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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corraclly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder and'or 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 companies Lo
repudiate policy lability, -

4, The issue and acceptance of this Farm by insurance companies iz not an admission of policy Eability on the part of the insurance companses

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA] far
archiving and that copies of thig report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 268/03/2020 19:10
Date Of Accident 25/03/2020 13:30
Exact Location Of Accident JALAN BESAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB7805P
Insured/Policyholder
Name Of Registered Owner GOH YEOW SENG PTE LTD
Co Reg Mo 1XOOKX340C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64421442
Vehicle Particulars
Manufacturer MITSUBISHI
Model FBT7OBB1SRDEA

Exact F’urppse for which vehicle was being used at WORKING
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number DHOM110108771109

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

LOW KWONG HAY
SXXHX433C

07/08/1952

OUTDOOR

26/02/1986

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93804916

OFFICE-93804916
NOEMAIL
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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?

Mumber of vehicles (including own vehicle)
invalved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

ELK 652 JALAN TENAGA,

#12-42
410652
YES

MO COLLISION
RAINING
WET

NO

1

NO

NO
MO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thie Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

&, The issuee and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {Gl4) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available afaresald,

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {fa rm) and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorily of Singapore and any relevant government agency/authority (such as the police], for the pu rposels)
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 accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any eng viries by me;

|iv) administering my claims {including the malling of correspondence, staterments, invnices, reports or netices ta me,
which could involve disclosure of certain personzl data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
(b) allinsurer(s) who have insured vehicle[s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapere, for one or mere of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detecticn,
investigation and management in present and all future claims.

{e) the infermation so collected under (d) above may be sharec / disclosed:

(il toallinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly reguired for the purposes stated, or

ing with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre Persannil’s Signature
Date & Time: 2, AR 2020 {If driver is not the pelicyhalder) Mame:
Date & Time: £ M2 2o NRIC/FIN No.:



SKETCH PLAN
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Date & Time: & MAR 2020  [If driver is not the policyholder) Name:

Date & Time: s AR 2002 NRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHCICLE WAS PARKED BESIDE OF SKX 2139
AS THERE DON'T HAVE ANY AVAILABLE LOT FOR ME TO PARK ON THE
CARPARK LOT. | ALIGHT FROM MY VEHICLE FOR DELIVERY. SKX 2139 THE
DRIVER HORN ME AS HE WANTED EXIT FROM THE CARPARK LOT. | GETIN TO
MY VEHICLE TO DRIVE OFF FROM JALEN BESAR. SUUDENLY SKX 2139 CHASED
ME AND HE CLAIMED THAT MY VEHICLE HIT AGAINST HIS VEHICLE. | MADE A
CHECK ON BOTH OF OUR VEHICLES, THERE WERE NO VISIBLE DAMAGES TO
OUR VEHICLES.



ACCIDENT STATEMENT
ACCIDENT DATE 72, 3, 14 JOD/MMYYYY), TIME:(_I5_: 39 j(hanm)
Locanion: Jalua [yior

1. DETAILS OF VEHICLE ; oW
QUVEHICLE NUMBER:__ (1 33 0T D.
BIINSURANCE COMPANY: ~ UJ) . °
CPOLICY NumsEr:_DHom 11010937 T of
d)POLICY TYPE: ;CGMPEE@JSWE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
e)MAKE & MODEL: ; . _
fITYPE:(SALOON / n:*our-;g / MPV IV AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME: [JUl e ng .
| ARE YOU CLAIMING UNDER YoUR CWN INSURANCE fYESf@’;i’J

IF NO, PLEASE STATE [THIRD PARTY LA M / REPQRIING ONLY)
2. INSURED / POLICY HOLDER

AINAME: faals Wo W Ihe Pie Lid. (MALE / FEMALE]
BINRIC/FIN/PASSPORT: =~ CONTACT:_§ Yyv | Yy~
C]ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
BNe of passengg: DRIVER

Cincluding dyivar) SINAME:__[nbh_ eong Hay (MBLE / FEMALE)
2NV BINRIC/FINPASSPORT: D S WY contacT: GAED Ya 16
C_:"f j CJADDRESS:_
[t &) (-
"d)DATE OFBRTH: _ 3 /%, T9% TDD/MM /Yy YY)
&]OCCUPATION: (INDOOR / OU OR)
fIYEARS OF DRIVING EXPRERIEMC M :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ('@5 / NO)
IF NO, RELATIONSHIP OF THE DRIV WITH INSURED: :
5. QJWEATHER CONDITION: (G AR / RAIMING: / OTHERS )
b)ROAD SURFACE: (DRY / / OTHE : 1
6. WAS ANYBODY INJURED (YES / NO
7. o)REPORTED TO POLICE (YES /0]
IF YES, PLEASE STATE WHICH k&LICE STATION:
8. THIRD PARTY VEHICLE
e af Passenger ) VEHICLE NUMBER: L% 2134 7 MODEL:
L |\""C|Md-:l’!1-1 \:-'{rI‘L'-.'.T'\II}I b DRIVER'S NAME:
C .y_'\) gl NRIC/FIN/P ASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE
b b g d) VEHICLE NUMBER: _ MODEL:
Yh.a PRI o ORVERS NaME  JIE
Clady Aing driver) f} NRIC/FIN/PASSPORT- CONTACT:..
C )
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United Overseas Insurance Limited
| U 0 ' oo

#28-01 Springleaf Tower

Singapore 079908

Tel (65) 5222 TT33
MEMBER OF THE LIOB GROUP Fax (B5) B3ZT 3869 /6327 384T0

Email: ConfactUs@usi.com.sg

uol,com.eg

Co. Reg. No. 197100152R

Certificate of Insurance

Metor Vehicles (Thir'd-F' arty Risks and Compansation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 13860
Road Transpori Act, 1887 (Malaysia)

Moler Vehicles (Third-Party Risks) Rules, 1559 (Malaysia)

COPY
CERTIFICATE NO.  DHOM110109771108 Excess:  $500/-SECTION 1
$100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number GBB7805P
Name of Insured GOH YEOW SENG PTE LTD

Restricted Driver(s) HOT APPLICABLE

Period of Insurance & March 2020 to 7 March 2021 Engine#  AMAZAT5725
Chassis# FBTUBBAZO1G2

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1} Use in connection with the Insured's business

(2} Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3) Use for scocial domestic and pleasure purposes

THE POLICY DOES NOT COVER

{1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

{2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided thal the person is permitted in accordance with the licensing or ofher laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactmant or regulation in that behalf from driving the Moter
Vehicle,

*Limitation renderad inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IIWE HEREBY GERTIFY that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEASINSURANCE LTD

FCTTS Date : 05/03/2020 FOFWPEH?




