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RNBEPHETSTS-0Y | Maboinas srenl Contne Sarvices - Ausdl Werah
ENTRY DATE & TRME ATH0GIHII0 1736
SUEMITTED BY: ROSLI BN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase regort carrectly the details of the Booident (0 5pead &g the claimd prociess
it

2 This Farm musl be complaied by ihe

Pollcynzidar andlor the Autnorized Drivar

7. infarmation provided must be 8s truthbl and gocurale #s possible, Any willul misrepresantalion orw irealding of matarkal facts may alkow insurance COMpansss o

repudiato poloy lability

4. The issue and peceptance of thes Fom by ingurence companiad 5 notan admission of palicy lapllity on the part ol b lnsurance companies
5, Any false raporting may be reforred to the Police for Investigation.

&, This repor will be forwarded by tho
archiving ant 1hal copies af this repart will, tar & fee, b mad

nnurare af e GiA Aocords Managermant Conlra aslan ghed hy tha

Ganesal Insurance Assogiatlion of Singapors (GIA] for

walEable upen applcalicn by intereatad parliss.

T. By the wdgamant of this repart tothe mauress, you Nefely ¢ sheant to e srchiving of this repon al e cenlre and o ooplas of Ihe répan tolnig maoa ay allakie

afarasmid

Date Of Report
Date Of Accidenl

Exact Location Of Accident

1]

ACCIDENT STATEMENT

17/02/2020 17.36
16212020 10:40
ALONG ALLAMANDA GROVE

CountryiState of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragjstration Number SLASZ4EX

Insured/Policyholder
Mame Of Registersad Ownar
HRIC Mo

Email Address

Mobile Phone Mo
Altarnalive Phang Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicla was baeing used al
tirme of accideant

Are you claiming under your own Insurance palicy
far repalr to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Comparny

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumbes

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Cecupalion

Date Of Driving Pass

DCriving Exparence

Gender

Mobila Mumber

Fax Number

Canlact Number

EMail Addrass

LIM CHONG SOON, DANIEL (LIN ZONGSHUN)
SHONEEDN

LOCATEDANDGMAIL COM

[LOCAL) +85-91261570

OTHERS-81261570

HOMNDA
CiTY 1.5L A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110155661702

LIM CHONG SOON, DANIEL {LIN ZONGSHUN)
SxxxMes0l

22108/1985

INDOOR

310312005

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +B5-81261670

OTHERS-91261570
LOCATEDAN@ZGMAIL.COM

Paga 1 ol 17



Aridress E'If:gzu? TELOK BLANGAH HEIGHTS

Postcode 102070
Was driver an employee of the Insured's Company NGO
i No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Numbar of Driver's Own -
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Infoermation of the Accident

Type Of Acciden! COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Rpad Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vahicles (Including own vehicle)

invalved in the accident 2

VWas any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather matarial or property damaged? YES

| ha--_f.-_ been approached by unknown person(s) NO

sollciting/offering accident claims assistance

Number of Passengers (Including Driver) 3

Passangar 1 NAME \WIFE
GEMNDER FEMALE

Passenger 2 NAME DAUGHTER

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If ¥e&s Please state which Police Station
Was notice of intended Prosecution glven? NO
If ¥e&s against whom?
Circumstances of Accident

AFTER GIVING WAY TO AN ON COMING VEHICLE, UPON TURNING OUT TOWARDS THE RIGHT, THE LEFT SIDE OF MY
VEHICLE'S FRONT BUMPER GRAZED AGAINST THE RIGHT SIDE OF THE REAR BUMPER OF SOT4838X, WHICH WAS
PARKED STATIONARY WITHOUT ANY PERSONS INSIDE.I LEFT A NOTE ON THE CAR FOR THE OWNER OF SDOT485RX
TO CONTACT ME, WHICH HE DID THERE AFTER.

