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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reparl comectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3 Informatan provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate pobcy liability.

4. The isswe and acceplance of this Form by insurance companies is naot an admigsion of palicy liability on the par of the insurance companias.

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

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre estabshed by the General Insurance Assaciabion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies

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

ACCIDENT STATEMENT

Date Of Report 05/08/2020 13:44

Date Of Accident 04/08/2020 16:30

Exact Location Of Accident BLK 504 JURONG WEST CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YMNE540Z

Insured/Policyholder

Mame Of Registered Owner SEOW KHIM POLYTHELENE CO PTE LTD
Co Reg No 1N XE93E

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999993

Vehicle Particulars

Manufacturer MITSUBISHI

Model CAMNTER FEB21ER3SDEB
E:ja;c;f:;gﬁjsﬁen:or which vehicle was being used at WORKING

Are yuu.{;laimlng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

WVehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DHOM110145401504

Cover Note Number

Driver

MName of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Addrass

POO TONG CHAI
SXXXXD42E

27/03/1958

OUTDOOR

22/0211980

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93921547

OFFICE-83921547
MOEMAIL



Address

Postecode
Was driver an employee of the Insured's Company
If No, 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?

Number 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

VW as the accident reported to the police?

If ¥es, Flease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 95 GEYLANG BAHRLU

#02-3116
330085
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
MO
2

MAME:
GEMNDER:

MO

NO

: MALE

I'WAS DRIVING OUT FROM THE PARKING LOT, SUDDENLY VEHICLE B OPENED HER PASSENGER DOOR AND HIT

ONTO MY VEHICLE RH PORTION. NOBODY WAS INJURED. THAT'S ALL.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLF9343C

FRIVATE CAR
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Mature Of Damage
MNo. Of Passenger (Including Driver) 2
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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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.
4, Theissue and acceptance of this Form by insurance companies is nat an admissian of policy liability an the part of the insurance
campanlies.
5. Anyfalee reporting may be refarred to the Pollee for investization,
©. The report will be forwarded by the Insurers of the G|A 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 mada available upon application by
interestad 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 repart being made available afaresaid,
8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out in this [form] and any other persons! information
provided by me or possessed by my insurer {collactively 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agancy/authority (such as the palice), for tha purpose(s)

of |

(] processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investizations relating to the clalms:

(I} Investigating the accident and/or my claims;

(Ill) carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

(v} administering my claims {Incuding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about dellvery of the same a5 well 25 on the
sxternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, hendling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) wh? have insured vehicle(s) Involved in this aceldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the gbove Purposes; and

(e} my Perr:unai 1!1fnrmatlnn may/can be disclosad by any of the Insurers and/ar 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} my F'e.rsonal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

(8} the Information so collected under {d} above may be shared / disclosad:

{I} toallinsurers and/or any other third parties that assist In evaluating, 1nvesflgxting, controfling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complylng with requirements under any regulations, laws or court orders,

Pnlncl.rlmllder 5 Signature Drl-u-elr's Signatiire o Reporting Centre Personn 5igna‘ture
Date & Time: {If driver is not the falicyholder) Marma:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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I/\We declare the foreg ?]g particulars are true in avery respect. =
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Policyhalder's Signature Driver's Signature '_
Date & Time: * (If driver is not the policyholde

Date & Time:

Reporting Centre Perso
Mame:
MRIC/FIM Ma.:

r_wqt& Sign'atura




1

T L Py pde
aregna! Particulars

Date of Accident: 4 . % | 26 Time of Accident: 4 3¢ Fm

Exgct Location of Accident: Juong Wt %\F‘FL S50% Z fi.-m w E

Owner's Name; __ Seow K 0oty tne bae e NRIC No: HP Mo

Driver's Name: ____ (o0 Tu'“-j Chow NRIC No: 31333042 € HpNa: 439212477
Diate of Birth: _ 27 ~ 2 VST priv ng Licence Passing Date: Mﬁcmpaﬂﬂn; indoor / Outdoor
Addrass: B 45 L'm,: l'l[m Bohrv  # ©2 = 3w ¢ 33004 )

