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SUOMITTED BY- ROSLI BIMN ABCLUAL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Preaza rapon corractly the delslls of the aooident to speed up the elnims prooess
2 This Form must be completed by the Policyhaldar andior the Autharised Orives

3, Inférmation provided must be as truthiul and accurate as possiblg, Any witha misrepresentation of withaiding of materal facts may allow msurance companies 1o
repudiate palicy Bability

4, The msue and accepiance of inis Foam By insurancs companies is nob an admission of palicy ligkility an tha part of the Insurance companies

5. Any false raporting may be raferred to tha Police for investigation,

& This rapor will be forwarded by the insurers of the GIA Rocords Managemant Cenlre esiablished by the Genaral Insurance Assaciation of Singasore (GLAT for
archiving and that copies of fhis report will, far.a fes, be made available upcn application by interested parties

7. By the ladgement of this repart to the Insurers, you heraoy consan I tha-archaving of this rapart at tha oonire and o eopias ol the roport Being made availabls
aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Q91272018 1657

08/12/2019 10:30

MARYMOUNT LAME SLIP RD TURN LEFT INTO MARYMOUNT RD
SINGAPORE

Vehicle Registration Number SLOB433P
Insured/Policyholder

MName Cf Registared Ownier LIM KHEE LIM
NRIC No 200141378

Emall Addrass
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Marnufacturar

Model

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Paolicy

Palicy Mumber

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Oriving Pass

Driving Experence

Gendar

Mobile Number

Fax Mumber

Contact Numbaer

EMail Address

KHEELIM1 0@ GMAIL.COM
(LOCAL) +65-21166280
OTHERS-911662480

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM11016929180

Lint KHEE LIM

500141378

1210211954

INDOOR

10/06/1972

47 YEARS AND 6 MONTHS
MALE

(LOCAL) +85:91166280

OTHERS-81166280
KHEELIM10T@mMGMAIL, COM

Papa 1 ol 18



Address

Posteode

Was driver an employee of the Insurad's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Infarmation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any fareign vehicla involved 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
ambulanca?

Was any othier matarial or proparty damaged?

| have been approached by unknown person(s)
saliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Pleasae stata which Police Station
Was notice of intended Prosacution given?
If Yes, agalnst whom?

Circumstances of Accident

101 WATTEN ESTATE ROAD
ZBTEEE

NG

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NOD
2
NO
NO
YES
NO

NO

NO

A PEDESTRIAN WAS GOING TO CROSSING THE PEDESTRIAN CROSSING. THE CAR IN FRONT OF MINE STOPPING
BEFORE THE CROSSING, | SLOWING DOWN ACCORDINGLY AND CAME TO A COMPLETE STOP BEHIND THE CAR IN

FRONT OF MINE. SUDDENLY |, | FELT MY CAR BEING HIT AT THE REAR BY A CAR {SLP42165) FROM BEHIND.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLP4a2165
TOYOTAVIOS

PRIVATE CAR
ONG POH MENG
S7318032E
B1115079

Pacge 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.
2. This Form miust be campleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of poliey lizhillty on the part of the insurance
Companias.

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre estatilished by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this réport 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 avallable sforesaid,

8, Consent under the Personal Data Protection Act (POPA)
| undurstand, acknowledge, agree and consent that;

[a} My insurer, my warkshop and the General |nsurance Assoclation 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 persanal information
provided by me ar possessed by my insurer (collectively the "Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s] who have Insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vahicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) inwvestigating the acoident and/or my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (incleding the mailing of carrespondence, stalements, 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) wha have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

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

(d)  my Personal Infarmation will also be caliected and used to complleclaims history for the purpose of fraud detection,
investigation and management in present and all futere claims.

(2} the information so collected under (d] above may be shared [ disclosed:

() 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

tii) Eor complying with requirements under any regulations, laws or court orders.

:‘.\-U_E”—'l o Mf/g/?/(ﬂ/-w@

Policyhoider's S]gnér.lru Drriviar's Signature /Rémning Centre B nokfs Sigrfatur
Date & Tlm:f?h_r,_. =8\ f‘l (if driver is not the palicyholder) Marme:
kz:h'pjc?m Date & Time: NRIC/FIN No.: f




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respact.

‘—?‘*i o @?/ /@6

Palieyholder's ﬂlgnamre Driver's Signature Ré%mng Centre Pecronnel’s Figr atu
Data & Tirme: -’-"" T e 2.5 51| O‘ [IFdriver Is not the palicyholder) _Msme @

i Ze 1— M Date & Time: NHlC,."FIN Mo



ACC[DFNT STATEMENT

ACCIDENTY DATE{ I ;fk)g/ ] DDJ’MM.-""H‘:‘LTFME L D L (C Z 1 {HHi]
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DETAILS OF -

a} VEHICLE NUMBER: \Sf'_d{ & dH P
BJINSURANGCE COMPANT UOT
C|POLICY NUMBER: DHOM 11016929 [Fo0o
dIPOLICY TYPE; (COMPREHENS N“IWHRFH—%P#R—B—MQ—TEK FARE LTHEFT}
]MAKE & MoDet_ Mazda
(ITYPE:(SALOON / COUPE f MPY NAW cﬁnvrmo‘aﬂc‘*f..d.ammem
9] VEHICLE CATEGORY: [PRIVATE | COMMERCIAL A MOTORSYCLE |
NIFURPOSE OF USING AT ACCIDENTTIME_ Wy Uqte— US2
IIARE YOU CLAIMING UNDER YOUP OWN [NSURANCE (¥B88/NO]

