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MMAIRO02A51S { Natlonal Assessmont Canire Sarvicas - L

ENTRY DATE & TIME: 2410272020 10:15
SUBAMITTED BY: Jackson Ho Thao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrractlg the datails of the accident to speed up the claims process.
2. This Form must be completed by the Polieyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance carmpanies bo

rapudiate policy labiity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companias,

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

6. This repart will be F.:_n-.-a r::Ial:_I by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consant fo the archiving of this report at the centre and ta cepies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type OF Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Oriving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/02/2020 10:15
22/02/2020 11:10
BUANGKOK DR
SINGAFPCRE

DETAILS OF OWN VEHICLE

YMITE4E

SEOW KHIM POLYTHELENE CO PTE LTD
1RO E93E
NOEMAIL

OFFICE-89999994

MITSUBISHI
FEB3BEOSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110096890910

KELVIN LAL JIA KA
GXHO(T26M
05/09/1996

QUTDOOR

11/03/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96908684

OFFICE-96908684
NOEMAIL
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28 LOYANG DRIVE
LOYANG INDUSTRIAL ESTATE

Postcode 508959
Was driver an employee of the Insured’s Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES

I he_w_g been apprna{:hed by unknuwn_person[sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: =

GEMDER: @ MALE

Details of Police Action

\Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG BUANGKOK DRIVE, SUDDENLY MY VEHICLE REAR PORTION BEING COLLIDED BY VEHICLE B.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJNB4323

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage
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MNa. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the datalls of the sccident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autherlsed Driver,

3. Inforrmation pravided must be as truthful and sccurate as possible, Any wilful misrepresentation ar withholding of materlal
facts may allow insurance companias to repudiate palicy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insuranee
companies.

5. Any false reporting may be referred to the Polles for Investization.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarce
Assoclation of Singapore (GIA] far archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. Bythe lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8. Conzent under the Personal Data Protection Act{PDPA)

Date & Tima:

| understand, acknowladpe, agree and consent that:

{al My insurer, my worlshop and the General Insurance Assoclation of Singapors {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [fo rm] and any ather parsonal information
providad by me or possessad by my insurer (callactively the *Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have [nsured vehiele(s) invelved in this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

" Moenetary Authority of Singapore and any relevant govarnment agency/authorlty (such as the pollce), for the purpose(s)

of :

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any nacessary
investigations relating to the claims;

{ll} Investigating the accident and/or my clalms;
() earrying out and/or deallng with my instructions or responding to any enquirles by me;

() administering my claims (including the mailing of correspondence, statements, Inveices, reports or notices to e,
Which could invalve dlsclosure of cortsin personzl data about me to bring about delivery of the same a5 well as on the
extarnal cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my clalms. (collectivaly the
"Purposes”)
(&} all insurer(s) who have insured vehlcle(s) invalved In this aceldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[} my Parsonal Information may/can be disclosad by any of the insurers and/ar GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outsida of Singapare, for one or more of the above Purposes,

{d)  my Personal Information will also be collectad and usad to cormiplla claims histor

: ¥ for the purpese of fraud detection,
Investigation and management In present and all futire claims,

{e) the Information so collected under {d) above may be shared / disclosed:

i} toall lnsurers and/or any other third parties that assist In evaluating,

Investigating controliing ar managing fraud
regulators, law enforcement aned governmeant agencles as reasonably r i r

required for the purposes statad, or
(i} for complying with requirements under any regulations, laws or court orders,

(] I

(If driver is not the policyhaldar) Marma:

Oriver's Signature Reparting Centra Parsorrr{ei‘i Slgnature
Date & Time; NRIC/FIN No.: :



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

o

L Aeg g’u‘;v-ﬁﬁ cJong, kBum\?Eﬁr Dk gudde by

M ul?,lql,;ll Mo Iﬁbr’h(}ﬂ (fﬁ.‘:/‘tf r;:_:”tf(.lc-*' by weh |

|/ \We declargtis jorsgolng sarticulars are trua in svery rgspect.

Policyholder's Signature Driver's EEEWE Reporting Centre Parson |'s Signeture
Date & Time: (If driver|s nat tha pollcyhold ar) paTIe:
MRIC/FIM Mo

Date & Tlme:



«  FErsonal Pertinnizre

Date of Accident: 21\ 2 ll 2¢ Time of Accident: (- Ham
Exact Lacation of fecident Gul:v: {1 \CL"!'C j)ﬂ_ ve

y (s Fis .
Owner's Name: SeDn .l,{h‘— (®] the MECNe: . o HP N

Driver's Name: Kelyin Lo ki Ko HRICHG: Q252124 A vio: _9¢908¢¥4.

