby consent 1o the archiving of this report al the centre and to copies of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2019 16:11
11/09/2019 11:00
BISHAN 5T 23
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

YVehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date OF Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear

Contact Number
EMail Address

YNE316E

SEOW KHIM POLYTHELENE CO PTE LTD

199308593E
NOEMAIL

OFFICE-38999999

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURAMCE LTD

COMPREHENSIVE
NO
DHOM110153191602

GEY ENG JOO

S1172030G

08/10/1955

QUTDOOR

02/10/1978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96912653

OFFICE-26212653
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

Vehicle Registration Number of Driver's Own
Wehicle

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?

MNumber of vehicles (including own vehiche)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Pelice 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

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 510 ANG MO KIQ AVENUE &

#03-3538

560510
YES

NO COLLISION

CLEAR
DRY

NO
1

NG

NO

ND

2
NAME:

GENDER:

NO

NO

YES
MO
NOD

. MALE
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B R T T SKETCH PLAN

IMPORTANT NOTICE

o2

Plesse repart corractly the datalls of the accident to speed up the clalms procass,

2. This Form must ba complated by the Policvhalder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentstion or withholding of matarial
facts may allow insurance companles to repudiate policy liability.
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 falge raporting may be reforred to the Pallce for investization.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the Ganeral Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan application by
Interested partles.

7. 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 avallable aforesald,

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

(@) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatien set out In this [form] and any other parsonal 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 aceldent 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 palice), for tha purposa(s)
of ,

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any nacessary
investigations relating to the claims;

(Il} Investigating the accldent and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquirles by me;

() adminlstaring my claims {including the malling of correspondence, statements, Invaices, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mal| packages); and/or

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

(b)  all insurer(s) wha have insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law firms,
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purpos

{e}  my Personal Information may/can be disclosed by any of the Insurers and
agents{including their lawyers/law firms}, which may be sited cutside of
(d]  my Personal Information will also be collected and used to com
Investigation and management In present and all future claims,

may/are permitted
es; and

or GlA to their third party service providers ar
Singepore, for one or more of the #bova Purpesas,

plle clalms history for the purpose of fraud detection,

(e} the informstion so collected under {d) abave may be shared / disclosed:

(i toall Insurers and/or any other third parties that

asslst In evaluating, Investy
regulators, law enforcement and Eovernment ag h i Wl vt o

encles as reasonably required for the purposes stated, or
() for tomplying with requirements un der any regulations, laws or court orders,

4

Driver's 5%
{F iver s noP¥he policyholder i:?::mg Centre P‘ermi(rti s Slgnature
Date & Time;

NRIC/FIN Mo.:
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DECLARATION
i/\WWe dectare the foregoing particulars are true in every respect.
5 - >

N\ : _
Palicyholde¥s Signature ver' Reporting Centre PEr el's Signature
Date & Time; (1f driver Is not the: licyholder) Name:

Date & Time: MRIC/EIM Ma.:

I




Sarsgnal Particutars

Date of Accident: 11\ fi\ 'nf:t Tirme of Accldent: i'l cC om
1 v
Exact Location of Accident: Db 3 33 B
Owner's Mama: Sl K\mm Pﬂhu]'l M\aﬂ? Ei; P L. NRICNa: HP Ma:
. &
Driver's Name: hey BEhg T WRICND: S0 120300 HP Ne: __| ﬂql! 2653

|
Date of Birth: __3 & W |Asy Dﬁg ng Licence Passing Date: li 8] ) {414 occupation: Indoor / Duieor

Address: pE LJ\Ji[-ﬂ(': j_}g"lu < ( 505454 )
Relztionshin of Driver with Insured: \oy ¢Emall Address :

