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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detaits of the accident to speed up the claims process
2. This Form mus! be completed by the Policyhalder andior the Authaorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiky an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repor will be farwarded by the insurare of the Gl& Records Management Cenfre established by the General Insurance Association of Singapaore (GlA} for
archiving and that copies of this report will, for a fes, be made available upon appbcation by interested parties.
7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to coples of the repon being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

A0T/2020 16:18

29/07/2020 18:40

TAl HWAN AVE NEAR 2 TAI HWAN AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

SBY11M

TAN HUNG PONG
SXHKKE0IE

NOEMAIL

{LOCAL) +65-096772887
OFFICE-967T2887

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

WO

DHOM120022651602

TAN YAN JIE
SKXXXTI2D

01071921

INDOOR

2B8/03/2012

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81593105

OFFICE-91593105
NOEMAIL
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Address 3 TAl HWAN AVENUE
Postcode 555674

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Mumber of Driver's Own .
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (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 cther material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: &
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Flease state which Police Station

Was nofice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG TAI HWAN AVENUE TOWARDS TAI HWAN HEIGHT ON SINGLE LANE. UPON APPROACHING
TAl HWAN LANE VEHICLE B DASH QUT WITHOUT GIVING WAY AND HIT ONTO MY VEHICLE RIGHT HAND PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBB332H

Vehicle Make/Model/Colour HYUNDAI AVANTE
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
MNature Of Damage
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Mo, Of Passenger (Including Driver) 1
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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 33 possible. Any wilful misrepresenzation or withholding of matarial
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 esta blished by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for a fee b2 made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agrea and consent that:

{a) 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 [form] and any other personal information
arovidad by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal information to all insurers) who have insured vehicla(s) invalved in this accident (all insurar{s) who have insursd
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the in surars’ lawyers/law firms, the
Monstary Authority of Singapore and any ralavant government agancy/authority [such as the palica), for the purpose{s)
of:

(i} processing, handiing and/or deafing with my claims including the settiement of the claims and any nacassary
Investigations relating to the claims;

{fi} invastigating the aceident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by mea;

{iv) adminiztering my claims [including the malling of correspondence, statements, invDices, reports or notices to ms,
which could involve disclosurs of certain personal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mall packages); and/or

[v) eomplying with applicable law in administaring, processing, handling and/or dealing with my ciaims [collectively the
“Purposzes’)

(by all insureris) who have insured vehide(s) involved in this accident and the insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e) oy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
azents{including their lawyers/law firms), which may be sited outside of Singapore, far ona or more of the above Purpozes

{d} my Persanal information will also be collected snd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so coilected under (d} above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

i

r complying with requirements under any regulations, faws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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QIVEHICLE NUMBER;

T e} MNRIC/FIN/PASSPORT: COMNTACT:

Aeling M .:m.mr‘] i) NRIC/FIN/PASSPORT: CONTACT:

ACCIDENT STATEMENT

d Yo }(HHMM)

~  Ja5 Hwan Avenut  pear o Tat Hwan Avenig

DETAILS OF VEHICLE 5
BV 11 IV

bJINSURANCE COMPANY;___U0T _
c]POLICY NUMBER:_DHOM 2 00225651602

GJPOLICY TYPE: [COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

e
2} MAKE & MODEL: Toyota Harvev .
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE KOTHERS) SV

g] VEHICLE CATEGORY: {P’R/WhTE F COMMERCIAL / MDTDEC‘I’CLE}

h)PURPOSE OF USING AT ACCIDENT TIME: Private | f

] ARE YOU CLAIMING UNDER YOURP OWHN INSURANCE [YES
iIF NO, PLEASE STATE 1{TH[REJ' PARTY CLAJ@I REFORTING O

INSURED ;‘FQUCY OLDER
b]’NEfoF!NJ’PASSPDET CONTACT:__ i
c)ADDRESS;

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
I M ARE:
bJNRIC/FIN/PASSPORT:_ 59132 391 D contact:_ 159 3
CIADDRESS: 3 Tai Hwan Rve S X% 634 :

T.ﬁl."'l Na jl_f @f FEMALE]

J=2

“c)DATE OFBIRTH: [_0( /0% / [991_}{DD/MM/YYYY)

2] OCCUPATION: (INDOOR / QUTDOOR)

)YEARS OF DRIVING EXPRERIENCE;

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE%:‘! @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fethiev 4 Seov

Q] WEATHER coﬂnw /RAINING / OTHERs D2 (1) )

Z)ROAD SURFACE ¥ OTHERS
WAS ANYBODY INJURED (YES FNG)
aREPORTED TO POUCE (YES (NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
&) VEHICLE NuMeer: S BB 332 ¢ MODEL:

b) DRIVER'S MAME:

HyunDA] AVANTE

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e} DRIVER'S NAME:

’_L/”uj. 3 f'a.rﬂ @ ﬁfﬁjfﬁﬁ’!f}@ f&

Pl > +bt f5po 950



United Overseas Insurance Limited
3 JAnson Road
E}H%l U 0 I ceasla s el
Singapore 079900

MEMBER OF THE UDE GROUP

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compenzation) Act {Chapter 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules. 1860
Road Transport Act, 1987 (Malaysia)

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

_ ORIGINAL
CERTIFICATE NO. DHOM120022651602 Excess: $1500/ -0THERS
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SBY11M B750/-NAMED DRIVERS - OPTION 2
Name of Insured TAN HUNG PONG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 24 July 2020 to 23 July 2022 Engine# 3ZRBE02457
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# ZSU00051273

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who is driving on the Insured’'s arder 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 withdrawn by the Insured

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
tother than samples) in connection with any trade or business or use for any purposas in connection with the
Hotor 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 deseribed in the Schedule shall pat be
deemed to constitute use for hire or reward

Provided that the person s permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so
permitted and is neol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehich.

“Limitation rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Saction 95 of
the Road Transport Act, 1587 (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 Metor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 188} and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

[}wl

FSCPP  Date : 23/06/2020 For the Company'(

-




