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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information proviced must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4_The issue and acceptance of this Form by insurance companies is not an admession of policy Bability on the pan of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.
6. This report will be forwarded 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 fea, be made available upon applicabon by interested parties

7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this repor at the cenire and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/04/2020 14:19
01/04/2020 14:10

BELK 15 UPP BOON KENG RD OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

YMNI44 TR

SW SW PTE LTD
1K X830
NOEMAIL

OFFICE-62927549

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO

DHOM110145221504

CHIN TECK KIM
SHK1032

15/M11/1953

OUTDOOR

03/04/1981

38 YEARS AND 11 MOMNTHS
MALE

(LOCAL) +65-82877911

OFFICE-32877911
MOEMAIL

Page 1 of 12



BELK 306 SERANGOON AVENUE 2
#03-T0

Postcode 550306

Address

Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? MO

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

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postecode
Insurance Company Mame
Mature Of Damage
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No. Of Passenger (Including Driver) 0
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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 Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form 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 (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested 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 report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm)] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Maonetary 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 of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries 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 bring 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”)

(k) 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 Information for one or more of the above Purposes; and

c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) ry Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared [ disclosed:

ti) toallinsurers 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 orders.
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Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare thg__f_q_r_eguing particulars are true in every respect.

's

]

Policyholder's Signature
Date & Time;

Driver's S-F-gnatLh'e
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel
Name:
MRIC/FIN Mo.:

‘\Slgnature




On 1st April 2020, while | was reversing the lorry, a male chinese, came to me and told me that
I have hit a car. As my lorry was blocking the flow of traffic, | drove some distance away, and later
check on my lorry. | can only remember the car number was 2750.



ACCIDENT STATEMENT

ACCIDENT DATE:.{_f;j_l{J_li_}fDD;MMﬁvw:, TIME: | Al 2. )[HH:MM)
.locanon:__ plk 13 upp oo fuan Rd oftn__fgace {WE'IML.

1. DETAILS OF VEHICLE i
Q) VEHICLE NUMBER:_Yu HYYu3 L
blINSURANCE COMPANY: YR . °
c]POLICY NUMBER:_DHa M1y Iyy 3+ |50\,
dJPOLICY TYPE: fCOMﬁHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: W son
/JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFon@;G ONLY)

2. INSURED / POLICY HOLDER
AINAME___ SW Suf- pee L4 - [(MALE / FEMALE
b NRIC/FIN/P ASSPORT: CONTACT:_0v§ 134U,

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ o of aScen DRIVER _
: P ﬂé’ alNAME:___ UA A Teric 63 {M@f FEMA,LE)

Cindluding diivar) BINRIC/FIN/PASSPORT:___S00]8/932 contacT:__ 612336 |
(V) CJADDRESS: '

leam I -
*d)DATE OFBIRTH: (_fY s |} ¢ [DD/MM/YY YY)
2)OCCUPATION: (INDOOR / QUTIROR)

f)YEARS OF DRIVING EXPRERIENC ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CDNDJTIC?: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / gﬁ
]

7. Q|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P
8. THIRD PARTY VEHICLE

ICE STATHOMN:

N oF fassemgtr o) VEHICLE NUMBER: _ Uaknol/a MODEL:
Clnclading clriver) B} DRIVER'S NAME:
(0 3 " ) NRIC/FIN/PASSPORT: CONTACT:
O 9. THIRD PARTY VEHICLE
%F"‘ A —— d) VEHICLE NUMBER: MODEL:
C i If'“'-\] s} DRIVER'S NAME:
nduding diivec) ' \RIC/RIN/PASSPORT: CONTACT:-.
C_D
Omatl =
0
gax =

\ipRe =



United Overseas Insurance Limited
3 Angon Road

#18-01 Springleaf Tower

Singapore 079909

MEMBER OF THE { P el [65] 6222 773
EMEER FHER RO Fa [65) 6327 3869 6317 1870

. Email: CantactlUsivai com.sg
Ul COMmSgE

Co. Reg Mo 71001528

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Viehicles (Third-Parly Risks and Compensation) Rules, 1880
Read Transport Act, 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM110145221504 Excess: $700/-SECT 1 TO INSURED'S EMPLOYEES
$1400/-SECT 1 TO NON-EMPLOYEES
Type of Cover COMPREHENSIVE $2500/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number YNI44TR
Name of Insured SW SW PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 25 September 2019 to 24 September 2020 Engine# 4P10B74251
Chassis# FEB21EA10248

Hire Purchase UNITED OVERSEAS BANK LIMITED

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who 15 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 Tor hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trisl or speed-testing

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

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so
permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or ragulation in that behalf from driving the Motor
Vehicle,

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued 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 OVERSEAS INSURANCE LTD

i
pany ()

FCTTS Date : 27/08/2018 Forthd C