— T

Date of Birth: f‘j_cu_lﬂﬂ_ﬁ Driy ng Licence Passing Datea: __".j_[_}_‘_liti Ciecupation: Indoer / C'u@ur
bodrass: 2% LWn T.}/l vl (ﬂ 50 gqg._;'ﬁi )

W r
Relztionship of Driver with insured: £ \ Email Address:
Vehicle Nn:_ifﬂ Q764 € hizke & Model: LR ¥ -
trsuance Cor U0 Covarage: dﬁ"u r'c]. Pur}‘Tc:liw Mo

*Purposs of Reporting?  Cwn Damage Claim / 3rd P@ciaim_ [ Wt Clafing, Just Repordng Only

*Exact Purpose of The Vehicle Was Bejng Used At Times OF Accident:  Private Uss / WY

*Wegther Conditicn ¢ @arﬁ Raining / Others: Wet / Pry/ Others:

* Any passenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:

" i B = ] o D:
man o |
Was Anybody Injured 7 (Yes / @} If ves,

Mame / NRIC [ Ia Yehicle:

*Wias The Accident Reported To The Police 7

__OMB O Yas, Which Police Station?

*Does the Driver Qwn Anv Other Vehicle?

- /t(mo 0 Yas, Yehids Regisration Ma: insursr;

FWas any foreign vehicle invehrad? {Yes / ¥ yes, vahicie No @

Hee s = L o = Bk
Was there any video captured by Car Cameara? {‘r’eg_f‘ya
Third Party Drivar's Particylars

vahide®na: _ STIN B432 ¢ hlake & Miodek

Driver's Mame:

MEIT b HP Na:

Vehicle C No: Iviake & Model:

Driver's Mame:

— NRICNe: HP Mo

L P P 3
Witness Zaeticuiars

Mernas

I i NRJCT‘-}TD: o . HPMNa-
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Certiticaie of Insurance

Mater VBhizles (TRl Barty Riske aial Loigeesaiion) Act (Ghapler 183)

Mator Vemicles (Third-Party Risks end Compensarion) Fuss, 1586

Road Trenspon, Act. 1857 (Malsypin

Moior Vahickes {Third-Party Flaks) Rules, 15980 [Malaynia)
ORIGINAL

CERTIFICATE NO. CHOM 110006890010 Excens®  £0/-NUT APELICARLE
Typs of Covar THIRD PARTY

Vahilcle Number ¥YMaTR4E

Name of Insursd SEOW KHIM POLYTHELEWC €O FTE LTh

Restricted Oriver(s) HOT APFLICABLE

Perlod ef Insurance 17 November 2048 te 16 Novenbar 2020 Engined  ad4zappazz
Chassist SESIBEAT1UDD

Feagrln carfying « Private T}IDF. [RHe Do)
AUTHORISED ClIVEY
Any person who is driving on the Insured's order of with ERair porsisaion

LIMITATIONS AS TD Uk

(1) Yme 1n conmection with the ipsursd’s business

{2) Use tor the carrisge of passangers (other tham far hirs or resard) Th céarmction with the Tnwurad's
Uiz [ 1A s

(3} tae for cocial domestic whd plemsure purposes

THE BQLICY COCS NOT COVER

[1} Ues for hire vr reward or For rocing pece-muking rallabd ity Trigl oF spead-tastipg

[2) Use whilet drawing & trailer sscept the towing of any diesblad facharicallv propelied vehicla

Pravmgd (hat the persan & pari®ed in sceotdence will he licnging ar otfer lase o tegulatines b geivs the Motor Vehicle of 1% Been 50
parmithed gnd ln anl disqualied by arder of 3 Court of Law of By muasan of any soudiment or raguIsTon In Mal tehalf fram driving tha héator
Wehiche,

*Limdalion rrdaned inagaiai by Bocllan b of tha Medor Vehlslag (Thirg-Parmy Rlaks and Companeatien) Acl (Chopter 189) Al Sectlon 95 af
thw Bogd Trenspor At 1557 (Malaysia), are not i ba Inchuded wider thasa headings

IPE HERERY CERTIFY Lhal the Poficy ko whinh this Gaiiifrabs rulates i issuwd in aezordance wim b pravvisioas of s Moter Yeh!cws This
Parly Riaks and Companamiion) Add (Chapler 185 and pan iv of the Aoed Trensport Ac 1987 (herayaca)

UNITED OVERSEAS INSURANGE LTD

(oo
F or_lr&fﬁmpanU

FCTYS  Lute 11/1042018