IF NG, PLEASE 3T MTE [THuRD PARTY CLAIM / BERGRTING-SHNLY)

INSURED / POLCY HOLD
AJNAME: M ‘EHEE .‘-/—”""’l [MALE /
DINRIC/FAN/PASSPORT S0 [FI= T B cowmmmﬂ
mDDﬁEss- el Watten EState Bea

ey pert 24‘?::‘:’:‘6

. cowrmw TO 3.4 IF DRIVER'ALSD POLICY HOLDER

CRIVER

o AME: ay aboyg (MALE / FEMALE]
BIMNRIC/FIN/FASIFORT) CONTACT

o) ACDRESS: :

*d)DATE OF BIRTH: (2/_£2y 19558\ (DO/MM/YYYY]
&) OCCUPATION! (INDQOR / cumcc}m L
NeATE OF DRIVING E Eg, [972- )
WAZS DRIVER AN EMPLOYEE OF THE 'IH:-JRED’E COMPANYT (;YE:: N':I:I
IF NO; RELATIONSHIF OF THE DRIVER WITH INSURED:
ujw:mHEP TONDTION; [CLEARTRAINING Y OTHERS
|ROAD SURFACE! (DRY / WET OTHERS b , |
WAS ARYDODY IMJURED ey N . ¥ s
©REFORTED TO FOUCE HE§/ NO) : .
IF YES, PLEASE STATE WHICH POLICE STATION!
THIRD PARTY VEHICLE :
WEHICLE NUMBER) = LP%LFJ %- S MODELL Jeyefa UJCE._

=l

o] ORIVER'S NAME__ONE POH MENG

' €] MRIC/FN/PASSPORTLS 2316032 E CoNTacT_ & 111 ‘*TJTC]

YHIRD PARTY VEHICLE
o) VEHICLE NUMBER: : MOCELY

, 2] DRIVER'S NAME oy oy
( lm:'ll.n:h:"r'., '1%.:“%'-:) [l NRICYFIN/PASSPORT CONTACTL.

émn kf\pﬁjmﬁcmdm\ el
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United Overseas insurance Limited
3 AngonAoad
r28-21 Springleaf Tower
. Eimzagmans GFG90Y
e 1AL ATIT TV
VEMRER P TEE RS O Fas (25 Ezn 89 7 6337 3850
Ermail xi-:n?mUsﬁmcnm.:g
2 COMTSE

Co Aeg Mo I9TIDUIRN

Certificate of Insurance

Motar Vehicles {Third-Party Risks and Compensation) Act (Chepler 185)
Motaor Vehicles (Third-Party Risks and Compensalion) Rules, 1980
Road Transpart Act. 1987 (Malaysia)

Motar Vehicles [Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM110168291000 Excess: 5500/ MAMED DRIVERS
$1000/-0THERS
Type of Cover COMPREHENSTVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number sl.og403p 5100/ -WINDSCREEN DAMAGE TLAIM
Name of Insured LIM KHEE LIM

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 18 July 2018 to 17 July 2020 Engine# P520458520
Chassis# JMEBN2ZABHIMEETSD

PRIVATE CAR - TNDIVIDUAL OWMERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person whe 1s driving on the Insured's order or with his parmission
(%) In the event af the death of the Insured
(&) any member of the Insured’s family or a pald driver who hes been driving the car during the Vifetime
of the Insured snd permission to drive had not been withdrawn prior to the death of Insured and
(b} any other person who hes been given permission t¢ drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use for hire or rewsrd 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 purpeses in connection with the
Motor Trades

The carriage of passengers pursuant to car pooling arrangements &nd peyments or any of them made by the

passengers tharaunder towards the running expenses of any vehicle described in the Schedulse shall not be
deemsd 1o constitute use for hire or reward

Provided that ihe person is permitled in accordance with the licensing or other laws or regulations to drive the Molor Vehicte or has besn 50
permilled and & not disqualified by order of 3 Courl of Law or by reasen of any enactment or ragulafion in thal behalfl from driving the Motor
Yehlgle.

*Limitation rendered inoperative by Section & of the Motor Yehicles (Third-Parly Risks and Compensation) Act (Chaptar 189) and Sechion 95 of
frie Rosd Transport Acl, 1987 (Malaysia), ara not lo ba incibded under these headings.

IWE HEREBY CERTIFY that the Policy to which this Cerificate relates is issusd in accardance with the provisions of the Moter Vehicles(Third-
Party Risks and Compensation) Act (Chapter 18%) and parl Iv of tha Read Transport Act. 1887 (Malaysia),

UNITED U\IERSWURANEE LTD
/-

#

/,f ; /ﬁ#ﬁ

FCADJ  Date : 11/07/2019 Furfb?@ompany




