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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:Drral:!lx the details of the accldent 1o speed up the claims process,

2, This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurale as possible, Any wiful misregresentation or witholding of material facts may allow insurance companies to
repudiate palicy Bability,

4, The issua and accapiance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies

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

&, This reper will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and thal copees of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consant to the archiving of this report at the cenfre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/09/2019 09:20
17/09/2019 13:45

FIE TWDS CHANGI SLIF RD TO KALLANG WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupalion

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLCE497C

LIM YIAN GHEE
S1273884C

NOEMAIL

(LOCAL) +65-06638450
OTHERS-26638450

MISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
MO
DHOM120042011900

LIM ¥1AN GHEE
512738940

08/08/M1937

INDOOR

14/04/1980

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06638450

OTHERS-36638450
MNOEMAIL
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60 JALAN MATA AYER
#03-13

Postcode 759158
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

ehicle Registration Number of Driver's Can -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

rassenper| NAME: : MDM CHUA BEE ENG

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos availabla for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number YME942.)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage
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Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

ek

Piease report correctly the details of the accident 1o speed up the claims process

2. This Ferm must be cernpleied by the Policvholder end/or the Authorised Driver.

3. Information provided must be as fruthful and accurate a5 passible. Ary wilful misrépresentation ar withholding of material
facts mey sllow insurance compeanies to repudiate palicy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

[ %)

. Aoy false reporting mav be referred to the Pelice for investigation.

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singzpore {GIA) for archiving and that copies of this report 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 repaort at the centre and to copies of
the report being made available sforesaid,

|

8. Consent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree and consent that;

{2) By insurer, my workshop and the General Insurance Associstion of Singapore (“GIA") may/are permitted to calleet, use,
discloze andfor process my persenal datz/personal information set aut in this [form] and any other personal information
provided by me or possezsed by my insurer (collectively the “Personal Infermation”) end disclose and transfer such
Perscnzl Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehiclels] involved in this accident shall be collectively referred to as the “Insurars”), the Insurers' lawyers/flaw firms, the
Manetary Luthority of Singapore and any relevant government agency/suthority (such 25 the police), for the purpeosels]
of :

(i} processing, handling and/or dealing with my claims 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 enquiries by me;

tiv] sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one er more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e) the information so cellected under (d) above may be shared ( disclosed:

(i) toallinsurers 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 requirements under any regulations, laws or court orders,

-
Mﬁ‘ W »fpm 18/0% (15

Policyholder's Signature Driver's. Signature F'.u?pn i C";ﬂre Personnel’s Signature
Date & Time: (i driver is not the policyhaolder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true W

M %w 1%/04 /14
Poficyholder's Signatura IZ vEer's Sgr ature Reportiy ntre Persannel's Signature
Date & Time: (I driver is not 1he policyholder) Marme:

Date & Ti":‘v: MNERIC/FIN Mo
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QIVEHICLE W LUABER:
BJINSURANCE COMPANT. Mo
CIFOLICY NUMEBER.

OIPCLCY TYPE: KCOMFREHENS]

S/ THIRC FARTY / THIRD PARTY FIRE STHEFT)
Lo tfkl\\

E]MAKE & MODEL:
FTYPE: r‘uz"LCGh'ICuLIFEI mw,ﬂmx“ RRYIMDTCRCYELEIC HERS) Suy
O} VEHICLE CATEGORY! CCMMERCIAL / MCICRCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME,_Srwss -
HARE YOU CLAIMNGUNDER YOUR CWhH INSURANCE [YES{NO
‘IF NG, BLEASE STAT RD PAR Ay REFCRTING CNLY]
| 2. INSURED / FOUCY HOLOER fff?»f/’ f//ﬁf,sﬁ :
C aNAME Ry Dten Ghee gmm'_%)f HiALE)
EiNRICiENFASSEORT: SINAIRTIRC . conacT E.S.JMD
- c}ﬂDEEEEE 0 Dolen Mada P\*%.Lr‘ ﬁDS -13 5(?5"?1.‘53‘}
* CONTINUE TO 3.0 F CRIVER ALEC FOUCY FCLCER
3. DRIVEH - : : Lorp S AR g
CINANE: ,BS b»\bwk_ ' a3 __{MALE / FEMALE]
DiMRIC FINSFASEECET el COMNTACT:
c)ADDRESS: : :

“dIDATE OF BIRT
8] OCCUPATION:
fIYEARS OF DRIVINGTERFReRENCE:, LK 178
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP D@E DRIVER WITH INSURED:

5. alWEATHER CONDI LE ?:’J{MNNG;’DTHL‘RS

- / !ﬂ_llfmwmwwm g =,
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BJROAD SURFACE; "} WET / OTHERS ; :
6. " WAS ANYBODY INJURED [YES /(ND) Ae F/i}r-ﬁﬁe’/’
Vg 27¢

)
R ﬁ/,-:‘/&‘f,-ﬁ' @'2
Gendis

7. O)REPORTED TO POLICE (YES /MO

IF YES; PLEASE STATE WHICH POTICE STATION: ,

8. THIRED PARTY VEHICLE

aj VEHICLE NUMBER:meC{H‘\l:‘) __ MODEL: Loty

bl DRIVER'S NAME_[em Ra g

- ol NRIC/INASSPORT_O1 859088\ M coNTACT:
7. THIRD PARTY VEHICLE ?

d} VEHICLE NUMBER:

- 8] DRIVER'S NAME;

[} NRIC/FN/PASSPDRT:

PADDEL:

]

TONTACT:-
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Type of Cover CORMPREHENSIVE £3000/-APPL TO <25 YRS & OR <IYRS EXP
Vahicle Numbar SLCE40TC $100/7 -WIKDSCRECN DAMAGE CLAIN
HName of Insured LIN YIAN GHEE
Restricted Driver(s) ®OT APPLICABLE
Pariod of lnsurance 213 May 2018 e 22 Hay 2021 Engined  MR2OSE2681D

Chassisdl  JW1JANTIZ D000 1506
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UNITED OVERSEAS INSURANCE LTD
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