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ENTRY DATE & TIME: 3802020 10:57
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident 1o 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 as possible. Any willul misrepresentation or withelding of material facts may allow Insurance companies to

repudiate policy liability.

4. The issue and acceplance 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.

&, This report will be forwarded by the insurers of the Gl Records Management Centre estabished 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 inleresied paries,

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

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/09/2020 10:57
25/09/2020 11:00
GOMBAK AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo
Email Address
Mobile Phone Mo

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 to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YP6119Y

SEOW KHIM POLYTHELENE CO PTE LTD

1300XKE93E
MOEMAIL

OFFICE-89999999

MITSLBISHI
CANTER FEBZ1ER3SDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110156171703

GOH KHEN CHEE
SXHHK245D

271011976

OUTDOOR

05/05/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97317879

OFFICE-97317879
NOERMAIL
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Address

Postcode

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)
involved 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

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

28 LOYANG DRIVE
508950

YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
ND
YES

MO

2

NAME: ¢ LOH PENG HUI
GENDER; : MALE

NO

NO

STOPFED STATIONARY DUE TO THE TRAFFIC LIGHT WAS RED, SUDDENLY VEHICLE B HIT ONTO THE REAR OF MY

VEHICLE.

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

Posteode

Insurance Company Name
MNature Of Damage

GBK1285C

COMMERCIAL VEHICLE
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MNo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Mame GOH KHEN CHEE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? YP&119Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name LOH PENG HUI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? YPE119Y

Were seat belts worn? YES

'.-'u'a_s this injured conveyed to hospital by NO
ambulance?

Address

Posteode
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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 withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lability 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 GlA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that coples of this repart 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 report at the centre and to coples of
the report being made available aforesald,

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

{3} My insurer, my workshop and the General Insurance Associatlon of singapare {"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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) 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 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;

{if} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reperts or notices te me,
which could involve disclosure of certain personal data about me to oring 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 clalms.(collectively the
"Purposes”)

(v} all insurer{s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persenal Information will also be collected and used to complle 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} toallinsurers 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

{il) for complying with requirements under any regulations, laws or court orders.

‘,.-1-
i A
2N
) X e
Policyholder's Signature - Driver's Signature Reporting Centre Personnel’'s Sirature
Date & Time: (If driver is not the policyhalder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Sh?{’&fd gﬁ'&i‘.'uf‘nrti A to  +4hs *ﬂf‘h%t I'ijiyﬁ' GO

(i QUFICLR/\LF wh B bt onh th  gtar of “y
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DECLARATION
IWe declare the foregoing garticulars are true in every respect.
Gt i £y A
%‘fé ' #
A 4 X 4
Policyholder's Signature Driver's Signature Reporting Centre Personfiel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Data & Time: MWRIC/FIN Mo



e

Feragnal Perticuiars

Date of Accidert: 23 ! q ! 20 Time of Accident: - Clem
Exact Location of Accident: (il Ave

Owner's Name: __ Szow)  Khm ‘?c-'lqﬁ?ﬂi\l-’l-é (s L NRICHo: HP Ma:

A AT WRIC No: 5 TL5124 SOHP Mo

Driver's Mame:

q1311€79

Date of Birth: _271 !I’ |14t Driv ng Licence Passing Date: 5 i s i.la ) 3_ Gecupation: Indoor / Oyfdoor

Address: 3% Lo, :Dﬂ e ( 5058459 )
¥ sl g4
Ratztionshin of Driver with Insured: BN igEmail Address: =
Vehicle No: "1(' &\ G4 iWlake & Wiodel: '—T[ L
insurance Co uad Coverage: (ompge W1 £0 wpolicy o
\

“Dyrpose of Reporiing?  Own Damage Clalm / 3rd

oy Elaim / Mot Claiming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Tims Of Accideni: Private I_is-':,.i"‘.@?i:

#Weather Condition ? egr / Raining / Others: Wwet / E@j Others:

* Any nassenger Inside vehicle involvad? {Yes / Noj It yes, Vehicle No & How many pai:

A ll_k._ ] B- t.+(r s b:

“Was Anybady Injured ? ({es / Nej If ves,

Mama / NBIC / In Yehicle: Gch  Kher Ch

*\iVas The Accident Reported To The Police ¥

o O Yes, Which Police Station?

arcle 3 lhn el ., Loh fenq, Haf

bCLCL” ;)qu[ k

*Does the Driver Dwn Any Other Vehicle?

