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MMAARTOI0ET { Nalionnl Assessmant Canire Sareiss « Bukit Marah
ENTRY DATE & TME. 10032030 1513
SUBMITTED @Y HGsR) 8IN ABODUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

o

lease ivpan Chireclly w detalls of the soaldent o $peed up InD CEIMS process.,

4 Than Form must oe compistad by the Policyhaldor sndior the Authorised Driver

3, Infarmation praviged most b as trutbhl and BCCUrale as possibhe. Any wiltul misregresantalion or witholding of matarisd lacts may allow nsurance companies 1o
ropusiste paticy llabifity T

4, Thé issue and acceptance of this Form by insurancs companies is:nal an agmisseon of pedicy liabdity on the par of the insuranos companies.

4 Any false roporting may be referred fo the Police for investigation.

6 This repart will be farwarded by the insurers of he GIA Records Managemant Canlrs estabiished by the Ganoral Insurance Association of Singapere | GIA) far
archiving and that copies of this repoet will, for 2 fed. be made availabie upan application by milermsled parties.

'r Hy |"'!';I'-'I'|'-:I‘-1"It""l| af thig rapart bo e meurers, you hetoby consant 1o e afehiving of this repor al the contre and 1o coples of Ihe repoi being made avaishls
aleroeal

ACCIDENT STATEMENT

Cate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10703720220 15619

09/03/2020 16:00

JUNCTION OF CROSS STREET AND SOUTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGE4511L
Insurad/Policyholder

Mame Of Registared Owner SHANE LIM LONG HENG
MRIC Nao SXRAXXGES

Emall Address
Mabille Phone No
Allemative Phane Ma
Vehicle Particulars
Manufacturer

Mol

Exact Purpose for which vehicle was being used at
tire of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Note Mumber

DINOSAURSBCEGMAIL COM
(LOCAL) +65-07342733
DTHERS-07342733

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120035501800

Driver

Marma of Drivar SHAME LIM LONG HENG
NRIC No SXAXKEEH

Date Of Birth 18/11/1058

Oocupation INDOOR

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

27/11/1579
40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97342733

OTHERS-9T342733
DINOSAURSBC@GMAIL.COM

Fago 1o



BLKE 74A REDHILL ROAD
#3038

Fostoode 151074

Address

Was driver an employee of lhe Insured's Company NO
Il N, Relatlonshlp of the Drivar with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle i

Insurance Company of Drivar's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle Invaolved In this accident? NO

Mumber of vehicles (including own vehicia)

imvalyad in the accidant ‘
Was any body injured in the Accldent? NO
Was any injurad conveyed o hespital by

ambulance? Wt
Was any other malorial or property damaged? YES
| havg been appmacr]an by unhnown _pmsunisj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the adgident reported 10 the police? NO
If Yes Plaase state which Police Station

Was notice of intended Progecution given? NO

If ¥es aganst whom?
Circumstances of Accident

TURNING LEFT FROM CROSS STREET INTO SOUTH BRIDGE ROAD, A YELLOW DHL TRUCK COLLIDED INTO THE RIGHT
SIDE OF MY CAR SGZ451L. THE DRIVER OF THE TRUCK INSISTED | CUT INTO HIS LANE, VIDED FOOQTAGE FROM MY
CAR CAMERA SHOWS THE TRUCK HAS NOT LEFT THE LANE | WAS IN AT THE POINT OF CONTACT AND REMAIN
PARTIALLY IN MY LANE AFTER CONTACT. A)DHL TRUCK REGISTRATION NUMBER, BJPOSITION OF DHL TRUCK AT THE
POINT OF COLLISION, CIPOSITION OF DHL TRUCK AFTER COLLISION, D)MAP OF COLLISION LOCATION MARKED WITH
AN 'X'. EJSIDE VIEW OF DHL TRUCK. VIDED ON YOUTUBE-hitps youtu. be/symmzSrigtm

Attachment|s)
Are pccident photes available for attachment? YES
Was there any video captured by Car Camara? YES

Was there any audio recorded? MO

Vehicle Registration Number YPEL43K

WYahicle Make/Model Colour OHL TRUCK

Details Of Properlies

Vehicle Categary COMMERCIAL VEHICLE

MNama of Drivar
NRIC/Passport Number
Contact Number
Address

Postoode

[nsurance Company Name

FPage 2 of ¥4



Nature Of Damage
No. Of Passanger (Including Driver)

FPage 3 af 34



SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the detalls of the accidant to speed up the claims process.

