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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.,
2, This Farm must be complated by the Policyhobkder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facis may allow insurance companies ta
repudiale policy liability

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy fiability on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Cantre establishad by the General Insurance Association of Singapare (G1A) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the ipdgamant of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/01/2020 10:52

Date Of Accident 11/01/2020 01:35

Exact Location Of Accident ALONG KEW DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SOME288G
Insured/Policyholder

Mame Of Registered Owner LEE LIAN YAP

NRIC No SXXHXA20

Email Address HAM-TANES@HOTMAIL. COM
Mobile Phone Mo (LOCAL) +65-97386288
Alternative Phone No OTHERS-981965288
Vehicle Particulars

Manufacturer BMW

Model azsl

E;ic‘;r;;g%?n:ur which vehicle was being used at PRIVATE USE

Are ynulciaiming undear your own insurance policy YES

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category PRIVATE CAR

Insurance Company

Marne of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Mumber DHOM120037401800

Cover Mote Mumber

Driver

MName of Driver
MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumbar
Contact Number
EMail Address

TAN SOCK HAN (CHEN SHUHAN)
SKXKK42C

18/09/1988

INDOOR

29/10/2007

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97386288

OTHERS-98196288
HAM-TANSEEHOTMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

18 PASIR RIS RISE
#05-40

518089
MO
CHILDREM

COLLIDEDR INTO PARKED VEHICLE
CLEAR
DRY

MO
2
NO
MO
YES
NO

NO

MO

FLEASE REFER TO SKETCH PLAM AND ATTACHMENT

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

SJVE9IP

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please roport correstly the desails of the accdenm o spised UD 1N DA rocess

Z. This Farm must ne campleted by the Policyholdzr andfor the '&“Ih"r!-i.'i‘ﬂ DOriver

3. inlurmation provided i oust e s trathful and accurate as possible, Ay owlful musrearesoatation o withhaldice of maresal
faals may aloworsursnce companiet to reoudiate policy Hability,

4. The s and acceplance of this Form Uy insurarce torpanes lsaotan admisyon of po wylizbility on thepatl of tng insurance
COmpraniEs

b Any fakse reporting may be referred to the Police for investizatinn,

B, The repdrt will o fnrwarded by the insurers of this G148 Records Wanngerent Centre 2atanlished by the General Insurance
Assadiztion af Singapore |GHA) far archiving and that vogies of this report will far a fee be made svallagle spon application by
interested parties,

7 By the lodgmenl of this réport 1o the insirers, you hereby consent ta the archiving of this 1800t 31 theé centre and 13 eopies of
the report being made availabile aleresaul,

2. Consent under the Persanal Data Protection Act (PDRA)
| understand, ackiowledpe, agree el consent that;

() Myinsurer, my workshop and the-Genera! Insurance dssociaton of Singapare ["GIA" ) mayfare permetted 1o collect, use,
disclose and/or process my personal data/personal infarmation sat out in this form] and acy other persanal nformation
provided by mea or pessetsed by my insurer {ollectively the “Personal Information”™) and disclase and transfer sich
Personal Infarmation ta all nsararls) who have Insured vehiclels] involved in thic secident (50 msurar(s) who haya insured
vehiciels) invalvad inthis aceidsnt shail e colectively referred 13 a5 the "Insurers®), thi lnturers” lawyers/law firms, the
hMonetary Authority of Singapore 2and any 1elpvant govertiment sgeneyfauthority Euchasihe palice), Tor the i posefs)
of |
{1} processing handling ana/ordealing veith my clzims meluding the setilemesny of the daimes and any necessary

investiganiore relating 1o the claims,

(i) investigating the accident anidfor iy laims;

{iif) carrying out amd/or dealing with my ingtructions or respanding 1o any enguairies by me;

(v} seminstenng my claims lincluging the mailing of correspandence, statements, Invoices, raports or notices to me,
which couid invehve disthozure of certain persanal data sbout me to-bring about delivery of thesame ac well 3z.0r the
enternzl cover of eavelopes/mall paczkagss), ane/ ar

fvl comphying with zpplicable law in administering. processing, handling and/or dealing with ey claims. | collectively the
“Purposes’)

(B} aflinsurarie) who have insures vebiclels) involved i this accdent and the Insurese’ lawyersiaw ficms, may) sre permined
to collect, use, disd'ose ana/on process my Personal Informaninn for ane ormaore of the above Purposes: and

[t} my Personal Irformation may/tan be disclosed by any of the Insurers and/or G1& 1o therr third party service providers o
ageneline lading their lawryersfTaw firms), which meay besited outside of Singaaore, for one or mors of theahove Purposes

gy my Persanal irferrration wil 3iso BE collectad and used o compile tlahite hatarlor the purpoce of Trged datettion,

ImvEthgation snc mansge ment in present and all fiture claims

LE} - thaanfaremation so callecrep under id) soove may be thared 7 Suclosad:

) te al insurers andfor sny Gther Whird partes that 25eist 0 evalisting, invest gating, contrallivg or managing fraud,
regulators, imw enforcement ard govertment sgennies a5 ~eszorably required Tor the purposcs stated, or

) for comphving with reguirements under any requlations laws or courk orders

o
e -n._E -
i =
=T
{7 L lf = =, 2
I o P o -
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

MWe declereihe Torcpoing oertinolaes ae Tiue (n fosry respogl

Fabevholdar's Sigrbture Dol s B i mlure

Dete & Time {(Fdriver s roy the prlgyneler)