Rzlztionship of Driver with lnEJFEﬁTJ::\] ir.\l'nq ¢ YEmail Address:

VehicleNo: WS40 Z ' Make & Model: 11l &

Insurance Co: uo I Coverage: (seapatnens: o Policy Ho:

|
*Dyrpose of Reporting? Cwn Demage Claim / 3rd Party Claim / Neot Clafming, Juﬁ:’ﬁlbpurﬁng Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accidentt  Private Use / ﬂ@é

*Weather Condition ? :|€gr; Raining / Others: Wet / Dfy/ Others:

* Any nzssenger inside vehicle involvad? {Yes / Noj If yes, Vehicie No & How many pax:

A | JT \\ B I| al Il'-_ & o
o G i \eleen
“Was Anybedy Injured ? {Yes / Nojifyes,

Name f NRIC [ In Yehicle:

*\Was The Accident Reported To The Police ?

& Mo © Yes, Which Falice Station?
*Does the Driver Own Any Other Venicle?

O-Alo O Yas, Vehicle Registration MNo: insurer:

*as any foreign vehicle involved? (Yes ;’j‘t:io’j"h‘ ves, Vehicis Mo & Category:

*y/as there any videc captured by Car Cameara? (Yes/No)

Third Barty Driver’s Particulars

VahicleBalo:_SLF  A345€ Make & Modei:
Driver's Mame: MRIC Mo; HP No:
vehicle € No: ialke & Model:
Driver's Name; MRIC Ne: HP Na:

Wiitness Pavticulars

Mam=r MRIC Mo HFP Mo
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ot ahlchs (Thlc-Mecty Risks and Conperagtion) Autes, 1960
Ruad Tramtpon A, 1387 (Malaywa)
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| ’ _ ORIGINAL

CEHTIFICATE NO.  DHOM110143409504 Excess: 500/ -3RCTION 1
i - T0 =25 YR nR <3YAS ©
Type of Cover CUMPREHENSTVE $2000/-AFF. 10,525 YRS 6 SVRY EAF

Vehlcls Number ¥Hia407
Hame of Instred SEOW MHIW POLYTHELENE CO FIE LTU

Restricted Driver(s) NOT ARPLICARLE

Porod of Insurance 29 Dcteber 2010 to 28 Cotobar 2070 Engine#  4Pi0BI4s848
Chassled FEBZIEADUTAZ

Goods carrying - Praigete Type [RF 300]
AUTHURISED DHLIYER

Any person whe 1g driving on the Insured's erdor GF with thalr permission

LIRITATIONS AS TO WEE
{1} Use wn cuanection with tha Tnspred's busingss
{7} Uma Tor the corrfaps of passengers [gther than fes hirs or ravard] 10 connection with tho Tngured s
i liveea
y flag Tor s0c1a) aemenlic gnd pleasura purposes
THE POLLUY DOEY NOT COVER
i Ume ter hire or remard gr for resing pacw-making ~aliebility trioh or seeed-iasring
§ sx whilst diuwing w traflar exeepl tha lowing of any divab’ed mechanical 1y pyopeiled venicio

of pllir iows o requiakang fo drive the Melse Vehide of ha been 50

Provibed thal e persen tn perritied In ascordence with the Usansing !
chrwett o reguiation In el beball from driving the Mot

penpritted and 1§ Aot daguatnied by codsd of 2 Courd of Liw or Uy remaan of 4y ena
Wohizhe

“Lirnital e e dned inopers tis 1y Section O of ihe Molor Yohides (Thid Party Risks ond Compansalion) Act (ihacier 18] and Saction 85 of
tna Fantl Trangporl Acd, 1987 (Muayals), ura ! 1o be nck:ded undar Mase haadings.

WE HEREBY CEATIFT that the Pollcy ty which this Corificnle relelos s Baued in accordance wih I8 proviskag of {Fr Bntor Vehwed Tiied:
Marty Risks ang Camgenssion) A2 (Chapler 149) and padt Iv of (he Road Tranepor Agh, 1087 (Mnyela) ‘

UMITED OVERSEAS INSURANCE LTD
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