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IMPCRTANT NOTICE

sessment Camne 3anvices - U

SINGAPORE ACCIDENT STATEMENT

1, Plaass report |,‘:|}:’|¢|'2III' the cestails of the accident to speed up the claims process
. This Form musl be completed by the Policyholder andfor the Authorised Drivar,

3, Informabon provided must be as truthiul and accurate as possiole. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate policy lability

4 Tha issue and acceplance of this Form by insurance companias ks nel an admission of policy lability on the part of the nsurance companias

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

&, This report will be lerwarded Dy the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore 1GIAY far

archiving and that copies of this repor will, far a fea, be mage avadehble upon applicatkon by ineresled parties

. By the Icdgemant of this report to the insurers, you hereby congent o the archiving of this report at the centre and to copies of the report being mada available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2812720719 11:50
27272019 14:10
SIMS AVE
SINGAPORE

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purposa for 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

\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Mote Number
Driver

Marme of Drivar

NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

YMETIEM

SEOW KHIM POLYTHELENE CO PTE LTD

MOEMAIL

QOFFICE-99999999

MITSUBISHI
FUsSC

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
MO
DHOMT10152411603

LAM FATT LIN(LAN FALIN)
SXXAKDBAI

01/06/1963

OUTDOOR

07/07/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81287554

MOEMAIL
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BLK 487H TAMPINES ST 45
#O7-92

Postcode L264487

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Cwn
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles (including own vehicle) 2

involved in the accidant

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

RSEERR Rl NAME: © UNKNOWN
GENDER: @ MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

I WANTED TO CHANGE TO THE 2ZMD LANE SUDDEMLY VEH B JAMMED BRAKE.| FAILED TO BRAKE IN TIME AND HIT
ONTO THE REAR RIGHT PORTION OF VEH B.NOBODY WAS INJURED AT THE TIME OF IMPACT

Attachment(s)
Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? [

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD1631C

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TEOD KIM SENG
MRIC/Passport Number SXXMXEZAF

Contact Mumber

Address

Postocode

Insurance Company Name

Page 2 of 13



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process.

This Farm must be complated by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies.
Any false reporting may be refarred to tha Police for investization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GlA] for srchiving and that coples of this report will for a fee be ma de available upan application by
interasted parties.

By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Slngapore ("GIA") may/are permitted to collect, use,
disclase 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
Parsonal Information to all insurer{s) who have Insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

* Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of :

{1} processing, handling and/or dealing with my clalms includ ing the settlement of the clalms and any necessary
investigations relating to the claims;

{Ii} Investigating the aceident and/or my claims;
{iil) carrying out and/for dealing with my Instructions or responding to any enquirles by me;

{iv) adminlstering my clzims {including the malling of corresporidence, statements, Invoices, raports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b} all insureris) who hava insured vehicle(s) Invelved In this accldent and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
ggentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal information will zlso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collectad under {d) above may be sharad / disclosed:

{l} toall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(== foo > [l

Pelicyholder's Signature Drivar's Signature Repa rtllﬂ&ntri Personnel's Signature
Date & Time: {If driver is not the palicyholder) Marma:

Date & Time; WRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

1/\We declare the foregoing particulars are true in every respect.
f

i

| —

B setot

Policyholder's Signature
Date & Time:

Oriver's Signrature
{If driver is not the policyholder)
(ate & Time:

Reparting
Mame
MRIC/FIR Mo

fe Persannel’s Signature



carsong! Particulsrs

Gl

Date of Accigeni: ,II‘I" (L ! Tq Tirme of Accldent: ) U {I} L

Exact Location of !i.r.:cidraﬁt; Sim ﬂiift.

ownersiame:  Seow ¥ @yt leme  Conaicio: HP Mo

Drivar's Name: Lem  Fatt L NRIC No: 3}5?@8_4%? no: _S128TETY

Date of Birth: 5‘.& t]ﬁﬁ < Driv ng Ucence Passing Date: _| i 3 il‘}"'?‘ Cccupation: !ﬁdanDthdQ
Addraess: &aTy '-Egmi;;uggi st 4 HeT-42 ( 52644 1

