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RMAT 0088411 F Matienal Assassmand Canira Sanviceds - Lini
ENTRY DATE & TIME: 061 /2020 15:25
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident 1o speed up the claims process

2. This Form must be compledad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as Iruthful and accurate as posaible, Any wilful misrepresentation or wilhalding of material facts may allow insurance companies 1o
repudiate policy liabdity,

4, The issue and acceptance of this Form by Inswrance companies is not an admission of policy liability on the part of the msurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Centra established by the Ganeral Insurance Association of Singapora (G18) for
archiving and that copies of this report will, for & fee, be made avadable upan application by interesied parties,

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

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

09/10/2020 15:25
08/10/2020 11:15
JUNC 8 LOADING BAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHE4094
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars

MEATHAUS PTE LTD

2XHKKNA26G
NOEMAIL

OFFICE-83390528

Manufacturar TOYOTA
Modal DY MNA

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy NO

far repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Mumber DHOM110163621802

Cover Note Mumber

Driver

MName of Driver LEE YU HANG RYAMN
NRIC Mo SXO0{583)

Date Of Birth 30/06/1997

Cccupation QUTDOOR

Date Of Driving Pass 02/06/2016

Criving Experience 4 YEARS AND 4 MONTHS
Gander MALE

Maobile Number (LOCAL) +65-83380528
Fax Numbear

Contact Number
EMail Address MOEMAIL

Page 1 of 11



Address BLK 92 PIPIT RD #04-97
Postcode 370092

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 WET
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnber pf vehicle; {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been Bppruacl'_led by UI_'lknown person(s) NO
solicitingloffering accident claims assistance,

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

Was the accident reported to the police? o]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FERE003)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Wame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up tha claims arocess,

This Form must be completed by the Policyholder and/or the Authorised Driver.
. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companiesis not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwardead by the insurers of the GIA Records Management Cantre 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 hareby 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 Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s] who have insured vehicleds) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moneatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
of
[i} procassing, handling and/or dealing with my claims including the settlement of the claims and any NECessAry

investigations refating to the claims;

{ii) investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspondance, statements, involsas, reports or notices ta me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
‘Purposes”)

{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

(c) my Personal Infarmation 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 Personal 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) theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling 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 arders.

Policyhalder's Signature Driver's Signature Reparting Centra Personnel's Signature
Date & Time: {If driver iz not the policyholder) MName:

Date & Time: NERIC/FIN Mo



SKETCH PLAN
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DECLARATION

lfWe deﬂarg_i]i@"hgegmng particulars are true in every respect.

i

L R 5 f
it 200080 7 |
s, G ]

- - r Ao
Policyholder s.EElTa-I‘_lrF
Date & Time: —

f
= 4]
A

Driver's Signature

(If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel's Signatura
Name:
MRIC/FIN No



ACCIDENT STATEMENT

ACCIDENT DATE;[_©% / 'Y / 2970 1(DD/MM/YYYY), TIME:( 14 ) [HH:MM)
LOCATION: fyndtior G opAMy  Bav
1. DETAILS OF VEHICLE o P
Al VEHICLE NUMBER:__ LTBH 6491 A

O)INSURANCE COMPANY:___LIU1
cIPOLICY NUMBER: ."- Moty ol 636 ) | Bol
dIPOLICY TYPE: 1-"‘CMPEEHENSWE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

-

©JMAKE & MODEL:__ Teyota Vyna
FITYPE:(SALOON / COUPE / MPV /V AN / L@km | MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / E:DMAQEREW_ / MOTORCYCLE] :
N)PURPOSE OF USING AT ACCIDENT TIME,___ (W J/[c [wiore
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE :YEsm@

IF MO, PLEASE STATE (THIRD FARTY CLAIM ! REFORTING ORLY)
2. INSURED / POLICY HOLDER

AINAME_Meathaus ¥ (1d [MALE / FEMALE)
b|NRIC/FIN/PASSPORT: 2ol ¥ 194 LLE CONTACT:
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e Cﬂ P{irﬂ}ﬂj‘é: DRIVER ! R
Cwdedionghang) 2NAME Lee W _11ANG  Kyad tM#LE..-’FEMALEiI
. R b}NRJCFFiNa’PﬁISSF‘DRT: 43 r_._‘-) ,, GONTACT: ‘P" 54 f?-»”g
(oL c)ADDRESS:_blK 92 Aifit ed  HBoy-97F (/37009

“d)DATE OF BIRTH: (40 /of / [997 ){DD/MM/YYYY)
$)OCCUPATION: {INDOOR / O UTDBOR)

[} YEARS OF DRIVING EXPRERIENCE:_ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [Cj,_,_EAR [ RAINING [ OTHERS
b)ROAD SURFACE: {DRY / WET / OTHERS :
6. WAS ANYBODY IMJURED (YES / NO)
a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%00 o) jusssager @) VEHICLENUMBER: P BREooiz MODEL:

U Jocleding deivesy B} DRIVER'S NAME;
¢ c} NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE

SETI . T d) VEHICLE NUMBER: MODEL:

i s e] DRIVER'S NAME:,

{Indus A diivecy g NRIC/FIN/PASSPORT: CONTACT:.
f
|

Omai\ = rjeob0auroservicerG omas con,

-Pﬂ}r: = £2F€ 76é0
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United Overseas in mrruhI Limited
3 Anson Boad
. S -
W2E-07 Springleal Tox
. Singapore (19305
(EMBER OF THE %

Certificate of Insurance :
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) .

Mator Vehicles (Third-Party Risks) Rules, 1850 {Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM110163621802 Excess:  $500/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLATM
Vehicle Number GBHE4094 &

Name of insured MEATHAUS PTE LTD
Restricted Driver(s) NOT APPLICABLE

2o |
Period of Insurance 13 August 2020 to 12 August 2021 Engine# 1KD2811298
. i AT35Y90K210989
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JTF. 0K21

Goods carrying - Private Type [MZ 200

AUTHORISED DRIVER'

i
Any person who is-driving on the Insured's order or with their parmission
-
LIMITATIONS AS TO USE

[1) Use in connection with the Insured's business g
{2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's

business ﬁ
(3) Use for social domestic and pleasure puUrposes
THE POLICY DOES NOT COVER ' .

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing
(2] Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

1

Frovided that the person is permitted In accordance with the licensing or other laws or regulations to drive the Mator Viehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle, - ?

“Limitation rendered mulparxtiva by Section & of the Motor Vehicles (Third-Party*Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1887 (Malaysia), are not to be included under these headings. f

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles! Third
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia). i

-

UNITED OVERSEAS INSURANCE LTD

vmid]  Date : 12/08/2020 ; For the Company



