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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material Tactls may allow insurance companias o

repudiate policy liability

4 The imsue and acceptance of this Form by INSuUrance companies s not an admassion of |'||.'.\I||'t:,' ’:ﬁblh'.:r' on the part af 1he insurance companas.
5. Any false reporting may be referred to the Pelice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this report at the cenire and ta copies of ihe report being made avaitable

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 10:19

22/08/2020 12:50

SLIP RD LOYANG WAY TWDS PASIRRISDR 3
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maoblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Drate Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKPB2BOR

SEOW KHIM POLYTHELENE CO PTE LTD
1 XEI3E
NOEMAIL

OFFICE-89995999

KlA
FORTE K3 1.68A

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110162721802

TOH MOK LIM

SHHHKBOEA

05/12/1969

INDOOR

01/03/1990

30 YEARS AND 5 MCNTHS
MALE

(LOCAL) +65-83826404

OFFICE-83826404
MOEMAIL
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BLK 120C RIWERVALE DRIVE
#DE-404

Postcode 543120
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h;:v_e_ be_en apprua:r_aed by un_'lknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO

If ¥es,against whom?
Circumstances of Accident

VEHICLE B SUDDENLY JAMMED BERAKE, | FAILED TO BRAKE IN TIME SLIGHTLY HIT HIS REAR BUMPER. BEHIND THE
TAILGATE WAS OLD DAMAGED. NOBODY WAS INJURED.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

VWas there any audio recorded? WO
Vehicle Registration Mumber SLL1109)

YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SRINIVASAN KASIRAMAN
NRIC/Passport Number SHHHK2B4F

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Paszenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims arocess.

3. 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 materizl

facts may allow insurance companies to repudiate policy liabllity.

4, Theissue and acceptance of this Form by insurance companias is not an admission of policy lizbility on the part of the insurance
companies,

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

6. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far 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 consent to the archiving of this repart at the centre and to coples of
the report baing made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{al  tiy insurer, my workshop and the General Insurance Asseclation of Singapore ["GIAY) may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Parsanal Information to all Insurer(s) who heve insured vehicle(s) invalved in this accident (all Insurer{s) wha have insurad
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident andfor my claims;
{iil) earrying out and/or dealing with my Instructions or responding te any enquiries by me;

(v} administering my claims {Including the mailing of correspandence, statements, invoices, reports or notices to me,
whieh could involve disclasure 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”)

(b} all insurer(s) whe 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 sbove Purposes; and

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

[d} my Parsanal information will zlso be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(g} theinformation so collected under (d) above may be sharad / disclosed:

{il to all insurers and/or any other third parties that assist In evaluating, Investizgating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

f [ 3
. 7 N W Pl
>‘-5"‘ A ) ok

Pollcyholder's Signature Oriver's Signatura Reporting Centre Personnel's |gnature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time:! MRIC/FIN Na.;




SKETCH PLAN
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DECLARATION

|/\We declare the foregoing particulars are true in every resp ect.

Palicyhaolder's Signature

Date & Time:

Driver's Signature d

Reporting Centre Per\nn nel's Signature
{If driver s not the policyholder) Mame:
Date & Time:

MRIC/FIN Na.:



Dete of Accident: 27 ! ¥ [.&L, Time of Accident: 12 -5d naa

Exact Location of Actident: Sh { ) road of Lr_u alg oy

QOwner's Name: Qeg) Khl.rf"l @L{'H’i \me (o "*r:“L-L Mo: _____ HPNe

Driver's Name: Toh _ Mole [ “ﬁ! NRIC Na: SE142806 A He Ne: 8382¢«¢ 4

Drates of Birth: iL_z_\_\E\_ﬂ_urru ng Licence Passing Date: ___LLiLﬂL Ceeupation: ing0er / Outdoor

ageresss 00C liwervalh  Dr #0(- 404 543120 )
Ralationshin of Driver with Insured: EmF_ hg' o5 Email Address:

Vehide No: skf €)1&0 @ Make & Model: K

Insurance O U (;_;i Coverage: {:m{lﬂ%j.' % policy Mo:

“Durposs of Reporting?  Owna Demage Claim / 3rd Party Clalm / Nt Claiming, @epming Ony
¥Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Usefw@;

*Weather Congition ? :@'a.r / Raining / Others: Wwet/ éwf Others:

* Any passenger inside vehicle involvad? {Yes / Naj If ves, Vehicle No & How many pax:

A | %0 B W il < o= D:

G\
*Was Anybody Injured 7 {Yes /Qip) I yes,

Mams f MRIC / In Yehicle:

*\Was The Accident Reported To The Police 7

/Oﬂ; O Yes, Which Palics Station?

*Does the Oriver Own Any Othear Venicle?

_/‘{ Mo O Yes, Vehicle Registration Na:___ insurer:

Was any foreign vehicle imvolvad? (Yes /o)’ﬁ' yes, Vehicle Ne & Catagory:

*Was there anv videc captured by Car Camera? [?Eif}aj’ -

Third Party Driver’s Particulars

Yahicle 8 Mo: S LL Weasd Wiake & Model —
Driver's Name: _Soawase)  Kusigmm NRIC No: ST0L4) €4 Fip no:
Wahicle © No: viaks & Model:

Driver's Name: ___ NRIC Ne: HP Ne:

Witness Pariicuiars

MEme: N MRIC Ma: HF No:
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Cortificate of Insurance
Motor Vehicles (Third-Party Risis and Compensalion) Act (Chapler 18Y)
Motor Vehicles {Third-Pary Risks and Compansation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Thim-Parly Risks) Fyles, 1953 (Malaysia)
_ _ ORIGINAL

CERTIFICATE NO.  DHOM110182721802 Excees: 5500/-ALL DRIVERS
Type of Cover COMPREHENSIVE

Vehlcle Number SKPBZBOR

Name of Insured SEO0W KHIM POLYTHELENE CO PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Ingsurance 28 June 2020 te 25 Juno 2021 Engino#

Hire Purchase HL BANK

Private Car-0ffice [MX 4]
AUTHORISED DRIVER
Any persen who is driving on the Insured s crder or with thair permizsion

LIMITATIONS AS TQ USE

Use only for aocia)l domastic and pleasurs purposes and for the Insured's business

THE POLICY DOES NOT COver

(1) Usa for hire or resard or pace-making reliability tria] or spesd-testing
{2} Use for the carriage of goods other then samples in connection with any
{3) Use for any purpose 1n connection with the Motor Trade

2000/ -APPL TD <25 YRS & OR <3YRS EXP

CGArGJIESTOSD
Chassis# KNAFJ411MJ5767040

trade or businasie

Provided that the person & parmitted in accordance with Ihe hcensing or other lews or ragulalisrs to drive the Molor Vahicle or has been so
parmited and is not dizguaiified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor

Vehicke

*Limitation rendered inoperative by Section B of the Meter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 35 of

the Road Trangpor Adt, 1987 (Malaysia), are nol to be inclided under thasa headings

I HEREBY CERTIFY (hat the Paliey to which this Cartificate relates 15 16sued in accardance with 1ne provisions of tha Maolor Vehicles|Thing-

Party Risks and Comparsation) Act (Chaptes 189) and part v of the Road Transpert Act 1987 (Maaysia)

UNITED OVERSEAS INSURANCE LTD

(e

FETTS Date  03/06/2020

For the Company