This Form must be completed by the Policyholder and/or the Autharised Driver,
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentatian ar withholding of material

tacts may allow insurance companics o repudiate policy liability.,

4. The lssueand acceptance of this Form by Insurance companles Is not an admission of palicy liability an the part of the insurance
companies,:

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

B. The reporo will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties.

il

7. By the lodgment of this fpart to the Insurers, you hereby consent to the archiving of this report at the centre-and to copies af
the report being made available aferesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIAY) may/are permitted to colleet, use,
disclose and/or process my personal data/persanal information set outin this [form] and any other persenal infarmation
provided by me or passessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
Personal Information to-all insurer(s) who have insured vehicie(s) involved in this accident fall insurer(s) who hiave jnsured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |lawyers/law | irms, the

Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of !

) processing, handling and/or dealing with my claims mcluding the settlement of the claims and any necessary
mvestigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

livjzdministering my claims fincluding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as woll g5 on tHe
external cover of envelopes/mall packages); and/or

(v} :complying with applicable law In administering, pracessing, handling and/ar dealing with my claims.tcallectively the
“Purpases”)

(b)) allinsurer(s) whao have msured vehicleis) invalved in this sccident and the Insurers’ lawyars/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders o
aEentsiincluding thelr lawyers/law firms), which may bie sited outside of Singapare, for one or more of the above Purposes

{d) my Personal Infarmation will alsa be collected and used to compile clalms history far the purpose of fraud detection,
Investigation and management in present and all future claims.

le) the information so collected under (d} above may be shared [ disclosed:

(i} toall insurers and/ar any other third Parties that assistin evaluating, investigating, controlling or managing fraud
reguiatars, law enforcement and government agencies as reasonably required for the purposes stated M-
./..

[if] for complying with requirements under any regulations, laws or court orders,

e

[ — ole3 Jro 0

Palicyholder's Signature Briver's Signature porting Centre, rsor el's Sfgnature
Date & Tjme: (If driver is not the pollcyhalder) Marme;
V& ('3 2 a7 Crate & Time: MRIC/FIN No.:

?-S“fﬁﬂw :
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DECLARATION £

|/We declare the foregoing particulars are true in every respect.

A

Palicyholder's Signature Oriver's Signature
Date & Time: {1 elriver 5 not the policyholder) :
e | 2 ( 262 U Data & Time: MRICFIN Mo,




ACCIDENT STATEMENT

ACCIDENT EmrE.-,: 5 3'3 / ?{?Qmomwm“r;-, TIME:( / & :_Q_L_-'_HHH:MM!'
- . T ; } » i 1 <) N
LDCQT{DN II_' e &L é‘:.r--rr{ f/g::::ﬁ‘.fti FP i 54(:'1.-‘ .f::L. 4".(1{ j Wi {_'1L|, C 1

1. DETAILS OF VEHICLE -

v Q)VEHICLE NUMBER: G 7 451 L
B}INSURANCE COMPANY: _WLeN [
c]POLICY NUMBER:__ D 0w 1206 000 (e © |
d]POLICY TYPE; | CoM PREH}NEWE / THIREYPARTY/ THIRD PARTY FIRE &THEFT} -
8)MAKE & MODEL:_Hosele, VE2e | )
[TYPE:(SALOON LCOUPE / MPV /V AN-/LORRY./ MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL 7 MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME: e Joes [
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

F NO, PLEASE STATE [THIRD PARTY CLAIM / RERORFING-ONLY}

2. INSURED / POLICY HOLDER
AINAME,_ c:; Ao st Lnr"" -l!_-; AL ."IIIE"\T (M A

.f —

ijR:Cwaﬂwaﬁr:MLﬂ'j_C?ﬂAcﬁ 5??4"—7 3

c)ADDRESS:_Wile 7% A~ /L 111 Pame
A Ro~XP Cluac sere, | LIGTLL. ¥

* CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER kA

Mo of pasganad, DRIVER -
P .
Clngl ;j-i .ﬂ QINAME:_ ﬁﬁ_i_ fi'u-Lﬂ""-C ' (MALE / FEMALE)
AL "“j ‘Inu&?r'} & = §
: INRIC/FIN/P ASSPORT: CONTACT:

