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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detals of the accident to speed up the claims process.

2. This Farm must be complaled by the Policyholder andior the Authorised Driver

3. Information provided muest bo as truthful and accurate as possible. Any willul misrepresentation o witholding of material Tacls may allow msurance companes 1o
repudiate pakicy liabality

4. The issua and acceptance of this Form by mgurance companios s nol an admission of policy liability on the par of the insurance comparnias.

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

&, This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by Inerested paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/09/201% 11:39

Date Of Accident 18/09/2019 06:40

Exact Location Of Accident SLIP RD COMPASSVALE ST TWDS COMPASSVALE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5731K
Insured/Policyholder

Name Of Registered Owner SEOW KHIM POLYTHELEMNE CO PTE LTD
Co Reg No 1889308553E

Email Address MNOEMAIL

Mabile Phaone No

Alternative Phone Mo OFFICE-88959893

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER MANUAL
E:ﬂingr:g;:‘;s;an:‘ar which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

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

Fleel Policy MO

Policy Mumber DHOM110160851801

Cover Note Number

Driver

Name of Driver GEY ENG JOO

MRIC Mo 51172030G

Date Of Birth 08/10/1955

Occupation INDOOR

Date Of Driving Pass 02/10/1978

Drriving Experiance 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96912653

OFFICE-96912653
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 Mumber of Driver's Own
Vehicle

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 conveyed o hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190918/2019.
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 KIO AVENUE &
#03-2538

560510
MO
OWNER

MO COLLISION
CLEAR
DRY

NO
1

NO

8]

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

ND

YES
NO
NO
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IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to spead up the clalms process.
2. This Form must be ted by t i Ider a ALy sed Driver.

3. Information provided must be as truthful and sceurste as possible, Any wilful misrepresentation or withhelding of material
facts may sllow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admisslen of policy liability on the part of the insurance
companies, '

- fal orting may be refarred ¢ olice f vestiga i

6. The report will be forwarded by the Insurers of the GlA Records Management Cantre establishad by the General Insurance
Assaclation of Singapore (G1A) for archiving and that copies of this raport will for a fee be made avallable upaon application by
Interested parties.

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 available aforesaid.

8. 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/ar process my personal data/personal information set out in thic [form] and any other persanal information
provided by me or possessed by my insurer {collectively tha “Persanal 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 accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

I} processing, ha ndllng and/or dealing with my claims induding the settlement of the clalms and any necessary
investizations relatin B to the claims;

(I} Investigating the aceident and/or my clalms;
(Ill) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

{Iv} administaring my claims {Ineluding the malling of correspendence, statements, involces, reports ar notices tn me,

Which could invelve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

(b)  all insurer(s) who have insured vehicla(s) Involved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or protess my Personal Information for one or more of the above Purposes; and

(e} my Pﬂr‘s;an.ai Information may,can be disclosed by any of the Insurers and/or GIA to their third party sery
agents(including their lawyers/law firms), which may be sitad outeida of Singapore,

(@) ty Personal Information will alsa be collactgd and used to compile
Investigation and management in present and all future clalmg,

ica providers or
for one or more of the above Purposes,

claims history for the purpose of fraug detection,

(e} the infarmation 50 collected under {d) aboye may be shared / disclosad:

{) toall Insurers and/or any other third partles that assist |n evaluating, Invesﬁgating, controlling or managing fraud

reguired for the pUrposes stated, gr

: % B =
Polleyholder's Signature N Dri Reps
ver's Sigmitare
‘ R t N
Date & Time: {If driver Is not the puﬂwhnlder! NiE::- e PH'-‘ & e
Date & Time: :

MRIC/FIN No.:



SKETFH"PLAN
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Barscnal Particulars

Date of Accidert: | [’I\ 14 Time of Accident: ﬁ “lem
Exact Location of Aeddent: CJ’-H"I- vt ST -
Ca

Owner's Name; S22 K m f 'i\.IIJ'J‘L' lene T\fﬁ[t NI:LI':- HP Mo:

- = - TIAT . R LTS
Driver's Name: ___U -L-'_x;l Lﬂj Jigs MRIC No: SI 12030 & r'IF." No: QL1 2€¢S
Date of Birth: _{M Driy ng licence PassingDate: _____ OGrcupation: ] dgor / Qutdoor
Address: &l 3 U q ME Aie ¢ a2 - PSP CTe 7":_’(,)
Ralztionship of Driver with Insured: '5"“-!’?" I4 & Email Address:
vehideno: € S\ E Make & Model: Tﬁ.?; gt
Insurance Co: MoZ Covarage: {om Ef'.“ih (A i Policy Ne:

“Burpose of Reporting?  Cwn Demage Claim / Std Party Claim / Not i:mta/:@g,;ust Repording Only

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

*YWegther Condition ? “{s5r / Reining / Others: Wet / EEW Othars:

* Any passenger inside vehicle involvad? {Yes / No) If yes, Vehicle No & How many pax:
A Dewte ﬁn\j B- G D

*\ifas Anybody Injured 7 {Yes f@j If yes,

Mame / NRIC 7 In Yehicls:

*Wias The Accident Reported To The Police ¢

o Mo ,aés, \ifhich Police Station?

