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ENTRY DATE & TIME: 06/1 13020 18:01
SUBMITTED BY: Roslinda Birta Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectiy the detalls of the accident 1o speed up the claims process,
2. This Form musl be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of maserial facts may allow insurance companies 1o

repudiate policy lability,

4, The issue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This rapont will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties,

T. By the kdgemant of this regon 1o the insurers, you hereby consant to the archiving of this report at the centre and o copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

09112020 18:01
0B/M1/2020 21:20
SIMEI 5T 1 ENTRANCE TO CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMLB2BBY

Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

UM WAI LIN(HAN WEILIAN)
SMENTITC

LNWAIDYAHOO, COM
(LOCAL) +65-B2928686
OTHERS-B2827136

TOYOTA
PRIUS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110162031901

TENG SENG LAI
SXXXX061B

0411211871

INDOOR

01/01/2010

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82827136

UMNWAIEYAHOO.COM
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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 Mumber 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?

MNumber 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Y¥es,against whom?

Clrcumstances of Accident

MY VEH HIT ONTO THE REAR PORTION OF VEH B AT SIMEI ST 1 WHILE WAITING TO ENTER THE CARPARK

GANTRY.NO SIGHT OF DENT FROM MY CAR.
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 124 SIMEI ST 1
#03-352

520124
MO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO
NO
YES

MO

NO

NO

YES
8]
NO

EJRE142X
HONDA

PRIVATE CAR
ONG S0O0N TECK
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SKETCH PLAN

IMPORTANT NOTICE

B

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 pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies 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 copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

(€}

{d)

(e}

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to callect, use,
disclose andfor 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invaolved 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 purpase(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;

(il} investigating the accident and/ar my claims;

[iii}) carrying out andfor dealing with my instructions or responding to any enquirles by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

all insurer(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 more of the above Purposes; and

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 3ingapore, for one or more of the above Purposes,

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.

the information so collected under (d) abave 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.

2 e ) >

1 7 T : ¢
Policyhalder's Signature Driver's Signature Repunrngtfen tre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Yl é Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature

Date B Time: 31 1 | et
1 1

Fleporti£ Centre Personnel's Signature_
Name:
MRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE( =/ || [ 207 nuwmmmm TME:(_T ;20 J(HHMM) P

LOCATION:_ - (1

1.

@) VEHICLE NUMBER:

DETAILS OF VEHICLE e
o e I L V¥ S

b)INSURANCE COMPANY;__===m '

c)POLICY NUMBER: _|_ bt et <
d)POLICY TYPE: !CDMPEEH‘NSWE;" THiRD F‘.ARTY ,r THIRD PARTY FIRE &THEFT)
e MAKE & MODEL,__ ]

ITYPE:(SALOON / COUPE /MPV /N AN / LORRY / Moroﬁcw:!.e / OTHERS)

g] VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTDRCYCLE} -

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESH\ID]
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY)

INSURED / POLICY HOLDER

A)NAME; \

(MALE / FEMALE)

bJNRICIFINJ’FMSPDET S THTITTC CONTACT:
CJADDRESS : 2A Sy S

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Xpe of patssan 42

'r-:_ h“ﬂiiﬁdn'mj dvivar)

1

8.

'I'-%.' Jelie C'? H‘h‘ﬂ. Shlacy I

{_. Inrl :1"‘5.1:”‘.} T

(2)

G o ef pasiza
L_ 1r'-d1.l.clqma -:tlf'l."lrr'\} f] NRIC/FIN/PASSPORT: CONTACT:

C

)

———

Avicer™  B) DRIVER'S NAME: Xy
" &) NRIC/FIN/PASSPORT:

9.

DRIVER
alNAME: [MALE / FEMALE}

bINRIC/FIN/PASSPORT;_= [ [L O &1 CDNTACT
c) ADDRESS: ]

*d)DATE OF BIRTH: [/ 1>/ |71 )(DD/MM/YYYY)

e} OCCUPATION:{INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__1oor s T

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY‘? (YESY ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a) WEATHER CONDITION: (CLEAR / RAINING IDTHEES

bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /NO)
a]REPORTED TO POLICE (YES /NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: P
THIRD PARTY VEHICLE

@) VEHICLE NUMBER:_— 0 & Gl Lko MODEL:

CONTACT:

THIRD PARTY VEHICLE

d) WEHICLE NUMBER: MODEL:
e} DRIVER'S MAME:

Cinail =
; -{;
Al =

\lpke =



United Overseas Insurance Limited

3 Arson Road
¥28-01 Springleaf Tower
Singapore O7FR0Y

MEMBER OF THE UDB GROUP i de
Fau (B3] 6127 3869 / 6327 3670

Email ContactlsiPuoicomusg
uol Comag

Co Reg. Mo, 19T100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Viehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Pary Risks) Rules, 1955 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM110169031801 Excess: $100/-WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE
Vehicle Number SMLB2BBY

Name of Insured UN WAT LIN (HAN WEILIAN)
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 24 June 2020 to 23 June 2021 Engine# 2ZROD10820
Hire Purchase DBS BAMK LTD Chassis# JTDZS3EU30J038402

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1} The Insured
(2} Any other person who is driving on the Insured's order or with his permissien
{3} In the event of tha death of the Insured
{a} any member of the Insured’'s family or a paid driver who has been driving the car during the 1ifatime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
{b) any other person who has been given permission to drive the vehicle prior to the death and such
parmission had not been withdrewn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's businass

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Moter Trade

The carriage of passengers pursuant to car pooaling arrangements end payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemad to constitute use for hire or reward

Provided that the person is parmitted in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has been so
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Vehicla.

*Limitation rendered inoperative by Saction 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Section 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under thase headings.

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles({Third-
Party Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

B

R

FCTTS  Date : 27/05/2020 For the Company



