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WINESTRIBIT 6./ Mational Assecsmant Canire Sarvicas - Bukil Marah i i
b ety e Your NCD will be affected due to late reporting

SUBMITTED BY ROSLIBIN ABDUL WANGE Actual e-Filling Submission Date & Time: 21/11/2019 13:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Pipazo repor correctly the cetalls of the accident to ppeed up the claima process
2 This Farm must be completed by the Policyhakder andlor the Authorised Driver
3. Information provided mual be as truthful and accurate as poasible. Any willul misrepresentation o withakding of matetal facts may allow inauracoe companlas to
rapudiate pahcy Uabihty

4. The lmsue Bnd accegiance af this Form by insurance companies |s not an admission of paticy liability on the par of the insurance companias

5. Any false reporting moy be referred to the Pokos for investigation,

& This report will be forwarded by the myurers of Ine GlA Recoms Managemeni Centre eslablished by the Gersrdl Insurance Asscoistion of Sngapore (BIA] fo)
atchiving and thet copiss of this report will. Tor & fae. he mads ovallable upen spplcation by interested pasties

T, By the indgamant of this repon i the insuwrars. you heareby consent ta the archiving of this raport ai the cantre and 18 coplas of the repor baing made svallabie
aforesald

ACCIDENT STATEMENT

Date Of Report 21/11/2019 11:28

Date Of Accldent 18/11/2018 13:50

Exact Location Of Accident S5LIP ROAD FROM LOR 2 TOA PAYOH TURN LEFT INTO PIE
Country/State of Loss SINGAFORE

Vehicle Registration Nurmber SJWESEEC
Insured/Palicyholder

Mame Of Registerad Owner SUM BINJIE

MNRIC Nao 560884227

Email Addrass BJS T@OUTLOOK.COM

Muobile Phone No (LOCAL) +B85-81380103
Altarnative Phane No OTHERS-81380103

Vehicle Particulars

Manufagturer PEUGEDT

Model 2008-1.2 ACTIWE PURETECH (A}

Exact Purpose for which vehicle was being used at

P TE USE
time of accident RIVATE LUISE

Are you claiming under your own insurance policy

for repair ta your vehicle? YES

If Mo, Please stals action to be taken

Yehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Typa Of Covarage COMPREHENSIVE
Flaat Palicy [ [

Policy Number DHOM120019011601
Cover Note Number

Driver

Mama of Driver SUN BINJIE

NRIC Na S68684227

Date Of Birth 03/03/19E8
Oecupation INDOOR

Date Of Dnving Pass
Driving Experience
Gander

Maoblle Number

Fax Number

Contact Number
EMail Address

04082010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81380103

OTHERS-81380103
BJETE@OUTLOOK.COM
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Atddress

Postcode
Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Yehicla Registration Mumber of Driver's Dwn
Vehicle

Insurance Campany of Driver's Own Vehlela

General Information of the Accident

Typa Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (Including own vehicla)
Invelved in the accident

Was any body Injured in the Accldent?

Was any Injured conveyed 1o hospilal by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown personi(s)
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the polica?

If Yes, Please state which Folice Station
Was notice of Intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 2ED DOVER CRESCENT
#OG-77

134028
NT
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

Fud

MO
MO
YES

MO

MO

MO

OMN 19.11.2018 AT AROQUND 13:50HRS AT SIDE ROAD MERGING TO SLIP RCAD TOWARDE PIE CHANG| ETOP BEHIND
RED TOYOTA WAITING FOR ENTERING PIE WHILE OBSERVING THE TRAFFIC FROM RIGHT. SIDE LOOSE BRAKE THE
CAR SLIGHTLY BUMPED INTO THE CAR IN FRONT.THE LEFT FRONT HEADLAMP OF MY CAR WAS BROKEN WITH SOME
SLIGHT SCRATCH ON THE BEUMPER AREA SUROUNDING THE FRONT LAMP

Attachment{s)
Are sccident photos avallable for altachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Detalls Of Propertias

Vehicle Category

Narme of Driver
NRIC/Passporl Number
Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

UNKNOWN
TOYOTA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acodent to speed up the daims process
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. 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 copiés ot this report will for a fee be made avallable upon application by
interasted partios.