*Does the Driver Own Anv Other Vehicle?

O Mo O Yas, Vehicle Registration Mo: insursr:

*Was any Toreign vehicle invchvad? (Yes/ @} It yes, Vehicle Mo & Catssory:

*Was there any video capiured by Car Camara? {‘v‘esf@_

Third Party Driver’s Particulars

Yahicle & blo: Waks & Wiodel: e

Driver's Name: MRIC No; HP Mo
Vehicle € No: Walz & Modsl;

Driver's Mame: MNRIC Moz HP Mg

Withess Pacsiculars

Marmszr — MRIC Mo: HP Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Ti20

TR

120190818/2019

1o0f3

Report Ne. T/20180918/2018

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2019 08:04 F/20190918/0046 28
Informant's Particulars
Name of Informant; Address:
GEY ENG JOO APT BLK 510 ANG MO KIO AVENUE 8 #03-2538
SINGAPORE 560510 -
ID Type /1D No. Contact No.;
NRIC NO / §1172030G Home/Office: Maobile: 96912653
Nationality: Email: )
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 63 08/10/1955 | Driver
Race; | Language: Institution / School Name:
Chinese !
Occupation: Driving Licence Information:
CELIVERY Class: 3.4 Date of Expiry:
General information of the Accident !
Type of Injury Drink Date/Time of Type of Location:
P Attended by Police Drive: '| Accident: Bend
MNo | 18/09/2018 06:40
Location;
Along Road 1
COMPASSVALE STREET
 COMPASSVALE STREET SLIP RO ADINTO COMPASSVALE ROAD
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
ambulance:
| Yes
Details of Vehicle invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
PC5731K | Van 0




POLICE FORCE AT

T/20190918/2019
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20190918/2012
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18004890999 CONTINUATION OF REPORT

Brief Details.

On 18/09/2019 at about 0640hrs, | was driving along Compassvale St and as | approached the slip road
to Compassvale Road, | stopped my van at the pedestrian crossing. As | stopped my vehicle and checked
for on-coming vehicle, one couple was walking past my van when the female subject fell to the ground.
The male subject then accused that | hit onto the female subject. However | did not make any contact with
anyone. There was no damage fo my van. '

Due to that, police and ambulance were call upon. The female subject was conveyed to hospital.

There is no in-built camera installed in my van.



POLICE FORCE SR

T/20190918/2019

Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20190818/2019
60 Hougang Avenue g SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
i b B ok
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
F/ '

Sgt 3 PHUA JIA JUN, MARK ]\ ’I/U'\ [ \\i\?h

oy

—

Signature Of Interpreter- | | Date/Time:
Not applicable 18/09/2019 08:04

Officer In Charge Of Case- Classification Of Case:
TP/GIT/ -

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083 J

Authentication Stamp y/\/\

NP188 v,
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Certificate of Insurance
Moler Vehieles (Thiid-Parly Rigks argd Compersabon) Aot (Chapler 185)
Mator Wehlales | Third-Party Risks and Compersaiicn) Rules. 1960
Foad Transpor ol 987 (Malaysia)
Motor Vehlelas (Third-Pary Risks) Rukes. 1959 [Malaysia)
. o PE—— ___ORIGINAL
CERTIFICATE NO, CHOM110160851801 Excess: §750/)-SECTION 1
2000/ - APP <5
Type of Cover COMPREHENSIVE SOOI ARL T s S RO s B
Vehicle Number PESTAMK
Name of Insured SEOW KHIM POLYTHELEME CO PTE LTD

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 27 March 2019 to 26 March 2020 Engine# 1KD2684936
Chassis# JTFJTC2P100006256

Hator Omnibus
AUTHURISED DRIVER
Arly purson provided he 15 1n the Insured's employ and ts driving on their order or with their permission

LIBITATIONS AS TO USE

Use only for the carriage of passengers or goods in conpedtion with the Insured's business

THE POLICY DCOES NUT COVER

(1} Use for racing pace.saking raiiability trial o speed.testing

(2) Use whilst drawing & trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle

Providad thal the person is permilled in accordance with the lleensing or other awe ar requistions to drive the Malar Vehlels or has been so
permitied and is nol disqualihed by order of & Court of Law ar by reasnn af any enaciment or ragulalion |n that Bahalf fram diving the Meter
Vahicle

*Liritaticn randerad inoparatve by Section B of the Molor Vehicles |Third-Pery Rishs ano Compersallan) Act (Chaster 189) and Sectisn 95 of
the Road Transport Act, 1287 (Malaysla), are not o be included under these headings.

IWE HEREBY CERTIFY thal tha Policy to which this Cerificate relates is issued in accordance with [he provisions of the Malor Vahicies! Thing-
Party Rigks and Compansalion) Acl (Chapter 188) and pad v of the Road Transport Act. 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

FCTTS Dute ;| 2540212014 P bl P v e 7 |



