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MMATISIETEIT { Nalicnal Assassmant Cantre Services - Liki
EMNTRY QATE & TIME: 2041272012 17:07
SUBMITTED BY'| Liew Shan i

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cosrectly the detads of the accident 1o speed up the claims process.
£, This Form must be completad by the Policvholder andior the Authorised Driver.

4, Information provided must be as fruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy llabality.

4, The issue and acceptance of this Form by Insurance companies is nol an admession of polcy labilify on the part of the insurance companies,

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

B. This report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that ceples of this repert will, for a fee, be made available upon apglication by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al th centre and to copies of the reporl baing mage available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 201 2/2019 17:07

Date Of Accidant 2001272019 10:30

Exact Location Of Accident AYE TWDS CHANGI B4 CLEMENTI AVE B
Country/State of Loss SINGAPORE

Wehicle Renistration Mumber ¥P2335R

Insured/Policyholder

Name Of Registered Owner FAMN SEAS ENTERPRISES (PTE) LTD
Co Reg No 1 XXX H200W

Email Address NOEMAIL

Mobile Phona No

Alternative Phone No OFFICE-92460674

Vehicle Particulars

Manufacturer HINOG

Maodel XZUT10R-HKFMS3-4.0 D (M)

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you_cialmmg under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURAMNCE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DHOM110150461603
Cover Note Number

Driver

Name of Driver YU XINWLU

NRIC Mo GXXXXEE6K

Date Of Birth 27/01/1980

Occupation OUTDOOR

Date Of Driving Pass 24/M11/2018

Driving Experience
Gender

Maobile Number
Fax Mumbear
Contact Number
EMail Address

1 YEAR AND 0 MONTHS
MALE
[LOCAL) +65-92460674

NOEMAIL
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Address 35B FISHERY PORT RD JURONG CENTRE FISH MARKET
Postcode 619744
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber .;.;.i vehicles (including own vehicla) 4
involved in the accident

VWas any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other matenal or property damaged? YES
I h._fnr_e_ be_en approached by unknown _;}ersun{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? i []
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YPTEETA

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD7440L
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SK57193A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YU XINWU
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YP2335R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcodea
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SKETCH PLAN

IMPORTANT NOTICE

Pleaze report correctly the detalls of the accident to speed up the daims 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 to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy llabllity 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 establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availahle upan application by

interestad parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General [nsurance Association of Singapore [“GIA"} may/are permitted ta collact, 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 collactively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any reievant gevernment agency/authority (such as the pelice), for the purpose(s)

of

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

(if} investigating the accident and/or my claims;

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

{iv} administering my claims {including the mailing of correspendence, 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 a5 on the

external cover of envelopes/mall packages); and/ar
{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abeve Purposes; and

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

{d) my Personal Information will also be collectad and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e) theinformation 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 reasohably required for the purposes stated, or

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

Policyholder's Signature Driver's Signatura Reporting Centre Fersonnel's Signature
Date & Time: [If driver is not the polleyhelder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n:-26.1.3019 abad /020 gm 1 ums *}muej;fﬂ__a_!ag%_#fa

_T;mgm’s_c&g; Bebwr  Clomert: fve & - hlnrt 0% Hho yehich ey

| dwn and sto | Gl . &;on!ﬁ{_‘_ L telt_on impact fom_my rar
and_my_cac mousd Sorwan] owl bt dhe_Sodt vbice. | was imoed in.a |
teve Vehics auin collision .

DECLARATION
IfWe declare the foregoing particulars are true in avery respect,
D : ' h
> FHE
W, . { v J

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame:
Date & Time; MRIC/HN Nea.:
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phass

‘IC WNo. Driver/Contact:

Date of ﬁq:.:ident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owmer or Company Name /TIC Mo

Owner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt Ne.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Pagsengers (Including Driver):

. 20- 5.20/9  Accident Time: /0.3 0qs (24-HR-Format)
_DYE Toick Chugi Bebre Clovart: tus
 1P3335R  Makevode,_Hito XZyTig R- By
S ] Policy No:_ DROM 110150461603 .
tan Seas Errbcprises Ple_tio]  (14£00200W ) .
: - Owner’s Hp —

 Ju Xinwu CG2936586k )

: 27.0/-1980  DRIVER’S License Pass Date 20 .i/. 2018
: Spouse \ Parents \ Children \ Sibling \Employes) Others;
358 F;geg Port Bozd e Ceortee Frsh A&kﬁff_sléf‘im
1426 0614 2)
: INDOOR \@e.g. working inside or outside office)

S—

(CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET
: Reporting Only \(Claim Other Party } Claim Own Insurance

| Driver

Company Tel

Was there any video Captured by car camera: 'YE
Exact putpose for which vehicle was being used at thefime of accident: Private use ‘n@

Any Injury (If YES, Pls state): Tes
1 Party Diriver’s Particular
Vehiole.No: I 4661H Vehicle. No:_ XD Hillo |
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

Vehele D - sies H934

* NEW - Passenger’s name & gender:

7 {8,

o dp




Inited Cverseas Insuranca Limited
3 Anson Aoad

#23-01 Springleal Towsr

Singapors A75R09

_ _ = ol (8545222 7T
MEMBER IDF THE WOB GROUP Fax (B5) 6317 3969 #5327 18I

Email: Cantactis@uol.com.sg

UOLCom. 58
Ci Reg Ma, I97I00ISZR
ORIGINAL
RENEWAL CERTIFICATE
Agency 0000278  Class of Palicy HOTOR Policy Mumber .. DHOM110150461603
Aecount DOOO02T8  Issued on .. .... 3000372019 inp UOI Replacing Policy no. DHOM110150481602
Client 9801648  Acceptance Date 21/03/201% Replacing Cover Mota 31001099
Period of Insurance from 28/04/2019 to 27/04/2020 both datas inclusive
Insured's Name. ... PAN SEAS ENTERPRISES (FTE) LTD
Hailing Address. .. 338 FISHERY PORT ROAD
JURONG CENTRAL FISH MARKET
STNGAPORE G15744
Business/Qccupn. .. AS SPECIFIED BELOW
Finangial interest UNITED OVERSEAS BANK LIMITED
Promium .onueisim BASIC ANNUAL PREMIUM 5G01,920.00
Total Annual Premfum ..o ivnmiveay 5GD1.,920.00 Pramium Due 5GD1,920.00
Less Dhisc. 560288.00
Premium GST 36011424
Total Oue SG0Y, T4E. 24
BUSINESS/QOCCUPATION : COLDROOM OPERATOR, IMPORTER/EXPORTER & PROCESSING OF
SEAFOOD, GEMERAL FODDSTUFF, FROZEN FOOD. ICE
HAMUFACTURING, GEMNERAL MAINTEMAMCE SERVICES AMD ALL OTHER
RELATED TRADES AND SERVICES WHICH THE INSURED HAY ENTER
INTD
Risk No. 001 COMHERCIAL VEHICLE
1. Registration Y¥P2335R Hake(Modal .. HINO XZUT10R-HKFMS3
Type of Cover COMPREHENSIVE No. of szeats 2 Bady Type ...... LORRY
Engine Noe., .. NO4CUSZ25334 Capacity cc's v] ¥Yr of Hanuf/Regn 2015/2018
Chassts Ne. . JHHUCS3H40KO15446 MEBR v Q.00
Tonnage ..... 2.50 Certificate Ref. LCVC
INDEMNITY FOR TOTAL LOSS. . cvivivermwinaisis MARKET VALUE
SECTION 1 5G01, 500,00
APPL TO <25 YRS & OR <3YRS EXP SGD2, 000,00

SUM INSURED IS5 INCLUSIVE OF REFRIGERATION UNIT & LOGO GRAPHIC

AIR-CON/RADID-CASS/CD COVERAGE INCLUSIVE

89 [UNLIMITED WINDSCREEN COVER)

30 & 25 & 57 & 72{B)

2 - EXCESS - DAMAGE CLATHS

2 € - YOUNG AND INEXPERIENCED DRIVERS

15 & 15(B) & 15 (C)

CONDITION 4 AND 5 AMENDED WEF Q1.06.2008

POLICY OWNERS' PROTECTION SCHEME
THIS POLICY IS PROTECTED UNDER THE POLICY OWNERS' PROTECTION SCHEME WHICH IS
ADMINISTERED BY THE SINGAPORE DEPOSIT INSURANCE CORPORATION (SDIC). COVERAGE
FOR YOUR POLICY IS AUTOMATIC AND MO FURTHER ACTION IS REQUIRED FROM YOU. FOR

Continued on page 2



