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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon corracily the details of fhe accident 1o speed up the claims process
el Sl

2. Thiz Farm miust be compleled by the Poficyhalder and/or tha Authoriaod Drivar

3. Information providea must be as truthful and accurate as possible, Aoy wilfu) misrepresentation or w halding of malsrial focis may allsw Insurance compankes to
repudiate palicy liabiiity.

4, The tssue and acceptance of this Form Dy INSUIANDE COMparies 5 nol an admission of policy kability on the pard of the ingurmnen comanney

5. Any false reporting may be referred to the Pollce for Investigation.

8. This report will be lorwarded by (e msurers of the GUA Racords Managamen! Centre eslablished by ihe Ganara
archiving and that coplos al this report will, 1or & fee, be made avaitable ugon applcation by interesied parties.

7. By the lodgemant ef this report 1o the Ingurers, you horeby corsent to ihe archiving of this repart 8l the centre and to cooles of the Tepon biing made avallable
afaresaid

ACCIDENT STATEMENT

Inpurance Associaton of Singapore (G1A) for

Date Of Report 1311112019 12:38

Date Of Aceident 12/11/2018 10:40

Exacl Location Gf Accident ALONG BALESTIER ROAD JUST BEFORE CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SLwiss90
Insured/Palicyholder

Name OF Registered Owner LiM CHEE HUA ANDREW
MRIC No S16626151

Emall Address CLKHOR@LIVE.COM
Mobile Phone Mo (LOCAL) +65-87808367
Altarnative Phone No OTHERS-47B23125
Vehicle Particulars

Manufacturer MAZDA

Model 3 SEDAN 1.5

Exact Purposa for which vehicle was being used at

e ' "
it oF sosidant SEND SON TO SCHOOL

Are you claiming under your own Insurance palicy

for repalr to your vehicla? he

if Mo, Fleasa state action 1o be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flasl Policy NO

Policy Number
Cover Note Mumber
Driver

Mamg of Driver
MNRIC No

Date Of Binh
Oeccupalion

DCatae Of Driving Pass
Driving Experiance
Gendar

Maobile Mumber

Fax Number
Contact Number
EMail Address

OHOMI101686591800

KHOR CHIEW LING
518151800

15/07/1967

INDOOR

14/08/1995

24 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-87823125

OTHERS-27B08367
CLEKHORELIVE.COM
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Address

Postoode

Was driver an employes of the Insured’s Company

I Mo, Relationship af tha Driver with the Insured

Wehicle Registration Numbar of Drniver's Own
Yehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Congitions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damagad?

| have been approached by unknown parsonis}
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police®

If Yes Please state which Paolice Station

Was nolice of inlended Frosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Aftachment(s)

Are accident pholos available for attachmem?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Detaits Of Properties

YWeahicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLO 1003 LOWER DELTA ROAD
#15-04

099308
NG

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
[
YES

MO

MO

3 (]

YES
MO
MO

SML2434C
RENAULT SCENIC

PRIVATE CAR
VALIENT KHONG FARN BING

BEQ4IE20
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Passanger 1 MAME:
GENDER:
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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 ate as ible. Any wiltful misrepresentation or withhelding of material
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 palicy liability on the part of the insurance
companies.

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

B. The repart 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 coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report o 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)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal iInformation
provided by me or passessed by my insurer {coliectively the "Personal Information”) and disclase 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) invalved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/|law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels]
of

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(ifi) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

|iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall 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) who 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 more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave 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 all Insurers 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;

( M L-{ ,/ 3/%9!

Palicyholder's Signature Driver's Signature portlng l:r.-r!tr rSGnn -i
Date & Tima: {1 driver is not the policyhoider) Mame:

Date & Time: | o | |/ I);“ [ﬁ NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

M,
a'U-‘LI'H-:_:_ {
_—
Paolicyholder's Signature Driver's Slgnature ' Regorting Centre Persgrngl's Signay
Date B Time: {IF driver s not the policyhalder) ame: /W

Date & Time: MRIC/FIN Na.:




. ACGCIDENT STATEMENT

accioent parey 2 To1q yoommerrr), imes L2 o O j{HH:Mi)

LocaTion: fiE=the—juvciind  plong Bolesher fwzl Lot H

\-‘.- L.r’hb""“

7 oo lp rmu:t lesoht

1. DETAILS OF VEHICLE B rl
a)VEHIGLE NUMBER,_S LW 184 . o crel J’}
b)INSURANCE COMPANY:_AOT

c]POLICY HUMBER: 26

5 DieMU0\ LE tq1900

JIPOLICY TYPE: [COMPREHENSIVE] THIRD PARTY !( THIRD P ARTY FIRE &THEF)

&) MAKE & MODEL!

R0

= SE R Al

[|TYPE:{SALOON)/ COUPE / MPV./

i o] VEHICLE CATEGORY:[PRIVA

RIFURPQSE OF USING AT ACCIDENT TIME:

IF N, PLEASE STATE I:THlﬁtE-" PARTY CLAIM [/ RER.

