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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident o speed up the claims process.

2. This Form must be completad by the Policyholder andfor the Authorised Driver,

3. Information provided mest be as truthful and accurale as possible, Any wilful misrepresentation or withoding of material facts may allow Insurance companies to
repudiate policy liabiity.

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 false reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

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

ACCIDENT STATEMENT

Date Of Report 24/09/2019 18:22

Date Of Accident 23/09/2019 14:30

Exact Location Of Accident HOUGANG MALL BASEMENT CARPARK
Country/State of Loss SINGAPORE

Wehicle Renqistration Mumber PC1525R
Insured/Policyholder

Mame Of Registered Owner BETHANY PRESBYTERIAN CHURCH
Co Reg No T12550103L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-62800011

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER MANUAL
Er}:wiciﬁp:gsj?n:m which vehicle was being used al WORKING

Are you claiming und.&r your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category BUS

Insurance Company

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

Flaat Policy [y []

Policy Number DHOM1 10125281206

Cover Note Number

Driver

Name of Driver YU CHIEN CHUNG

NRIC Mo S2723026A

Date OFf Birth 30/06/1958

Occupation OUTDOOR

Date Of Driving Pass 15/05/2018

Driving Exparience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91276498

Fax Number

Contact Number OFFICE-91276498

EMail Address 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 invalved in this accident?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

BLK 241 HOUGANG STREET 22
#11-41

530241
YES

SIDE SWIPE
CLEAR
DRY

MO

NO

YES
NO

YES

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

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-48909599 - FAX NO: 63128989
Was notice of intended Prosecution given? 3 [0]
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190924/2139.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [n]
Was there any audio recorded? MO
Vehicle Registration Mumber SKST2460G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Poli I he Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. 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 [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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), 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;

(i} investigating the accident and/or my claims;
{iii) 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, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b)  all insurer({s) whe have insured vehicle(s) 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 ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|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,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/for 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

(i} for complying with requirements under any regulations, laws or court orders.

e \il
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Palieyholder's Signature Driver's Signature | Reparting Centre Pe rs%‘fe!’: Signature
Date & Time: {If driver iz not the policyhalder) MName;
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@l b Hoftppd.

DECLARATION
|fWe declare the fnrégumg particulars are true in every respect.
: %
e e l| iy
‘ i t\ﬁ;-
Policyholder's Signature -~ Driver's Signature \ 3
Date & Tinme: {If driver is not the policyhalder)

Date & Time:

Reporting Centre Personnel
Mame:
MRIC/FIN No.:

iTignature




ON STATED DATE AND TIME, AS | WANTED TO REVERSED MY VEHICLE ONTO
CARPARK LOT AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B FRONT

RIGHT PORTION. | DID NOT NOTICED UNTIL VEHICLE B DRIVER INFORMED ME
ABOUT THIS ACCIDENT.
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B of pasgonger @) VEHIOLE NUMBER: _dle SV 6L, MODEL:
1§ I"dﬂdmta deiver) B) DRIVER'S NAME: =i
) T e MNRIC/FIMN/P ASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
| o) VEHICLE NUMBER: _ MODEL:
S o of fiedey & DRIVER'S NAME:
Clodudiog deiver) ¢ NRIC/FIN/P ASSPORT: CONTACT;:
Qma';i = MWt hne’
fax =
Vipke =
reen =

AC‘CIDENT STATEMENT
ACCIDENT DATE;( L Y ff‘] / e | j{DD;‘MMﬁ‘TW‘

MME(LY 32 )

Hoalung mall Baeampad ¢ acpar )¢
L¥ B g .
DETAILS OF VEHICLE Nt
QJVEHICLE NUMBER:_ L ISISIL .
B}INSURANCE COMPA, *r ol .
cIPOLICY NUMBER:_D o 1) uh"f'lﬁ‘ vas .

d]POLICY TYpE: [CDMPF{EHENSWEH THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL -

fITYPE:(SALOON / CGUF;E
gIVEHICLE CATEGORY:
h]PURPOSE OF USING AT ACCIDENT TIME:

{ MPV .-"VAN‘.!" LC'RR‘I’:" MOTORCYCLE / OTHERS)

[PRN&TE { COMMERCIAL / MDTGECYCLE}
Wilu'a g

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (v ]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP

- INSURED / POLICY HOLDER

AJMAME: _

ONLY)

(MALE / FEMALE)

BJNRIC/FIN/P ASSPORT:
c)ADDRESS:

___CONTACT,_$1§0%01y

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q]NAME__ Y Chga

b]NRIC/FIN/P ASSFORT

e SRy
: CDNT.ACT £
c)ADDRESs; Bl 1y 2 deey - 4 114, | I&3IGTD,

"d)DATE OFBRTH: (3o / [/ |
©]OCCUPATION: (INDOOR / OU R)
fIYEARS OF DRIVING EXPRERIENCE:

IF NO, RELATIONSHIP OF T

QOTHERS,

/ RAINING IDTHERS

84} (oo/mmrvyyy)

1M -

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?
DRIVER WITH INSURED:

(‘@_;ﬂ NO)

Q) WEATHER CONDITIO

bJROAD SURFACE: ﬁ

WAS ANYBODY INJL.I (YES /

QIREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE




POLICE FaicE TR

T/20190924/2138

Police Station Of Origin; ok
Hougang N.P.C Report No. T/20190924/2139
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2019 18:41 ‘ | 90
Informant's Particulars
Name of Informant; | Address:
YU CHIEN CHUNG APT BLK 241 HOUGANG STREET 22 #11-41 SINGAPORE
530241
ID Type / ID No.: Contact No.:
NRIC NO / S27230264 Home/Office; Mobile: 91276498
Nationality: Email:
TAIWANESE
Sex: Age. | Date of Bith: | Type of Informant.
Male 61 | 30/06/1958 Driver
Race: Language: ' Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
_PASTOR Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Ai:i doni: Others Drive: Accident: Car Park
L= ' | | No | 23/09/2019 14:30 |
Location:
Along Road 1
HOUGANG AVENUE 10
BASEMENT CARPARK OF HOUGANG MALL _
Weather: Road Surface: | Road Speed Limit:
 Traffic Flow: Traffic Control- Traffic Volume:
-_Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| | No
Details of Vehicle Involved
-Vehicle No. | Type Make Model Color Condition | No of Passenger
PC1525R Van Slightly |0
Damaged
SKS7246G | Car Slightly |0
| Damaged

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA - ]




POLICE FORCE JAERR AR

T/20190924/2139
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20190924/2139
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver : ]
Name YU CHIEN CHUNG ID No. S2723026A
Related Vehicle | NIL Contact No.| 81276498
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 23/09/2019, at about 1430 hrs, at the basement carpark of Hougang mall, while | was reversing into a
parking lot, my vehicle reversed into the parked vehicle SKS7246G and caused scratches to his right
front bumper. | came down to make a check on the assessment of the damage.

As for my vehicle, my rear left bumper was also damaged from the incident and was scratched. At the
point of time there was no passengers in my vehicle and for SKS7246G it was parked with no one inside.
There was no injury caused. | did not leave any note behind, however the owner of the vehicle contacted
me today as there was church details on my van. '

We decided to report the matter to our insurance company.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

A A

T/20190924/2139

3of3
Report No. T/20190824/2139

CONTINUATION OF REPORT

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:
F/
Sgt 3 PHUA JIA JUN, MARK

Signature Of Informant:

,%

Signature Of Interpreter: i
Not applicable

Date/Time: \
24/08/2018 18:41

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 -+ .

Classification Of Case:

04

Authentication Stamp
NP158



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
CENERAL & Raffles Quay #18-00 Singapore 48580

INSURANCE  7el(65)62240010 Fax(65) 6224 0030
ASSOCLATION Cperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEMN: $566550020G [ GST Reg, No.: MADDO17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119126690 Vehicle Registration No; PC1525R

Namﬂ{as shownin ch] :BETHFLNY PRESBﬂERLﬁ.N CHURCH NﬁlchINIPESSDDn NG . T12$Sﬂ‘]ﬂ3[_

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) . 62800011 Mobile No. :

Email Address

Date of Accident : 23/09/2019 Time of Accident : 14:30

Place of Accident - United Overseas Insurance Ltd

Insurance Company: HOUGANG MALL BASEMENT CARPARK

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in police report - T/20190924/2139.

o

Policyholder / Driver's Signature Reporting Centre Personhel’s SEgnature
Date: MName:
NRIC/FINNo,:

Date:




United Overseas Insurance Limited
3 Arson Road

§28-01 Springleaf Tower

Singapare 079909

Tel (65} 6222 7733
MEMEER e UOB GROUP Fax [65) 6327 3869 .~ 6327 3870
Email: Contactlis@unicomsg
[Fal ’:':lm.SE

Co. Reg Mo, 1971001528

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

ORIGINAL
CERTIFICATE NO. DHOM110125281206 Excess: $2000/-SECTION 1
$4000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $200/-WINDSCREEN DAMAGE CLAIM
Vehicle Number PC1525R
Name of Insured BETHANY PRESBYTERIAN CHURCH

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 28 November 2018 to 27 November 2019 Engine# 1KD2245613
Chassis#t JTFJTO2PG00001540

HMotor Omnibus
AUTHORISED DRIVER

Any person provided he is in the Insured's employ and is driving on their order or with their permission

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing

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

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Maolor Vehicle or has been so
permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle.

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Molor Vehicles(Thind-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OV INSURANCE LTD

FSCPP  Date : 03/10/2018 F‘c-?é’(:ampany