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

Was there any video caplured by Car Camera? NO

W as there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstratlon Number SOT4BIBX
Vehicle Maka/Modal/Colour LEXUS RX450H
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver KIERAN EBBS
NRIC/Passport Number
Contact Number 81883258

Page 2 af 17



Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3.of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the aceident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm by insurance companies [s not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzble afaresald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disslose and/or process my personal dsta/personal information sat aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) 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
vehitle(s) invelved in this accident shall be collectively 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 purposels]
of:

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

(i) investigating the aceident and/or my claims;
iii) carrying out and/or dealing with my Instructions or rezponding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to brl ng about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Pu rposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

(e) the information 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 gavernment agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders. s

Fudﬂ:fhulder's Signature Drriyer's Signature Reparting Cantre Personnef s Signabure
Date & Time: (If driver is not the pollcyholder) me: ||' m
Hfﬂ—;" %02 0430 Date & Time: NRIC/FIN No.: Zé}g {

|¥/ev[1022 0470
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I/We declare the foregoing pgrtitu!ars are true in every respect,
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. AGCIDENT STATEMENT:
Aecineny MTE 1____JI*; i, E”ﬂqacmwwwp risazsl, L9 4 40 jikiam|
\OCATIGN: H”ﬁh\ﬂ\hdﬁ Gro h"f !

I PETAILS oF vamicLe
CIVEHICLE Numsen___ S'LA 4248 X .
s SiCE EMEAN [T
CIFOLICY NUMBER;
SPOLICY Type rcommeq-ws.venmnn PARTY / THIRD P ARTY FiRE 21Her|
9| MAKE & JODEL! TY

NTYPELSALOORY Cour WAW LGRRH’ / MoToRGYCLE, [ OTHERY]
i QJVc:H ClL Mseoav "*-:::Mrd ERCIAL / MOTORCTYCLE)

RIPURFOSE OF USING AT A ENTTIME ' SBLF THM!PGFT

NAREYOU CLAIMING UNDH YOUP OWN INSURANG
I NO, PLEASE STATE (THIRD PARTY CLAIM / B omrmcs SNLY
2. INSURLD / POLICY HotDER

I'J[FB AINAMEL LM CHING oo Ritm B L E\kFE.-«..-,,a\Lﬁ
DINRIC/FIN/P ASSPORT___ T P E138F0 T cc;wm Zg15
DTNMHL °|ADDRESS, 0B TELOK BLANGAN HEM{HTI #ig-517
' e LN APRE 02030 S
" CONTIMUE YO W6 P DRIVER ALSO FOUCY HOLDER
S o Pty DRIVER

Clindudion Y o HARAES ] . (FAALE / PEMALE)
b elriver B NRIC/FIN/P ASSPORT CONTACT!
£2) <) ADDRES :

"d|DATE OF BIRTH: ( ‘1‘~'-r A VL L STy

&) OCCUPATIONCINDOOR) 01000 - '
BATE OF DRIVING Ji]e3 )2
4 WAS DRIVER AN EMPLOYER OF THE INSUNED!S CUMPA?\N? qY"EH.
IF NO, RELATIONSH!P EJ EDRIVER WITH INSURED

‘ S, ©JWEATHER CONDIT B/ RAINING / OTHERS —

PIROAD SURFACE| BRY.) WET / OTHERS . - !
' 6, WaSANYOIODY INJURED (YEs / '

' 7. Q)REPORTED IO FOUCE (YES /
I YE3, FLEASE STATE WHICH POLICE STATION: ;
8. THIRD PARTY VEHICLE _

M e v."'l:l [ ineng se a) VYEHICLE NuMBsr ¥T -'?-e‘;?f'}( MopeL, LExpr RX 44D
o U i dvivan’y B DRIVER'S Mame___ EEEAR _EBRS

0 U el NRIC/FIN/FASSPORT: contacT L1326
P, THIRD FARTY VeHicLE
c} VEHICLE NUMBER: | —MODEL:,__
= e r‘} Tm.eu = ) ittt ;
h ) DRIVER'S NAME___ ;
Ll.mu»'lmg Aefrer ) [l NRICYFIN/PASSPORT! LCONTACTIL

L) .

B
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United Dverien [niurance Limided

¥ 5 '-- = .:'--I Tipwwe=
N are YL ]
Tel (65} GF22 TR
Tan (65 BATT AREG S @AT) WEM
Tl Qe tfac L Coam, g
e EomAg
v Heg Mo, NTHOOAER
ORIGINAL
RENEWAL CERTIFICATE
Agency  DO00136  Class of Policy MOTOR Policy Number . ... DHOM110155661702

Account DO0ODT286  Tssued on .. ... 1210372019 in U0 Replacing Faliey no. DHOM110155861701

Citent ' D216932  Acceptance Date 05/03/2019

Period of Insurance from 22/03/2010 to 21/03/2020 . both datas inclusive

MR LIM CHONG SOON DANIEL
FOB TELOK BLANGAH HEIGHTS
#16-523

SINGAPORE 102070

Insured's Name. ...
Mailing Address,. .

Business/Occupn. .. MEDICAL PROFESSIONAL
Financial interest OVERSEA-CHINESE BANKING CORPORATION LTD

Prom U ko= ob'c fitem BASIC ANNUAL PREMIUM SGD1,599.30
j 5% INCENTIVE DISCOUNT S6079.87-
N0 CLAIM BONUS 50.00% SGO759 .67-
Tatal Annusl Premium .. : e SGD759.60  Premium Due SGD7T59. 68
Less Disc, SGOTS. a7
Pramium GST SCDAT A&
Total Dua 560731 .55
EXOESS FER 'NAMED DRIVER
REFER Tﬂ DRI?EH AGE MUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE MORE THAN
'HREE {3}_YEAHE
{1sk No. DO1 PRIVATE
. Registration SLAS248X Make /Modal _ HONDA CITY 1.5L A
Type of Cover COMPREHENSIVE No. of seats 4 Body Typa ..., . SALOON
Engine Na, . L15212722092 Capacity cc's 1497 fr of Manuf/Regn 201672016
HCB% - G can il 50.00

‘Chassis No. . HRHGMGSBOGPON0530
Certificate Raf, PVI

INDEMNITY FOR TOTAL LOSS...... . MARKET VALUE

‘MAMED DRIVERS 56D500.00
_OTHERS = SGD1,000.00
APPL TO <26 YRS & OR  <3YRS EXP 5GD3, 000,00
WINDSCREEN DAMAGE CLAIN $60D100, 00
Named Drfvers (A) LIM CHONG SOON DANIEL (B) PHUA HUET WEN DARYL

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY

2 - EXCESS - DAMAGE CLAIMS

AN EXCESS OF $100 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLAIM
TERRORISM EXCLUSION ENDORSEMENT

15 - HIRE PURCHASE

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

25 - STRIKE RIOT AND CIVIL COMMOTION !
SECTION IIT - MEDICAL EXPENSES L o 8
SECTION IV - PERSONAL ACCIDENT BENEEITS
2 E - YOUNG AND INEXPERIENCED DRIVERS
. T
3 - ‘{riﬁ
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GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE

=\, |

.ﬁ;;{gﬂ GEMERAL B Asfllas Quuy #18-00 Singapors D4BSED

L5 INSURANCE  7e!(65) 62240010 Fax [65) 62263030
S Y assacikTion

Oparating Hours : Monday ta Friday, 03:00 = 17:00

RECORDS MAKAGEMENT CENTRE UEN: 5665500206 [ GST Rep. Ne.r MADOD1TTIS

IMPORTANT NOTE: Please submit the completed Addendumform to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARSOFPERSD QV}MVAKING THEAMENDMENTS!:

Original ReportNo : A’ ﬂ*{?@o )4’{7/]_ . Vehicle Registration No: gw%(éﬂ)[
Name(as snewnin NRIC] | )\IM C{Mﬁ %\ﬂf ﬁﬁ%ﬂﬁ%Fle?asspnnNa:

t*\:ehi@riuerf \ahlele Owner) (*) Please delete as appropriate
Address Singapore(

Contact {Tel) : Mobile No.: 6?1/ )‘é;mﬁ

Emall Address

: I

Date of Accident fé(ﬂ }'(:}'E' 9 Time of Accident f@,ﬁ(a
Place of Accident | ﬁ(/ﬂW/\ WMMW I %m
Insurance Company: HIDT/

Anmﬂu@mrcnmmmw / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
malke the following amendments:

fo Mpr Mr GRcum@mer o peaomd)
!

ﬁz/wzﬁa/%ﬁ

L]
epefting Centre Personnel’s Jignatura

Yesae: gl WOV

Date:

Pollcyholder / Driver's Signature
Date:



