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MHATZIOTEIZ | Nalional Assessman Canire Services - Uil

ENTRY DATE & TIME 15/0%'2020 09:58
SUBMITTED BY" Liew Shan Hu,

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accldent ta spead up the claims process.
2. This Form must be completed by the Policvholder andior the Authorised Driver.

3. Information previded must be as fruthful and accurate as possible, Any wiliul misrepresent

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companles is nel an admission of palicy liability on the part of the insurance companies

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

G, Thes raport will be farwarded by the insurers of the GlA Recards Management Canirg esiablish

archiving and thal copies of this repor will, for a fee, be made available upon application by interested partios.

7. By the lodpemen of this repaort to the insuwrers WOu

aforasa,

Date COf Report

Date Of Accident

Exacl Location Of Accident
Couniny/State of Loss

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

Email Address

Mobile Phane Mo

Altemative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

15/09/2020 09:58
14/08/2020 09:45

YISHUN AVE 8 & YISHUN AVE 1 JUNCTION

SINGAPORE
DETAILS OF OWN VEHICLE
YP8698D

EPSILON PLASTICS PTE LTD

NOEMAIL

OFFICE-66592629

ISUZL

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120052242000

KALIYAMOORTHY MURUGAN
GXXXX063T

25/05/1986

OUTDOOR

2710172015

5 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-96112827

NOEMAIL

ation or wilholding of material facts mary allow insurance companies 1o

ed by the General Insurance Association of Singapore (GIA) for

herety consent 1o the Brchiving of this repon at the centre and 1o copies of the report bemg made available
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Address BLK 777 WOODLANDS CRESCENT #01-42
Postcode 730777

Was driver an employee of the Insured's Company YES

If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 5
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

NC
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? i []
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 Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? o]
Vehicle Registration Mumber SMP38TOY

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

FPostcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

l

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

This Form must be completed by the Policyholder and/er the Authorised Driver.

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.

The issuee and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

The report will be farwarded 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 available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a}l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) invalved 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 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 enguiries 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
euternal cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"F'l.lrpﬂ!-ES"]'

(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 mare of the above 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
agentsfincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes,

id)  my Personal Information will also be callected and used to compile claims history 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} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

¥ Dol o
Policyholder's Signature Driver’s Signature i ) Reparting Cantre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

\

[ !

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder}
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:




United Overseas insurance Limited
3 Anson Road
E28-01 Springleaf Towes

Sngapone 079909

Tel (65) 6222 713

Fax |65) 6327 3869 / 83127 1870
Email ContactUsfuoicom.sg
UGCom.sg

Co Reg Mo, 19700155

MEMBER OF THE LOB GROUP

Certificate of Insurance

Motor Vehicles [Thire-Party Risks and Compensation) Act (Chapter 1849)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

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

" . ORIGINAL
CERTIFICATE NO.  DHOM120052242000  Excess:  $500/-SECTION 1

$100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover LRHFRENESS1IE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YP8698D

Name of Insured EPSILON PLASTICS PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 22 May 2020 to 21 May 2021 Engine# 4JJ13M6144
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JAANPRESHJ7100115
MZ HD1

AUTHORISED DRIVER
Any person provided he is in the Insured’'s employ and is driving on their order or with their permission

LIMITATIONS AS TO USE

Use in connection with the Insured's business

Whilst the Hotor Vehicle is being so used the carriage of passengers is permitted
THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-tasting

[2) Use far the carriage of passengers for hire or reward

{3) Use whilst drawing a greater number of trailer in all than is permitted by law

Provided that the person is permitted in accordance with the licensing or other laws or regulaticns to drive the Motor Vehicle or has been so
permitted and s not disqualified by crder of a Court of Law or by reason of any enactment or regulation in that bahalf from driving the Motor
Vehicle

*Limitation rendered inoperative by Section & of the Mctor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) anc Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings.

IWE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Matar Vehicles(Third-
Party Risks and Compensation) Act {Chapter 189) and part Iv of the Road Transport Acl, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

“Bw

FSGMY  Date : 11/05/2020 For the Company
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ACCIDENT STATEMENT

ACCIDENTDATE(? , 9, 2. JODMMAYYY TME Y %S jimrmm
Nishua W e 5?_ &% N3bia s Z Juere 41y,

- LOCATION:

1. DETAILS OF VEHICLE ¥ D
aJVEHICLE NuMBER.__ YP F( 9P .
bJINSURANCE COMPANY:_
CclPOLICY NUMBER:__ -
d)POLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL - .

ITYPE(SALOON / COUPE / MPY /v AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: Worhing
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSUR_ED / POLICY HOLDER
AINAME.__EpSilom  flasdics Pie Lty . (MALE / FEMALE]

BINRIC/FIN/P ASSPORT: CONTACT:_6(S§ 2625
C]ADDRESS:

" CC}N’H_NUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%’Hﬂ- EI:] I‘qugmn:]g, DRIVER
[MALE / FEMA LE)

Cindoding elyivar) AINAME:__ Kaliy 0 wioorthy, —
L) o NRIC/FIN/P ASSPORT. ' e e 0
= CIADDRESS._QUC 337 worlllnwpls Cregoes + Fol-y2 Is* 7723323

*d)DATE OF BIRTH: (___; / | (DD/MM/YYYY)
8|OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE: :

4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

5. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BIROAD SURFACE: (DRY / WET / OTHERS s

8- WAS ANYBODY INJURED (YES / NO) :

7. Q)REPORTED TO POLICE (YEs / NO) . -

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Wi
S o Posiger o) VEMICLE NUMBER: _ SMP 357 o Y. __MODEL:_

Glacluding vy B) DRIVER'S NAME:
. *-:] gl MRIC/FIN/PASSPORT: CONTACT:
S— 9 THIRD PARTY VEMICLE :
%o b pasoanag. ) VEHICLE NUMBER: MODEL: -
Ay PR o DRvER'S NAME:_ -
S e B NRIC/FIN/P ASSPORT: CONTACT;.__ E
C_ )
— _ RSP B LKILAUTO - copy 05
'fr“-‘rﬂft i
{.l
A =

\ipke = Yes.