Vahicle Mot \#N, {Pﬁ) \ L E Make & Model: ml_l_

insurance Co: el Covarage: _ngﬁ]{_Lhﬂa_\ policye: _ DHO M IICES319] €02

*Ourposea of Reporting?  Cwn Demage Claim / 3rd Party Claim / Mot Clainaing, lu@apm‘ﬁng only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident:  Private Use [ Work

*Weather Condition ? %ET / Raining / Others: 5 Wet / Qg/f Othars:

* Any nassanger inside vehicle Involvad? {Yes / Noj If yes, Vehicle No & How many pax:
A | % ) B- | ¢ G D:

“Was Anybody Injured 7 (Yes / ﬂ@} It ves,

Wame / NRIC [ In Yehicle:

*WWas The Accident Reported To The Police ?

O he © vas, \ffhich Palice Station?

*"Does the Driver Own Any Other Venicle?

Mo 0O Yas, Vehicla Rsgistration Moz insurear;

*Was any foraign vehicle invelved? (Yas / No¥if yes, vahicde No & Catsgory:

*Was there any videc capiured by Car Cameara? {’v‘es_fy

Third Party Driver’s Particulars

vehicle B dlo: _ 5 (N1 A A (29§ hake & hModel:
Driver's Nama; MRIC No; HP Na:
Vahicle € No: Wiake & Model;
Driver's Name: NRIC Ne: HP No:

Withass Parficuiars

Mamsr — NRIC fa: H? po;




United Oversess Insurance Limited
3 Amain Ried

#ipn '_.p--":F:IL-.a!: L

Singapore (TR

MEMBER 1OF THE WOR SRR Ted (351 5222 7733
B Fau (6%) 6337 3569 6327 1670
Ermad ConbacTibse@ gl comse
il Ty
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Certificate of Insurance

tdaler Vehicles (Third-Pay Righs and Compansabion, Ac! (Chapler 189
Matar Vehicles (Third-Parly Riske and Tempzansation) Rules, 1980
Road Transpodt Act 1957 (Maiaysia)

Matar Vehicles (Third-Pardly Rigkz) Rules, 19859 (Malaysia)

E— . R o ORIGINAL
CERTIFICATE NO. DHOM110153181802 Excess: 5300/ -SECTION 1
| -APFL 25 YRS & <3
Type of Cover COMPREHENSIVE $2000/ -APFL TO =25 YRS & Of <3YRS EXP
Vehicle Number YKED 16E
Name of Iinsured SEOW KHIM POLYTHELENE €O PTE LTOD

Restricted Driver(s) NOT APPLICARLE

Period of Insurance 26 September 2018 to 25 September 2019 Engine#  4P10320544
Chassist FEBZ1EANDT4Y

Goods caviying - Private Type [N 400
AUTHORISED DRIVER
Any person who 15 driving an the Insured's order or with their parmission

LIMITATTONS A5 TO USE

{1} Use in connection with the Insured’'s business

(2% Use for the currisge of pessengers (other than for hire or reward) in connection with the Insured's
bus Tness

(3) Use for social domestis and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hirs or reward or Tor racipng pace-making relzabil:ty tyial or speed-lesting

(2} Use whilst drawing = trailer mzcept the towing of any disablad machanically propelled vehicle

Provlded that tha person i pamlted m acsordance with the heansing or ather laws or requiations o dove Lhe Molor Vehicle or has hesn 50
permitied and 1e not disqualified by ardar of a Caurt af Law or by reasan of any anacimant or ragulahan in thal behalf from driving the Motor
Vahicla

‘Limitation rendered inoperalive by Section 8 of lhe Meter Vehicles (Third-Party Riske and Campensation) Act (Chapler 189) and Section 95 of
tha Road Transport Act PERT (Malaysia), ara nol to ba Included under these headings

IWE HEREBY CERTIFY thal the Policy to which Ihis Certificate relstes is issued in acoorance with the provislons of the Matar Vehicles{Thira-
Party Risks and Comnoensation) Aot {Gnapter 188) and pard lv of the Road Transpod Act 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD



