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KIMALTD153802 § Malicnal Assasamant Cenlre Serages - Bukil Maraly

dvaedplirecsghipadapom Your NCD will be affected due to late reporting
SUBIITTED BY: ROSL BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 21/11/2019 15:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comeclly the delaiis of the accrdon! o apead up e claims process
2. This Form miust ba comiploted by 1511 PI.I|||:.'!|||II ildar ancor e Audhorised Drivor

3. Infarmation provided musi be as truthiul and acourals as possibla. Any wilful misrepresentation or wilhalding of materal facts may allew Insurahce companied fa
rapudiate policy lability

The issue snd acceplance of thas Form by nsurance compenies s nol an admissicn of polcy Eability on the par of the msurance compames

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

This raport will be forwardad by the Inswrers of the GIA Records Managamenl Coritro estabiishoed by the Genaral insurance Association of Singapore {GIA} for
rehibving and that copies of ines reporn will, for a fee. be made availabie upon apolication by inleresisd paniss

7. By the lodgemant of this rapart to Ihe Insurers, you horeby céngent o the archiving of this repon at fe cenfre and to copies of e roport being made availablo
aloresaid

ACCIDENT STATEMENT

o oh ds

)

[Cate Of Report 21112018 14:51

Date QT Accident 13/11/2019 15:30

Exact Location Of Accldent ALONG CHERRY AVENUE
Countrny/'State of Loss SINGAFPORE

Vehicle Registration Number SKMN2648
Insurad/Policyholder

Name Of Registered Owner TAN EE L] ANGELA

NRIC Ma 570050418

Email Address TOBYZ2@SINGNET.COM.SG
Mobile Phone No (LOCAL) +B65-87545736
Alternative Phone No OTHERS-975636864

Vehicle Particulars
Manufacturer HYUMNDAI
Model ELANTRA

Exact Purpose for which vahicle was bang used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

for repalr to your vehicle? Ll

If Mo, Plasse slate action lo be laken RERPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy i o]

Policy Mumber
Cover Nota Numbaar
Driver

Mamae of Driver
MRIC Mo

Date Of Birth
OCeceupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Mumbar
Contact Number
EMail Address

DHOM120028881701

TAN-TAY KENG CHIN REGIMNALD
517452270

29/03/1968

INDOOR

D4/12/1986

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87563864

OTHERS-97545738
TOBYZEEINGNET.COM.SG
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Address

Posioode

YWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Drlver's Qwn

Vahicle

Insurance Campany of Driver's Own Vehicla

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 vehicie )

involved in the accidemt

Was any body injured in the Acoident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damagead?

| havit been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Detalls of Police Action

Was the accident reported to the polica?
If Yes,Plzase stale which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

Vehicle Registration Number
Vehicle Maka/Modeal/Colour
Deatailz Of Propertles
Vehicle Catagory

MNama of Oriver
MNRIC/Passport Number
Contacl Number

Address

Poslcoda

Insarance Company Name
Nature Of Damage

MNa. Of Passanger (Including Driver)

1668 DUCHESS AVENUE
269182

MO

SPOUSE

COLLIDED INTO PARKED VERICLE
CLEAR
DRY

NG
2

NO
MO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMMASEA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

=i

. Please report carrectly 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 withholding of material
facts may allow insurance companies 1o repudiate policy |iability.

4. Theissue and acceptance af this Form by insurance companies s not an admission of policy llability an the partof 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 Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurars, you hereby consent to the archiving of this report al 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,
distlose and/or process my personal data/personal information set out in this [farm] and any other persenal information
provided by me or possessed by my insurer (collectively the "Persanal Infarmation”} and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) invelved In this accldent (all insurer{s) who have insured
yehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapare and any relevant government agency/autharity {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;

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

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

{iv) ad ministering my claims {Including the malling of correspondence, statements, INVoICes, reports or Notices 1o me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelapes/mall packages); and/or

(v} complying with apglicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

{b) all insurerts) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims,

(&) the infermation so collected under (d) above may be shared [ disclosed:

{I) taallinsurers 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) far complying with requirements under any regulations, |aws or court orders.
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Polleyhalder's Signature Driver's Signature ' rting Centre, npel's 5

Date & Time: {If drivar is nat the policyholder) Ame: Il

Date & Time:
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SKETCH PLAN
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I/ We declare the foregoing particulars are trie In BVery reapect
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WRIC/FIN No..

Policyholder's Signature Driver's 5|EﬂBtL.I'E |'
Date & Time {iEdriver is nat the golicyhalder)
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. ACCIDENT STATEMENT:

ACCIDENT ﬁAr:w.'.-f | 2/t TL:! ) ODIMMAYYY), TrME:_['" [ ] —%’f}}{HI-wHJ
locarion:__CHERRY AVENUE |

|
1. DETAILS OF VEHICLE
a)vericLe Numeer_ SKN 244 A

BHRBURANCTE COMPANY: el

cJPOLCY NUMBER,__DHOM 12002848 170 |
d|POLICY PPE; (COMPREHENSIVE ) FHIRD-PARTY7-FHIRE RARTY-FIRE-SFHEF]
E!MAKELM%%@ EYUNDA | ELANTRA

- fITYPE([SALOON | Sou RY [ MOTORCYCLE/ OTHERS}
. gJVEHICLE’&ATE:DR%PRWMEIGBMMER&H:H'MGWGEH L
R)PURPOSE OF USING AT ACCIDENT TIME:_PRIVATE ULE
NARE YOU CLAIMING UNDER YOUR OWN |N5UR.«N¢:E_:3L_E_5QQ'.D
IF NO, PLEASE STATE (THIRD-PARTY-CLAIM LREFORTING ONLY] |
2., INSURED / FOLICT HOLDER
AlNAME. . TAN Ee Ul ARG =iy [M‘A.Largammm}
bmmcmwm#e% S7c0b04| B conacT _QIEFE 1346
c)ADDRESS:_ (4 £  Ductess AVENUE
L S (24 q1Ba

*COMNTINUETS U d IF DRIVER ALID POUCY HC‘LDER
N ﬂ.ﬁ Fil?fﬂﬂﬂa} DRIVER .—

_ S RAME (AN Jﬁ‘;f FENG  (jin RESINALD @E
Cin l'-i'-*-’-l-l'-_t} dtvar) - gé ‘f‘
: t}fNHICIFIHfP-hGZ-FEW S|74C 2237 D cc:rqmcr
,{h c]ADDRESS,_| 66 PUCHESE AVENNE

S (2£9)1R2D

*djOATE OF BIRTH: |2 J__,__'_}q:mmwwrm

e|OCCUPATIONYINDOOR / 8¢

HBATE OF DRIVIN E’ﬂgég EC 4
EGFTHE

4, WAS DRIVER AN EMP INSURED'S GDMPA"JV;E' SYES@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!._=FC
. 5 a)WEATHER :owad:;'. CLEAR#R&M&T‘:}*H*RS |

BIROAD SURFACE((DRY £ RS . )
5, WAS ANYDODY INJURED (¥es-{NOD :
7. GJREPORTED TO POUCE (¥& _
IF YES, PLEASE STATE WHICH POLICE STATION: siretet

8, THIRD PARTY VEHICLE
Mo of Mogrger @) VEHICLE NUMBER: S MM 499 A oo

{ velu er- bl ‘-J 5} DRIVER'S MAME:

/ ) ‘* ©} NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE

% b d) VEHICLE MUMBER; MODEL!
i e ete

( Indud '”ﬂ “"”‘f') NRICYFIN/P ASSPORT! CONTACT.
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United Overseas Insurance Limitad
L L 3 &nson Hoad
i #2801 Springlesf Tower
Singapare 079909

Tl {a5) G112 7714
Fax (65) 8327 366% 6337 3870
Ermall CantactlsiPisicomsg

SO O Lﬂ

MEMBER OF THE UOE GREOLIP

Con e o IF7I00TSIR

ORIGINAL
UNIDRIVE
RENEWAL CERTIFICATE
Apency ADODADY Class of Policy MOTOR UNIDRIVE Policy Number ...... DHOM120028681701
Account ADODA0Y  Issuedon ...... 12/0472018 in UOL Replacing Policy no. DHOM120028581700
Cl{ent 0181797 Acceptance Date DB/04/2019 Replacing Cover Note 16828
Pariod of Insurance from 02/06/201% to 01/05/2027 . both dates inoclusive
Insured's Name.. .. MOM TAN EE LI ANGELA
Mailing Address. 166 DUCHESS AVENUE
SINGAPORE 289182
Business/Occupn.., INDOOR
Premium ,.,......, ANKUAL PREMIUM EGDE2E_40
Total Anpual Premium ... . et SG0E26 .40 FPremium Dus 5601, 26280
Premium GST sGhatT, 7o
Total Due 5601, 340,50
EXCESS FOR NAMED DRIVER
REFER TO DRIVER AGE MUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE MORE THAN
THREE (3} YEARS
Risk No. 001 UNIDRIVE
1. Registration SKNZG4B Make/Modae]l .. HYUNDAT ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Type of Cover COMPREHENSIVE No. of seats 4 Body Type ...... SALDON
Engine No: KHHDH41CMEU 1203689 Capecity co's 1661 ¥r of WanufiRegn 201472014
Chassis No GAFGEU256785 NCB%. .. Sideew 5000
Certificate Raf. PVI
INDEMNITY FOR TOTAL LOSS | . . } MARKET WALUE
NAMED DRIVERS SGD500 .00
UTHERS 2G0T, 500,00
APPL TO <25 YRS & QR <3YRS EXP 5603, 000,00
WINDSCREEM DAMAGE CLAIHM SGD100, 00
Named Drivers TAN EE LI ANGELA TAN TAY KENG CHIN REGINALD

THE FOLLOWING CLAUSES AND EMDORSEHENTS APPLY TO THIS POLICY
2 - EXCESS - DAMAGE CLAIMS

2 YEAR PLAN

AN EXCESS OF 5100 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLAIM
TERRORISM EXCLUSION EMDORSEMENT

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

25 - STRIKE RIOT anND CIVIL COMMOTION

SECTION ITI - MEDICAL EXPENSES

SECTION IV - PERSOMAL ACCIDENT BENEFITS

2 E - YOUNG AND INEXPERIENCED DRIVERS

2 F - {A) THE INSURED

30 - REPLACEMENT PARTS

COMDITION PRECEDENT

POLICY OWNERS'PROTECTION SCHEME

Continued en page 2