VAN { LORRY / MO‘TD RCYCLE, r::}maﬂs}

COMMERCIAL / MOTORCYCLE] |
Sead $on {9 Schwed

G ONLY)

[| ARE YOU CLAIMING UNDER YOUP OWN |Nsumwfa [¥es/HO]

2., INSURED / E'D' ICY HOLDER
AJNAME. + Ll CHEE knf  ANDREW [MALE.I’EEM#}':-EI
O NRIC/FN/PASSPORT:_S [k ba¥iS 1 coNTACT: 180826 T
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* CONTINUE TQ 3. IF DRIVER ALSD POUCY HOLDER

A r.'.ﬁ VIS Can ¢ DRIVER
(inel d;l 4 rﬁf SINAME: KM" Chiew .1 (MALE [ FEMALE]
fudivg driver) o1 ric/FIN/PASSPORT_G 815 150/ D CONTACTI. 41823125
':».L-J' GJADDRESE ﬁf‘ luil lowes Detten KA, # I5-T4
[ o 0304 P
*d)DATE OF a|FgTF:1q iti s 67 fISET __){DDMMTYYY) 2
8] OCCUPATION: [anomcumocﬁ R 1
(B1E OF DRIVING E 58 K
4, WAS DRIVER AN EMPLOYEE OF THEINEURED‘E COMPJWW (YES M@?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! SPousE
. 5. ©]WEATHER CONDITION; (CLEAR / RAINING / OTHERS CLERE

BIROAD SURFACE! (DRY [ WET
& WAS ANYBODY INJURED (YES
7. O)REFORIEDTO POUCE (YES

I’%‘ERS DRY . s _#

IF YES, FLEASE STATE WHICH POLICE STATION. ; —

8, THIRD PARTY VEHICLE
% fe of pasenger o) VEHICLE NUMBER; om

L 2444

— renanl\y Saani €

I,L.,u-|...fq..“ A,,ﬂ,'\] &) DRIVER'S NAME: ﬂmn’r tunuaq Tarn B107

CONTACT: TEAE 5820

(2. ] NRIC/FIN/PASSPORT!
" 9, THIRG PARTY VEHICLE

MODEL:

o) VEHICLE NUMBER;

Iq i e
by of poswe "B o DRIVER'S NAME:

{"n:'lu..-.‘im-:a -’iwm} 1) NRICYFIN/PASSPORT!
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Certificate of Insurance

Motor Vehicies (Third-Pary Risks and Compansation) Act (Chapler 188)
WMetor Vehigies (Third-Party Rigks and Compensation) Rules, 1869
Foad Transpor Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

ORIGINAL
CERTIFICATE NO. PFHOM1 10168651900 Excess:
Type of Cover COMPREHENSIVE
Vehicle Number SLW1BH9Y

Name of Insured LIM CHEE HUA ANDREW
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 31 July 2019 ta 31 July 2020 Engine# P520451344
Chassis# JMEEN2ZABHD1E8T0DS

PRIVATE CAR - INDIVIDUAL OWNERSHIF [MX 1]
AUTHORLISEDR DRIVER
(1) The Insured
(2} Any ether persen who 1s driving-on the Insured' s order oF with kis pernission
{3} In the event of the death of tha Insured
e} any member of the Tnsurad's family or & paid driver who has besn driving tha car during the 1ifetime
of the Insured and permission te drive had nat been withdrawn prior to the death of Insured and
(b} any other person who has been given permission te drive Lhe vehicle prior to the death and such
permission had not been withdrawn by tha Insured

LEMITATIONS AS T USE

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

THE POLICY DRES BGT COVER

Use for hire or reward or racing pace-making relfability trial or speed-testing ar the carriege of goods
{other than samples) in connection with any trade or business or use for any purposes 1n connection with the
Hater Trade

The carriage of passengers pursusnl Lo ¢ar pool ing arrangements and paymenls or any of thes made by the
passengers thereunder towards the running expenses af =ny vehicle described in the Sche=guls snell not be
doomed to constitute wae for hire or roward

Provided thal the person & permilled in accordance with the licensing or olbas |aws 2 reguiationg (o drive the Moler Vehicle or has been so

permitted and s nol disgqualified by arder of a Courl of Law o by resson of-any enactment o redulatipn in that behall fron) deiving e Mot
Wehicle

‘Limitation randered inoperative by Secton 8.of the Metor Vehicies (Third-Paity Risks and Gompensation) Act {Chapter 189) and Sactien 55 af
the Road Transporn Act, 1987 (Mataysia), are nol to be inclided under these headings

UWE HEREBY CERTIFY (hal the Palicy to which this Certificate relates 5 issued in accordance wiih 1hs provisions of tha Watar dehi==s Thim
Party Risks and Compensation) Act (Chapter 189} and part Iv of the Road Transport Aol. 1967 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

FCADJ  Date ' 06/06/2019 For the Cumpany.-""




