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SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily the details of the accident o speed up thie claims process.
2. This Form must be eompleted by the Policyhelder andfor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is net an admiesion of policy liability on the part of the insurance compankes

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

. This raporl will be forwardad by the msurers of the GI& Records Management Cantre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, fer a fee, be made available upon application by interested parties,

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

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Altarnative 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 No, Plaase state action to be taken

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

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
07/10/2020 15:13
07/10/2020 13:00

DEFU LANE 10
SINGAPORE

DETAILS OF OWN VEHICLE

YP&119Y

SEOW KHIM POLYTHELENE CO PTE LTD

1OOOKE93E
NOEMAIL

OFFICE-89999989

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURAMNCE LTD
COMPREHENSIVE

NO

DHOM110156171703

ANG KHENG CHONG
SHHAKOMZ

05/09/1976

INDOOR

19/04/1987

23 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-96813079

OFFICE-96813079
NOEMAIL
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1 AVENUE
Address EE:&Q;IH ALJUNIED 2

Posteode 380119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

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
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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

I havlf.j been appmachad by unknown _parsnn{s} NO

soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: -
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT2704D

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LIM LI YAN KELLY
MRIC/Passport Number SHHXXHA0ZF
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage
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No. 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 as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

CcoMmpanies.

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

&. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Acsociation of Singapore (GIA) for archiving and that copies of this report will for a fee he made available upan 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 copies of
the report being made avallable aforesaid.

'
8, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree 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
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) 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(1) 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 correspendence, 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
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{B)  all insurerls) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal infermation for one or more 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected 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 for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

a

H e T5 N E k]
Policyhalder's Signature Driver's Signature Reparting Centre Personnel sBignature
Date & Time: {If driver is not the policyhalder) Namae;

Date & Time! MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
Ifwe dew particulars are true in every respect.
Policyhalder's Signature ariver's Signature : Reporting Centre i;ersnnn‘éfh&gna:ure
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:




Sersonal Particuiars

Date of Accident: ﬂr\n G \1 24 Time of Accident: [ 0 iﬁ*‘ﬂ

Evact Location of fccident D Lo 1(:{_’ Bl 4

OwnersName: oo Ynum ?nml th \ene “ Nﬁlcmu: HP Mo

Dirivar's Mame: Hﬂn l't‘:ll‘f"'ﬁ"l a_ (hona MRIC Na: _‘;}‘MHP Ne: L8139

Date of Birth: _ > H l“)t! 1L Driv ng Licence Passfn‘gjﬂate: Geeupation: inddor / Outdaor

Address:

Reiztionshin of Drivar with Insured: | ) anel  Email Address:

vehicle MNo: ‘{ P !r W\ q N nizke & Miodel:

insurance Co MO T __ Coverags: fPolicy No:

*FUF;]DS-—'Z‘ of HEﬁDrﬁng? Swn Demage Clatm [/ 3rd Pa@;im J Mot Claimeing, Just REPOTEing anly

#Exact Purpose of The Vehicle WWas Being Used At Time Of Accident: Private Use [ WE@/

“\Weather Condition ? @r / Raining / Others: Wet / @r / Others:
* Any passenger Inside vehicle involvad? (Yes / Noj If yes, Vehicle No & How many pai
A i + \ B hﬂ C L L
wWoaman

“\Wyas Anybody Injured ? (Yes / e yes,

Mame S MRIC / In Yehicle:

#\jyas The Acrident Reparted To The Police ¢

o406 O Yes, \Wihich Polics Stetion?

*Noes the Driver Own Any Other Venicle?

yﬂ” D Yes, Wehicle Reglistration Mo: insursr;

#/ag any foreign vehicle involved? (Yes / NoYITyes, vehice No & Categery:
#\Was there any videc captured by Car Camerza? (Yes/

Third Party Driver’s Particulars

vehideBto:_SKT 217049 Make & Model:
Driver's Nams: Lim Li \lcm I<¢ H\i NRIC No: S 831 290 YFH?P Na:
vehicle € Mo: iaks & Model:
Driver's Mame; WRIC Me: HP Mo:

Withess Particuiars

Memear p— NRIC fo: HP No:
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Certificate of Insurance

stoler Vehicles {Thed-Pary Risks and Compensation) Ac! (Chepter 180)

Molor Vehictes (Third-Pary Risks and Com pangation] Ruies, 1900

Road Transport Acl, 1967 (Malays!a)

Meter WVshicien [Thirg-Fady Risks) Fules, 1953 (Maayzla)
ORIGINAL

CERTIFICATE NO., DHOM110136171703 Excess:  §500/-SECTION 1
§2000/-APPL YO <25 YRS & CR <JYRS EXP

Type of Cover COMPREHENSTVE
Vehicle Number YPGE119Y
Name of Insured SECW KHIM POLYTHELENE CO PTE LTD

Reslricted Driver{s) NOT APPLICABLE

Period of Insurance 27 Harch 2020 to 28 March 2021 Enginest 4P10C26168
Chassled FEBMEA2ULZI

foods carrying - Private Typs |MZ 300]
AUTHORTSED DRIVER
Any pa=gon wha 14 driving on the Insured’'s arder or with their perufssiea

LIMITATIONS AS TO USE

(1) Use 1n connection with the Ineurad's busipass

(2} Use for the sarviega of passsngers {other than for hire or rewarg] In connection with the Tosured's
bustrnese

[3) Use far cocts] dumestic snd pledsure purpoass

THE POLICY DOES NOT COVER

(1} Usa far hire or rowsrd or for racing pace-anking ral:apility trial or tpeed-TASTING

{2} Use whilst drawing a trailer except tha toming of any disabled mechantcally propelied vehicis

Providad tnat the person |s perilled In gocordance with the lensing or other lawe or reguiahons o drve tha Malor Vehscie or has been s«
permited and s not discualified by order of 3 Court of Law of by ressan of any enactmant or regulstion In thal behall from driving the Meto:
Vahicke.

*Limitation rendered incperative by Section B of the Motar Vehiziag {Thd-Parly Riske snd Cempansation) Act [Chagtar 189) and Saclion 25 of
ihe Raad Transsart Act, 1087 (Mulaysis), are nol lo be inchided undar thass haadings,

IWE HEREBY CERTIFY thet the Pelicy fo which fhi Certificale ralatas is [3ued in Acnedanes with tha pravisisas of the Motor Viahicles( Third.
Party Riska srd Compeneation) Act (Chapier 1881 and part v of the Road Transpodt Act, 1887 {Malzyala).

UNITED OVERSEAS INSURANCE LTD

FCTTS  Dmte @ U6/03/2020 Fort




