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WAL ZO00ER01 | Nabonal Assossmenl Corre Services - Bukil Macst
ENTRY DATE & TIME: 210452020 1510
FUBRETTED BY; A0S0 BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cormooily the deails of the acogent io spood up ihe cleime procoss.
2, This Farm must be completed by tha Policyhalder andlor the Authorised Drivar,
3, Information pravidod must be as
ropudiale palicy labiity

4. The imaun and accaptance of his Form by Insurarics companies is not an
5. Any falso roporting may be referred to the Police for investigation.

B. This raport will be lorwarded by tha Insurers of the GlA Rocords Management Centre-astablahed by thie General Insurance Associstion of Bingnpore {GIa) for
archiving and fhat copies of this ropart will, for- lee, bo made svaiable wwon applicaton by inleresied parties

T, By the lodgement of this repod 15 the Ingurers, you hereby consent to he archiving of thia repart al the contr
eforaaaid

fruthful and acourate as possible. Any witha) misrg prasenialicn o withokding of meteral tacts may allow insurance companies 1o
—_—

admission of policy lskslty on 1he part of the insuranoe companies

& and ko copigs of iba repon belng made avaitabla

Date Of Repart

Data Of Accldent

Exact Location Of Aceldent
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Reglstered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was balng used at

time of agcident

Are you claiming under your awn insurance pollcy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Mumber

Cover Note Number

Driver

Mamae of Drivar

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumbar

EMail Addrasa

ACCIDENT STATEMENT
21/01/2020 13:10
21012020 11:45
ORCHARD ROAD (IN FRONT OF ISTANA)
SINGAPORE
DETAILS OF OWN VEHICLE
SLv40130

YAP SIONG (YE XIONG)
SXXXX4290
MERVYNYS@HOTMAIL.COM
(LOCAL) +65-945554 19
OTHERS-94555419

JAGUAR
XE

PRIVATE USE

YES

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

[ ]e]

DHOM120049311900

YAP SIONG (YE XIONG)
SHAXAA280

19/09/1977

INDOOR

Q7012003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84555419

OTHERS-245554 18
MERVYNYS@HOTMAIL.COM
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18 CEYLON ROAD
Address #01-04

Paostecode 428748
Was driver an employee of the Insured's Company NOQ
If M, Relationship of the Driver with the Insured OWHNER

Vehicle Reqistration 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 forelgn vehicle invelved in this accidant? NO

Number of vehicles {including own vehicle)

invoilved in the accident ¥
Was any body Injured |n the Accldent? NO
Was any injurad conveyed to hospital by

ambulance? ND
Was any other malerial or properly damaged? ¥YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecullon given? i [m]
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachment? YES

Was thare any video captured by Car Camera? WO

Wae there any audio recorded? MG

Vehicle Registration Number SdX3B4Y

Vahicla MakeModel'Colour HYUNDAI AVANTE
Detalls Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver PATRICK RAJ
MRIC/Passport Mumbar EXHHKETIC
Contact Number 812749490

Address

Postcoda

Insurance Company Mame

Nature Of Damage

Mo, Of Fassanger (Including Drivar)

Vehicle Registralion Number SULa0seH

Pags 2 of 17



Vehlele Make/Madel/Colaur
Details Of Properties
Vehicle Catagary

Name of Oriver
MRIC/Passport Mumber
Contac! Mumber

Address

FPostcode

Insurance Company Nama
Mature Of Damage

No. Of Passanger {Including Driver)

NISSAN

PRIVATE CAR
KOH YAM SENG
SHAXAIEAZ
82327881
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity.

4. The |ssue and acceptance of this Farm by Insurance eampanies is not an admission of policy labllity on the part of the insurance
companies,

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

6. The repart will be forwarded by the (nsurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of thisreport will for a fee be made avallable upon application by
interasted 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 repart being made avallable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| upderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me-or possessed by my insurer (collectively the *Persenal Infermation”] and disclose and transfer such
Personal Information to all nsurerls) who have insured vehicle{s) involved in this accident {all insurer(s) who have [nsured
vehicle(s) involved In this accident shall be collactively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
inyestigations refating to the claims;

(i} investigating the accident and/or my claims,
{iii} carrying out and/or dealing with my instructions ar responding te any enquiries by me;

(iv) administering my claims {including the mailing of correspondenca, statemants, Involces, reparts or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable lzw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b])  all insurer|{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

(€] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited autside of Singapore, for one ar more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation-and management in present and all future claims.

() the information so collected under (d) above may be shared / distlosed:

(i} toall insurers 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} for complying with requirements under any regulations, laws or court arders.

fylér/ 299° ,

-~ .

- " -
Policyhalder's Signature Driver's Signature parting Centre P mnefs 5 re
Date & Timae: (If driver is not the policyholder) Marme: ’
2/ [ 13 Date & Time: NRIC/FIN No..