W O Yes, Vehicle Reglstration Ma: insurer:

*Was any foreign vehicle invelved? {Yes / o) yes, vehide No & Category:

*Ufas thare any videc captured by Car Camera? (Yes/Neg)

Third Party Driver’s Particulars
1295 ¢

Wahicle B o (G K tilalke & diods): i
Driver's Name: MRIC Noy HP Ne:

Vehlcle € No: Miaks & Model:

Driver’s Mame: NRIC dlo: HP Mo

Wiitness Pariiculars

MNzmar MRIC fio: HE Mo:




Lhmiled Cuerizas myiprands Limitag

1 L Al
uJaAN Sprangigai Taawe
Sawas e OP9Ry

{3 42217
HEMEER OF THE U GROUF e f-,;ﬁ.m S

£ watl Crontaciiisimes oo ip

L L

Fil

g b SR

Certificate of Insurance
hoter Vehiclss (Third-Pary Risxs and Compensation) Act (Thapter 4 86)
Meolor Vehicles (Third-Pary Rigks and Compensetion] Rules, 1960
Road Transport Adl, 1967 (Malaysla)
Mater Vahisles (Thire-Fasdy Rigks) Rules, 1958 {Malaysia)
ORIGINAL

CERTIFICATE NO., DHOM1 101568174703 Excess:  Fs500/-SECTION 1
APPL TO ; (. B
Type:of Cover COMPREHENSTVE 2000/ -APPL YO <25 YRS & OR  <3YRS EX

Vehicle Number YPGE119Y
Mame of Insured SEQW KHIM POLYTHELENE £0 PTE LTD
Reslricted Driver(s} NOT APPLICABLE

Period of Insurance 27 Harch 2020 te 26 March 2021 Enginef 4P10C2R188
Chaseieft FERZ1EAZOLZ]

Goods carrying - Privatoe Type (4T 300}
AUTHORTISED DRIVER
Any pa=san wha 14 driving on the Insured's order or with their parmissien

LIAITATIONS AS TO USE

(1) Use 4n connection with the Inzurad's busipasa

(2} Use for tha carriege of passenders (other than for hire or rewarg} In connection with the Insured's
bustnase

(3) Use for social dumuestic ond pleasure purpoass

THE POLICY DOES NOT COVER

(1) Usa for hire or reward or for racing pace-making reliapility trial or speed-tesTing

{2) Use whnilst drawing & trafler except tha towino of any disabled mechanically gropelled ueshicla

Providad that the persan Is pemilled In accordance wiih the lrcensing or ofther laws or regulzhons to dnve the bdotor Vahicle gr has been sc
parmitted and Is not disqusiifled by ordar of 3 Court of Law ot by reasan of any anactmant or reguiation In thal hehalf from driving tha Meto:
Vighicle.

*Limitation rendered inoperative by Section B of the Motar Vehiclss (Third-Parly Risks snd Campensation) At (Chaptar 189) and Seclion 85 of
the Road Transsan Act, 1287 (Malay=ig}, are nal to be incluted under thess headings.

IWWE HEREBY CERTIFY that tha Policy lo which {his Cerlificate ralates is issued in accnrdanca with tha pravisiong of the Motor Vishiclas{Third-
Party Risks ard Compensation) st (Chapiar 188 and part Iv of the Road Tranaport Act. 1857 (Matayslal.

UNITED OVERSEAS INSURANCE LTD

FCTTS Date : 0B703/2020




