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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detads of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andior the Autharised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance comganias ta

repudiate policy liability.

4, The izsue and acceptance of this Form by insurance compankes |z not an admissien of policy liabilty on the part of the insurance companies

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 Cenlre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upen application by interasted parties.

7. By the ladgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copées of the report being mace available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/06/2020 14.05
18/06/2020 18:30
JLN SEGAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo 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 Mote Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKP&3gac

LIM KEE SENG
SXHXKOSEC

NOEMAIL

(LOCAL) +65-97128138
OFFICE-87128138

PORSCHE
PANAMERA G2 PDK EG

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

LUNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
MO
DHOM110165681801

LIM KEE SENG
SHAAAOSEC

07051957

INDOOR

10/04/1978

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-27128138

OFFICE-87128138
NOEMAIL
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Addrass

Posicode

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

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
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

22 JALAN SEGAM
488265

NO
OWNER

SIDE SWIPE
CLEAR
CRY

NO
2

NO

YES

NO

NO

NO

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. THE BMW SWERVE THE VEHICLE

TOWARDS ME. | SWERVE MY VEHICLE TO THE LEFT TO AVOID COLLISION WITH THE BMW. MY VEHICLE
ACCIDENTALLY GRAZED ONTO VEHICLE B FRONT RIGHT PORTION,

Attachment(s)

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

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDG13Ts0D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Palicyholder andfor the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 avzilable upon application by
interested parties.

. Bythe ledgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid,

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

fal My insurer, my warkshop 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 [form] 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) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicleis] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity 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 ¢laims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve diselosure of cartain parsonal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagez); and/aor

{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) 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 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 ar
agents{including their lawyers/law firms), which may ba sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile elaims histery 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} tozllinsurers 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.

- .

Policyholder's Signature Driver's Signature Reporting Centre Pe*&nn%s Sigrature

Date & Time: {If driver is not the policyhoider) Mame:

Date & Time: MRIC/FIN MNo.;



SKETCH PLAN

.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

.

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnely Signature
Marme:

MRIC/FIM Mo




ACCIDENT STATEMENT

ACCIDENTDATE I8 / &/ 13 )(OD/MM/YYYY), TIME(_'8 -3 J{HH:MM]
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DETAILS OF VEHICLE

a VEHICLE NUMBER: {ipggC

B INSURANCE COMPANY: Ux

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:__

fITYPE:(SALOON / COUPE / MPV /V AN/ LOER‘:‘ / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURFOSE OF USING AT ACCIDENT TIME: A
i) ARE YOU CLAIMING UNDER YOUR OWN 1NSU§ANCE mzs@é;
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPD@G ONLY)

IMSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT__9a 18 138
] ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) MAME: (M ALE / FEMALE]
B} NRIC/FIN/F ASSFORT: CONTACT:

] ADDRESS: x

*d)DATE OF BIRTH: ( / JDD/MMYYYY)
e|OCCUPATION; (IN R/ OUTDOOR)

f)YEARS OFDRIVING RERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f'

IF NO, RELATIONSHIP OF &DRI"JER WITH INSURED:_Q4W"er

Q) WEATHER CONDITI / RAINING IDTHEES
b|ROAD SURFACE; ( / OTHERS
WAS ANYBODY INJURED tYESf

@|REPORTED TG POLICE (YES /
IF YES, PLEASE STATE WHICH P iCE STATION:

THIRD PARTY VEHICLE

a) veHicie numeser:_JPH 11D MODEL:
k2] DRIVER'S MANME;
¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
_d} VEHICLE NUMBER: MODEL:
H ej DRIVER'S NAME:
Y§) NRIC/FIN/PASSPORT: CONTACT:
finai| =
r}{ﬂg =
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United Overseas Insurance Limited
3 Anson Road

U 0 I #28-01 Springleafl Tower
Singapore 079809

L = Tel (65) 5222 7733
MEMBER OF THE UO8 GROUP Fax (85) 6327 38569 / 6327 3870
Email; ContaciUsffuoi.com sg

AGENT COPY wiconsg

Co Reg Mo 197100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia)

Moter Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia) COPY
CERTIFICATE NO. DHOM110165681801 Excess: $2000/-ALL DRIVERS
500/ -WINDSCREEN DAMA
Type of Cover COMPREHENSIVE . e BN
Vehicle Number SKPB3B3C

Name of Insured LIM KEE SENG
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 12 December 2019 to 11 December 2020 Engine# 014267
Chassis# WPOZZZ97ZJL105986

PRIVATE CAR - INDIVIDUAL OWKERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
{2) Any other person who is driving on the Insured's order or with his permission
{3) In the event of the death of the Insured
{a) any member of the Insured’'s family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
{b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawsn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES WOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Seclion 95 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 i issued in accordance with the provisions of the Maotor Vehicles(Third-
Party Risks and Compensation) Act {Chapter 183} and part Iv of the Road Transport Act, 1887 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

T

FCTTS  Date : 18/11/2019 For thé_g&mpany d




