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MMA119130532 / Natlonal Assassment Canre Senvdces - LIk
ENTRY DATE & TIME: 02/10/2019 14:45
SUBMITTED BY: Roslinda Binte Abaul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report cormectly the details of the accident to speed up the claims process,
£, This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresemntation or witho ding of material facts may allow insurance companias 1o
—r O L TERE

repudiate palicy liabifity,

4. The isgus and acceptance of this Ferm by insurance companies is not an admi

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

6. Thig report will be forwarded by the insurers of the G4 Records Management Centre established
archiving and that coples of this report will, for &

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNama Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/10/2019 14:45
1/10/2019 19:00
ADAM RD NEAR SPC PETROL KIOSK
SINGAPORE
DETAILS OF OWN VEHICLE

SKL7663Y

LEE CHEE YIT KEITH
582619238
KEITHLEECY@LIVE.COM
(LOCAL) +65-81807435
OTHERS-81807435

TOYOTA
a6

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120043921900

LEE CHEE YIT KEITH
S82619238

19/10/1982

INDOOR

06/11/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81807435

OTHERS-81807435
KEITHLEECY @LIVE.COM

ssion of policy Kabifity on the part of the insurance companies

by the General insurance Association of Singapore (GLA} for
fae, be made avallable upon application by interested parties.

7. By the lndgement of this report to the Insurers. you herely consent to the archiving of this report at the centre and 1o copies of the report being made avadable
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Address

Posteode
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
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

MNumber 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.

MNumber of Passengers (Including Driver)
Details of Police 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

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 7478 BEDOK RESERVOIR CRESCENT
#1213

472747
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NOD
MO
YES

ND

NOD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

FBK22365

MOTORCYCLE
RUAN LEI
G22022800Q
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DECLARATION
I/We declare the fo i_n:ulars are true in every respect,

)/c;w 2 /to /i3

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Pglityhalder's Signature
ate & Time:
e (4

Repo rtinﬁeﬁtre Personnel’s Signature
MName:
MNRIC/FIN Mo.:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the 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 policy liability on the part of the insurance
companies.,

5. Any false reporting 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 to 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)

I 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) invalved 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 refevant 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 NeCcessary
investigations relating to the clazims;

(i) investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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 applicable 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 and/or process my Personal Information for one or mare of the abave Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Information will alse 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) 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

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

.{74«\- ) / £ / /g
-l

Policyfiolder's Signature Driver's Signature REPaEh{g Centre Personnel’s Signature

ate & Time: {If driver is not the palicyholder) Name:

2/ .rf;/‘; 4 Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DﬂTEif_i_l_!_.l.U_fl_cl___J{DDIMMﬁYW}, nMe( (T L€ iurmm)
LOCATION:_ Nea- rﬂ(fc:rh . Parl R o.ch

1. DETAILS OF VEHICLE *
) VEHICLE NUMBER: S kL FEE63 Y.

bJINSURANCE COMPANY: (D T -
CIPOLCY NUMBER:___ DHEM 1L 004397 1900
d)POLICY TYPE: {CGMPRE_HE'@SWEJ THIRD PARTY / THIRD PARTY FIRE &THEFT)
S|MAKE & MODEL;,__. _ToYoTA  §L ,
\ITYPE:(SALOON (COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE cm&cg«w.—#”@: / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT %CCIDENT TIME: Prvafte - =
IJARE YOU CLAIMING UND P OWN INSURANCE (YEE/NO)

IF NO, PLEASE STATE {THi@Rﬁ REPORTING D;;Hr

2. INSURED / POLICY HOLDER

AINAME: LEe CHeE \iT EEITY (FAALE / FEMALE) _
BINRIC/FIN/PASSPORT:__ S ¥ 3£1923 5 CONTACT—__ &1 F03 43§
clADDRESSH (2- 13~ Bedok R E seAvar CRESLENT
- YT e
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of vasconad  DRIVER
Eisil dt P _J&:} GINAME; As ABove (MALE / FEMA LE]
‘1 T AT G INRIC/FIN/P ASSPORT: ___CONTACT:
C__, j c)ADDRESS: :
“d)DATE OF BIRTH: [_I&_y (U LAY 2§ (DD/MM/YYYY)
€JOCCUPATION: (INKOOR / O UTDOOR)  —

fIYEARS OF DRIVING EXPRERIENCE: '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 'GND}-
IF NO, RELATIONSHIP OF_THE DRIVER WITH INSURED: i
5. QWEATHER CONDITIQN: (CLEAR / RAINING / OTHERS J
BIROAD SURFACE: (RRY./ WET / OTHERS ] =
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH P CE STATION:
8. THIRD PARTY VEHICLE
2 e ssenger o] VEHICLE MUMBER: FEK 2"136 5
ey coiver) ) DRVER'S NAME.  RURAN CEI
SR c) NRIC/FIN/PASSPORT:©_ 7 5423 118 contacT

mMopeL: YAMAHA  MOTORCY( LE

| !
II
el ] 9. THIRD PARTY VEHICLE

L WoR 't PELM 7 BN ’5:1‘}101.‘2.3"’5@\-.
o el pacass.. G VEHICLE NUMBER: MODEL; .
A DRIVER'S NAME:
& _l-.'-"_.ﬂl.i:l Cl?’!'{'n’i-'\.t ﬂ NRinFiM;PASSPDET: CDNTAC:T:
Omas| =
0
Al =

\ipko =




United Overseas Insurance Limited
3 Anson Road

#28-01 Springleal Tower

Singapare O7F509

MEMBER OF THE LIO8 GROUP Tel [85) 6212 7733
Fax [&5) 6327 3BEF # £327 3870
Email: ContactlisPuci.comsg
uoi.comsg

Co Reg Mo, 197100152

Certificate of Insurance

Maotar Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1558 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120043921900 Excess:  $750/-MAMED DRIVERS - OPTION 2
Tyvpe of Cover COMPREHENSIVE $1500/ -OTHERS
yp " $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKLT662Y $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured LEE CHEE YIT KEITH

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 22 June 2019 to 21 June 2021 Engine# FA20G811815
Chassis# JF1ZNBK72DG002212

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2} Any other person whe is driving on the Insured's order ar with his permission
(3} In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the Tifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b} any ather person who has been given permission to drive the vehicle prier to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only Tor social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thersunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicle or has been so
pemmitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Wehicle,

“Limitation rendared inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section §5 of
the Reoad Transport Act, 1987 (Malaysia), are not 1o be included under thesa headings.

IWE HEREBY CERTIFY that the Falicy to which this Certificate relates is issued in accordance with the provisians of the Motor Vehicles(T hird-
Party Risks and Compensation) Act (Chapter 189) and part v of the Road Transport Act, 1987 (Malaysiz).

UNITED OIFERSEAS INSURANCE LTD

MCHHC ~ Date : 18/06/2019 For tpéﬁompany