SINGAPORE ACCIDENT STATEMENT

4 i : b = -
| Acerdent Date: 1] Jor /2 Time: 1-3¢ thh:on) 24 hr format
: EI L W * i —
Location £ool )y % |

— ' |

Vehicle Number g ¢ 35 ;‘ | .
Insured Name Joe Liwy, e | -
_NRIC /FIN § /15 —J‘:}_[f_l_ i __L:!J? Number -'_r: F b 1".-}1.;:'{"' —
Make b Mol Model 3781 | i

Are you claiming under vour own insurance policy for repair 1o your vehicle?
{ /) Yes If NoPls seleer: { ) l".;.nii“h.rt} { } Reporting

Inswance Company A0 |
Type of Palicy ( ~~" } Comphensive { } Third Party Fire & Theft { TP Only

Policy Number Hom 12 00 4750 OO
Name of Driver Taw Jyet Hemn ( JSame as Insured
NRIC/ FIN ,f'*(('l =R ‘T,‘ g2 C Contect Number < R [ ifj t‘f‘?

Dateof Bith & [vq /1q9EE
Driving Pass Date 09 /& /2 cn )
Oceupation { / ) Indoar | ) Outdoor
Gender () Male { lFemale
Email Address [, n 58 & hotnes! - tom { INO EMAIL
Address of Driver | P 5 o P 5 Hiye
_rf. :T‘: 40 sCSIEQ RS )
Was driver an emplovee of the Insured's Company? ( ) ¥es ( )No
If No, Relaticnship of the Driver with the Insured

( )Owner (  )Spouse ( )Frend ( )Relstive {(’ JChildren () Sibling

Does the Driver Own Any Other Vehicle 7 | YYes | \/i No ___J
If Yes , Vehicle Repisiration Number of Driver's Qwn Vehicle |
Insurance Company of Driver's Own Vehicle

Weather Conditions (/) Clear  ( ) Raining () Others

Road Surface ( " )Dry ( ) Wet () Others

Was any foreign vebicle invalved in tis accident? () Yes ( /INo '
| Was anybody injured m the accident? {  )¥es { o ¥

If ves , injured detail '
Was there eny video captursd by Car Cam ( )Yes (¥ )Na

Was the i"n:mic it reported fo the Police? [ JYes ()Mo If ves attach police repart |
{ DETAILSGF 3" nanty Name/ Miic Costact

Veh B f]r"é;‘i‘?l P ]
Veh C T
Veh D

Veh E

Veh F




United Oversess Inusrance Limited
a 1 A Ao
B0 Sonegleal Tower
N E Ao LTI
SAERSEE T OF T e e

Certificate of Insurance

tater Vemicles (Third-Parly Risks and Compensation) Act (Craptar 188)
Moter Vehicles (Third-Pamy Risks and Compensation) Bules, 1960
Read Transport Acl, 1987 (Malaysia)

Molor vehicles (Trird-Pary Risks) Ruies 1958 (Mataysia)

P ORIGINAL
CERTIFICATE NO.  [DHOM3 20037401800 Excess:  SHOU!-NAMED DRIVERS
, 51300/ -0THERS
Type of Cover SOMERSHENSIVE $3000/ -APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SDHE288G $100/-WINDSCREEN DAMAGE CLAIM

Name of Insured LEE LIAN ¥ap
Restricted Driver(s) KOT APPLICAELE

Period of Insurance 4 November 2018 to 3 November 2020 Engine® A5360123N20BZ0A
Chassis# WBAIASZ040F253644

PRIVATE CAR - INDIVIDUAL OUWNCRSHIP [MX 1]
AUTHURISED DRIVER
{1) The Insurad
(2} Amy other person who 1s driving on the Insured's order or with his permission
{31 In the event of the death of the [asured
{a) any member of the Insured's family or a patd driver who has besn eriving the car during the 1ifatime
ef the lnzured and permission to drive had not been withdrawn prior to the death of Insured ard
(b)) any other perscn who has been given permission To drive the vehicle pricr to the death and such
peraission had not been withdraen by the Insured

LIMITATICNS AS TO USE

Use gnly for socia) domestic and pleasure purposes and for the Insured's business

THE POLICY DDES MOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carrizge of goods
{other than samples) in connactiion with any trade or business ar usae for any purposes in connection with the
Hotor Trade

The carrisge ¢f passengers pursuant to car pocling arrangenents and payments or any of them made by the
passengers thereunder luwards ihe rurning expenses of any vehicle described in the Schedule shall not be
deeaed To constitute use for hore or reward

Frovided thal the person is permitbed 0 accordance with the lcensing of olner l2ws of regulabions to grive the Moter Vericle or has been o
pormitled asd s not discualified by order of a Court of Law or by reason of any enackment or regulation in that behalf fram driving the Molcr
Vetizle

"Limiation renderad inopereive Dy Sechon 8 of the Motor Vehcles (Thirg-Pany Risse and Cormpengation) Aot (Chapter 189) and Sectizn 9% of
the Road Transpon Acl, 1987 (Malaysia), gro not {0 be included under these headings.

IMWE HEREBY CERTIFY that the Policy to whieh tris Centificale relstes s ssued in accardance with the pravisians of tho Metor Vehickes Thirg:
Pany Hiske and Compensation) At (Chapler 1590 ard part v of the Road Transport Act, 1987 {Malaysial

UNITED OVERSEAS INSURANCE LTD

For the Company

RCHJC Date | 24/107Z2018