IPM



SKETCH PLAN

Epwpast
gD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregoing particulars are true in every respect

_— /%4;/

Policyholder's Signature Driver's Signatire urllng Centra P nnel'd Signglur
Date & Time: (i driver is not the polficyholder) Mame:
i 4 ﬁ / e Date & Tima! NRIC/FIN No

1< PV




. RCCIDENY'STATEMENT:
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SIPOLCY NUMBER: DH O\ \ 3 SEATIT 0T
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5

W
ITYPEASALOON JICOURE /MY /VAN 7 LoRRY ] MOTORGYCLE, / OTHERS]
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" CONMNUE YO 3,d IF DRIVER ALSO FOUCY HOLDER
S B-F 'l}#lﬁ‘fanﬂﬁ; DRIVER

I "AS  ARoE e &

Crnefiel gy ol sr) FINAME) A Rl M ALE | FEMALE)
-'.:3 R B NRIC/FIN/FASIFORT) CONTATT:
{4 <)ADDRESS: ;

"0 DATE OF BIATH: [_120/_1J VT B {00/ My ]

8| OCCURATION: [INDOOR r-eﬁfc:@@ |

NBITE SFDRIVING PAS Sy JAN aee 3 B
4, WAS DRIVER AN EMPED‘( © OF THE JNSURED'S company? (es7lD)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED ..
' i Q)WEATHER CONDMIQY) [QLEARY RAINING /OTHERS. -
RPIROAD SURFACE! (QRY) WET / ©THERS P _ J

& WAS ANYOODY INJURED (vES ANGD b

7. ©)REPORTED YO PQUOE (YES /e 2 .

IF YB3, PLEASE STATE WHICH PCLICE STATIONL _

8, THIRD PARTY VEHICLE 4N W\ AUANTE
N1 of g gy ve o] VEHICLE NUMBER: ﬁ_r;:% = ropzL HTURDR N
i 7 fureliad e 1,'-"'{]'."\.'-'.".\'] B DRIVER'S MAME
( ﬂ ' €] NRIC/AN/PASSPORSEMCOGRRE  conTAcT BISRATFIO

9. THIRD PARTY VEHICLE SSAR
d) VEHIoLE Numeer, SSLASTeH __MODEL N|SSA

| N o n% pasen s KR - -

: YT e) ORIVER'S NAME TN TS -

( Induding, derer) g NRICIFIN/PASSPORTISER ZFRBAD ~ cONTACT A2 T 13|
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United Oversent insurance Limited
- 3 Arson Raad
H28-01 Springlesf Tower

NNgapore 07990
MEMBER OF THE UGS GROLIP T {B3) 8222 7733
Fau [65) 6127 9869 . 6337 1870
Ematl) Centacrlls®yoi com B
WO Gy 'iu
Cor Reg No 9001528
Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles {Third-Party Risks and Compensation) Rules, 1980
Road Transpor Act 1687 {Malaysia}
Mator Vehicies (Third-Party Risks) Rules, 1950 Malaysia)
ORIGINAL

CERTIFICATENO.  DHOM120049311800 Excess:  $1500/-0THERS

$3000/-APPL TO <25 YRS & OR =3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number SLV4013D $750/-NAMED DRIVERS - OPTION 2

Name of Insured YAP SIONG
Restricted Driver(s) NoT APPLICABLE

Period of Insurance 28 December 2018 to 27 Decamber 2020 Engine# 170725Y0400PT204
Chassis# SAJAB4AXZICPZ8177
Hire Purchase DBS BANK LTD

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 1]
AUTHORISED DRIVER
{1) The Insured
() Any other person who is driving on the Insured's order or with his permissian
{3) In the event of the death of the Insured
la) any member of the Insured's femily or a paid driver who has been driving the car during the 1ifetime
of the Insured snd permission to drive had not been withdrawn prior to the desth of Insured and
{b) any other person who has been given parmission to drive the vehicle prior to the death snd such
parmission had not besn withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social dosestic and pleasure purposes and far the Insured's business

THE POLICY DOES NOT COVER

Use for hire or rewsrd or racing pace-making retiability trial or spead-tasting or the carriage of goods

{other than samples) 1in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passongers pursuant to car pouling arrangements snd payments er any of them made by the
passengers thereunder towards the running expenses of any vehicie describad in the Schedule shafl not be
deemed to constitute use for hire or reward

Provided that the person is pemmilied in accordance with the licensing or other laws or reguintions to driva the Mater Vehicle or has been sg

parmitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Mator
Vahicle

*Limitation rendered incperative by Section & of the Motor Vehicles (T hird-Party Risks and Compansation) Act (Chapter 182) and Section 65 of
the Road Transpert Act, 1957 {Malaysia), are not to be ncluded under thesa headings.

INVE HEREBY CERTIFY that tha Policy to which this Cartificate ralgtes 18 Issued In accordancs with the provisions of the Motor Vehicles(Third-
Party Rigks and Compensation) Act (Chapter 189) and part v of the Road Transport Act. 1557 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

‘-

For the Company

FCABH Date : 13/12/2019