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid,

. 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/for process my personal data/personal information set out in this [form] and any other persanal Infarmation
pravided 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
vehiclels) inyalved in this accidant shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity |such as the police], tor the purpose(s)
of :

(1) protessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1] Investigating the accident and/or my claims;
(1i) carryifg out and/or dealing with my instructions or responding to any enqulries by me;

(W) administering my ciaima {including the malling of correspondence, statemeants, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
aexternal cover of envelopes/mail packages); and/or

(v} complying with-applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(b))  allinsurerls) who have Insured vehicle(s) invelved (n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

le)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above 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) ahove may be shared [ disclosed:

) o allinsdrers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonatly required for the purposes stated, or

{ii] for complying with requirements under any regulations; laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4@“‘3 201G, cf arpwead [:se pm

oA Side (odd metfing b GLiy Road toward PIE Chiangs
stop belingd reel Touotg

Wow ¢ {rw mﬁl*&m{’&wq; PIE]
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DECLARATION
IfWe declare the foregoing particulars are true in every respect, / ( ‘
Policyhaolder's ﬁgnatum; Driver's Signature

rtlng Cent rl_' 5N IS-SI aturf
Date & Time {f driveris not the palicyholder) ar'na
M ﬁ w'@l Date & Tima MRIC/FIN Mot
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ACCIDENT STATEMENT:
aceipent baTey LG/ 14 281 3 oo v, Y SR
LOCATION: PIE [ or 2 Entran

1. DETAILS OF VzHICLE .
Q) VEHIELE NUMBER: SIW 5936(C '
BINSURANCE COMPANY! Loz .
C|POLICY NUMBER:_Dt+OM (200, G L1 /40)
J)POLICY TYPE: :ccy;@gh_m*# / THIRD PARTY / THIRD P ARTY FIRE &THEF]
OIMAKE & MODEL__PEU G EOT 308 .5 DR ALLURE PURETEeH -Sinpay
HTYPE:(SALD ICGUFE { MPY IV AN/ LGPR‘:‘ { MOTORGCYCLE, HDTII-{ERS?
¢ gjYEHICLE CATEQOR‘F'(PRMI COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__'_Privath. wnattes
AREYOU GLAtMli‘xG UNDER YOUR OWN INSURANCE ( NGy
IF NGO, FLEASE STME ETH’RD PARTY CLAIM / RERORTING HNLY)

& INEURED;’?OHCYHGLDEF )
AlMAME SUN BINTE [MQL)W/F**MALEJ
D) NRIC/FIN/PASSPORT: 1) CONTACTY _B|3foi03
GMDDRESS' ‘5% West coxst M #0320

* CONTI HUE TQ 3,d IF DRIVER ALSQ FOUCY HDLDEQ
1l o b "J?f DRIVER

: ; ST T E
L 11 .'J-.u‘J.J'-Ij P 1% -/Er'jl d?NAME' {M%

BINRIC/FIN/PASSFORT__g [t 220° _ CONTACTI
.C.l,} Sl AD D REDS L ettt Gl

"<l)DATE OF BIRTH: L.iix._.i.f_ﬂ_'?_r [ODIMM/YYYY)

8] OCCUPATION: (INDOSR T QUIDOOR]
a4l .5

NBATE OFDRIVING PSS Llaws O ' '
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY gves ! g "
O
]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
" §, a)WEATHER CONDITION! [CLEAR / RAINING / OTHERS rr‘w
PIROAD SURFACE: (DRY / WET / OTHERS L PN =
4, WAS ANYBODY INJURED (YES/NO) A O ¥
7. ©)REPORIED TO POUCE [YES/NO) 'AJO
IF YES, PLEASE STATE WHICH POLICE STATION;