L_Lj ©] ADDRESS:

"d)DATE OF BIRTH: (A /Ny /\AST ) (pommsrryy)
& OCCUPATION: (INQORR / OUTDOOR)

HRA(E OF DF‘.MNGE% &7 Hov 1977 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EYES/ NO

[F NO, RELATIONSHIP OF THE DRIVER WITH msunsn:%
5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS J

b)ROAD SURFACE: (DRY / WET7 OTHERS, b )
6. WAS ANYBODY INJURED {YES 7 NOJ
7. O]REPORTED TO POUCE (YES/NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ' —
WM of pscsagar o) veiote Numeee: MY 64 2y mooet: PHL ~Jeuw ke
5) DRIVER'S WAME:

{. 1tl-l’.|t-l£ﬂ.:ﬂx-b ..:-Iln'vﬂ-'r'_}

( \} c] HNRIC/AN/PASSPORT: CONTACT:
— ¥. THIRD FARTY VEHICLE
Y i _ﬂ} P §55aage o] VEHICLE NUMBER: : MODEL;
; , *" €] DRIVER'S NAME: -
Cinduddion debvac) ' Npic/rngpASSPORT: CONTACT::.
{
%
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United Oversens Insurance Limited

3 Araon Road
#1200 Sl pat Tower
Simgapars OTF907

Tel (651 60127733

FTHE LICR GROUT Fa (B5] 6577 Lie9 - 0d7 5877
mail. Comtastliaiiunloom, i
'-..II.'I-.'_'uI'II.!I_-:
Lo g Mo IRIO0EIR
ORIGINAL
UNIDRIVE
THE -SCHEDULE
Aganoy ADDO4dY Class of Policy MOTOR UNIDRIVE Policy Number ., ... DHOMT 20035501800
Account | ADDOQ404 Issued on ...... ZBIOT/2018 in UDI
Clis=t 0282831 drzectance Dats 17/0T/2DME8 Replscing Cover Note 20482
PRriog oF Ansurance from 28/07. 2098 12 27107 2023 patn EETes tpzloztye
Insured's Name.. .. MR SHANE LTH LONG HENG
Mailing Address. Tap REDHILL RODAD
#30-38 REOHILL RISE
SINGAPORE 151074
Business/Dccupn, INDOOR
Pramtum = ANNUAL PREMIUM SGDAESE .85
Total Annuel Premium ., . . S5GOB56 .85 Premium Due SG0Y, 713,70
Premibm GST 5G0719.96
Total Due 601,833, 66
EXCESS FOR NAMED DRIVER
REFE= T DRIVER AGE HUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE MORE THAM
THEEZ (=i YEARS
Fige Mo 00T JHIBRIVE
1. Regtstration SGZ451L Make!Model .. HONDA VEZEL 1.5 G AUTO
Type of Cover COMPREHENSIVE No, -of seats 4 Body Type . .. STATION WAGON
Engine No. LEBSG44521 Capacity cc's 1406 ¥r of Monuf/Regn 201772017
Chass{s No, RU31244503 NCB% e w0200
Certificata Ref. PVI
INDEMNITY FOR TOTAL LOSS. ... .o ivninnnn, HARKET WALUE
OTHERS S8GD1,500. 00
APPL TO <23 YRS & OR <3YRS EXP &G03.000.00
WINDSCREEN DAMAGE CLAIM SGOYO0. 00
NAMED DRIVERS - DOPTICN 2 SGOFS0.00
Wamsg Drovers SHANE LIM LONG HENG WENDTE CHAN WAN YEUNG

mAYNE LIN

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TG THIS FOLICY
2 - EXCESS - DAMASE CLAIMS
AN EXCESS OF $100 (BEFDRE GST) APPLIES FOR EACH WINDSCREEN CLAIM
PAYMENT BEFORE COVER WABRANTY
TERRORISM EXCLUSION ENDORSEMENT
CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2004
25 - STRIME RIOT AND CIVIL CoOMMOTION
SECTION 111 - MEBICAL EXPENSES
SECTION IV - PERSONAL ACCIDENT BENEFITS
E - YOUNG AND INEXPERIENCED DRIVERS
F = (A) THE INSURED

&
2
30 - REPLACEMENT PARTS

Continusd on paps 2