Ralztionshin of Driver with Insured: lag @ email Address:
venicene: . IN /T3¢ M Make & Model: Mg Fu st
insurance Con ) Gi Covarage: Policy Mo

*Draosae of Reporting? Cwwrn Damage Claim / 3rd Parsy Clelm / Mot Clafining, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Work

*Weather Congdiiion @Lnl' / Raining / Others: Wet/ @f Others:
* Any passengar inside vehicie involvad? (Yes / Noj I yes, Vehicle No & How many pax:
A: vl B- |+ G D
]

*WWas Anybedy Injured 7 (Yes / NgJ If ves,

hName f NRIC [/ In Yehicle:

*\W/as The Accident Reported To The Police 7

/B" Mo O Yes, Which Police Sistlon? __

*Does the Driver Own Any Other Vehicle?

i /G’;}Ja O Yes, Venicle Registration Ma: [nsurar;

FWas any forsign vehicle involvad? (Yes / Hcg;hl' V&S, Vehicle Mo & Category:

*Was there any videa capiured by Car Camera? {W‘Eﬁfw'

Thirg Party Driver’s Particulars

Vahicdla 8 tlo:__GHO \ L3 ¢ ekes & Model:
Driver's flame: (€9 Cim_ R4 NRiC fio: S1320€2 2Fp pa:
Vahicle C Mao: o Viaka & Model:
Driver's Mame; MRIC Mo: HP Mo

[T e e il H
Witness Pacticpiars

Mama:

e MRIC Mo HP plo




Undted Oversaas Insurance Limited
U 0 I ey
WS008 Spinglead Towsr
Séngapone G589
Tol {65] 6232 7733
MEMBER DOF THE UOB GROUP Fa.‘eusljam ER / 6327 3870
Ermail: L'nnrar.r'.:smmig

UDLCOMmAE
Ca Reg, Mo 197100152R

Certificate of Insurance

Matar Vehicles {Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1587 (Malaysia)

Motaor Vehicles (Third-Party Risks) Rules, 1359 (Malaysia)

- — ORIGINAL
CERTIFICATE NO. DHOM110152411603 Excess: $1000/-SECTION 1
Type of Cover COMPREHENS IVE $20007-APPL TO <25 YRS & OR  <3YHS EXP
Vehicle Number YNETIEM

Name of Insured SEOW KHIM POLYTHELENE CO PTE LTD
Restricted Driver(s) NOT APPLICABLE

Perlod of Insurance 13 August 2019 to 12 August 2020 Engine# 4Pi0Beo718
Chassis# FEB21EA10197

Goods carrying - Private Type [MZ 300)
AUTHORISED DRIVER

Any person who is driving on the Insured's order or with their permission

LINITATIONS AS TO USE

(1} Use in connection with the Insured's Business

(2} Use for the carriage of passengers {othar than for hire or reward} in cennoction with the Insured's
bueiness

{3) Use for social domestic and pleasure purposes

THE POLICY DDES MOT COVER

{1} Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilet drawing a trailer except the towing of any disabled mechanically propalled vehicle

Provided thal the person ls peimitted in accordance with the licensing or cther laws o reguialions to drive the Molor Vehicle or has besn so
parmitted and & not disqualified by order of @ Court of Law of by reason of any enactment or regulation in that bakhalf fram driving the Motlor
Vehicke,

“Limitation rendered inoperative by Seclion 8 of the Motor Vehicles {Third-Pary Risks and Campensation) Act {Chapler 188) and Section 95 of
the Road Transport Adt, 1987 (Malaysia}, are nol to be included under thess headings.

INWE HEREBY CERTIFY thad the Pulicy to which this Catificate ralates is issued in accordance with the provisions of the Motar Vehicles{Third-
Party Risks and Compensation) Act (Chapler 188) and part Iy of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

e

FCTTS  Date : 07/08/2019 F::-rthé{-:jmpanv
R Smeen