4. THIRD PARTY VEHICLE

N of prssmger @) VERICLE NUMBER; ____tan knawn MODEL! F.Fﬁﬁi (fad)
{. h.-l-l.‘.llI:H:].:u'n:I .,;'I\.:'.,J,I_p\} b} DRIVER'S MAME: Lﬂkhm 5

(Y Gl NRIC/AN/PASSPORT tvasam  CONTACT: __laer”

Yo ?. THIRD PARTY VEHICLE
Mo of pagmamye S VEHICLE NUMBER: - MODEL:, .

! 4T, @] DRIVER'S NAME: ; S

““"“‘W Mhver) (1 NRICTFINP ASSPORT! CONTACT:L

('
b

—

o= b g[q,-;@ mrfﬂaé com
\IDED ’
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WAEMBER OF THE LIGE GROLUF

Linited Ovarsass Iniurance Limited

Fan fB5) 4337 1845

Bl Comtad ti s

TOMmEE

T el QSR
UNIDRIVE ORIGIN
REMEWAL CERTIFICATE
Agency  ADDOAOA Elaze af PaTiay MOTOR UNIDRIVE o Palicy Number .+ DHOHIZODT9011801
Aecount ADODADY  Issued on ...... 26/02/2048 in UOL Replacing Policy no. DHOM1Z00120711800
Client D317540  Acceptance Data 20/02/2018 Repiacing Cover Note 10830
Period of Insurance from 25/03/2018 to 24/03/2020 , bath dates inclusive
Insured’ s Name. ... MK 3UN BINJIE
Mailing Addross... 280 DDVER CRESCENT
HOG-T7
SINGAPORE 134028
Business/Occupn. .. INDOQOR
Fingncial interest UNITED QVERSEAS BAMK LIMITED
Premium .. ANNUAL PREMIUM SGD7TED .22
Total Annual Premfum ......, SGD7RS 22 Pramium Due SGO1,538. 44
Pramium GST S§G0107.68
Total Dus SGD1,646.13

EXCESS FOR NAMED DRIVER

REFER TG DRIVER AGE MUST BE ABOVE 25
THREE [3) YEARS.

YEAR AND OR DRIVING EXPERIENCE MORE THAN

Risk Wo. 001 UNIDRIVE
1. Registration SJWS936C
Typa of Cover COMPREHENSIVE
Engine No. 10XT180046082
‘Chassis Ha. . VFILPHNYWFS022610

INDEMNITY FOR TOTAL LOSS

MAMED DRIVERS

(THER=

APPL TO =25 YRS & QR =3YRS EXP
WINDSCREEN DAMAGE CLAIM

Named Orivers SUN BINJTE

Hake/Mode] PEUGEDT 308 SDR -ALLURE PURETECH-SUNRQOF

Ko, of seats 4 Body Typa .. . SALOON

Capacity co's 1189 ¥r o of HanufiRegn 2015/2015
NCBS%. /.. 50.00

Certificate Raf. PVI
MARKET VALUE
SG0E00 00
SG07.500.00
SG03, 000 00
SG0100. Q0

THE FOLLOWING CLAUSES AND ENDORSEMENTS

2 - EXCESS - DAMAGE CLAINMS
AN EXCESS OF 5100 (BEFORE G3T)
15 - HIRE PURCHASE

APPLY TO THIS POLICY

APPLIES FOR EACH WINDSCREEN CLATM

TERRORISM EXCLUSION ENDDRSEMENT

CONTRACTS (RIGHT OF THIRD PARTI

ES) ACT 2007

25 - STRIKE RIOT AMD CIVIL COMHOTION

SECTION 111 - MEDICAL EXPENSES
SECTION IV - PERSONAL ACCIDENT

BENEFITS

2 E - YOUNG AND IMEXPERIENCED DRIVERS

2 F - (A) THE INSURED
30 - REPLACEMENT PARTS

Continued on page 2



