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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report E:I:Ir!EE:IE ihe details of 1he accident 1o speed up the claims process.
2. This Forr must bie compleded Dy the Folicyholdar and/or the Authorised Driver,

3. Inforrration provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facls may allow insurance companies 1o

repudiaie policy liability,

4. The issue and acceptance of ihis Form by insurance companies is nol an admission of policy habity on the par of the NEUrANCE COMPanieS.

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

6. Tnis repon will be forwarded by the nsurers of the GLA Records Management Centre established by the General Insurance Assoczation of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upan application by interested parties,
7. By the kedgemeant of this repen to the insurers, you hereby consent lo the archiving of this report at the centre and to coples of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/11/2020 10:29
07/114/2020 07:50

ALONG ALJUNIED ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

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 Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLL7967J

MRS S1A LU-MING EUGENIE
SHXAX282
EUGENIESIA@RGMAIL COM
(LOCAL) +65-87771454
OTHERS-87771494

MK
COOPER

GOING TO CLASS

YES

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120040291200

MRS SIA LU-MING EUGENIE
SHOC282]

11111870

INDOOR

2110/1991

29 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-9777 1494

OTHERS-97771494
EUGEMIESIA@GMAIL.COM

Papge 1 of 18



152K TEMBELING ROAD
#03-01

Posleode 423480
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FLOOD
Weather Conditions RAINING
Road Surface WET

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

MNumber of vehicles {inciuding own vehicke) 1
involved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? NO

| have been approached by unknown person(zs) NO
soliciting/effering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SR SEOW LEE HUAN THERESA
GENMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for atachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1

Mame SR SEOW LEE HUAN THERESA
Phone Mumber 97100467
Email Address

Page I of 18



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 acceptance of this Form by insurance companies is not an admission of poticy 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 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,

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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

(b)
ic

d)

(e}

hdy insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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) 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 refating to the claims;

(il) inwvestigating the accident andfor my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims (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 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) invalved 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 Singapore, for one or more of the above Purposes.

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.

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

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

= )fZ:M” co f1e (30

Pals_c-,.nhr;:lder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Daté & Time: 3 ™ Y [If driver is not the palicyholder) MNarme;

| [ A S T MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I{We declare the foregoing particulars are true in every respect.

g dmfifrs

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

Policyholder's Signature =

Date & Time: | | I.'

Repnr‘tin'fa: ntre Personnel’s Signature
Name:
NRIC/FIN MNo.:




ACCIDENT STATEMENT |

AcciDentpATe( - /|| /202 o mmsvvvy), ime ;-';LHHH:MM!_

ALTUNMIED KO @D

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: —
b)INSURANCE COMPANY: (A O -
c)POLICY NUMBER: VHHOM [ DO040 249 1
d)POLICY TYPE; [CDMFEEHENSW’E / THIRD F‘ﬁm‘? T!-ﬂRE) PARTY FIRE &THEFT)

e)MAKE & MoDEL;_ M 1M1 (o0 PER,
f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: [PRIVATE / COMMERGIAL 7 MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ (- /[ LSS
ARE YOU CLAIMING UNDER YOUR OWHN IMSURAMNCE fYESfNﬁ:I

IF MO, PLEASE STATE (THIRD PARTY CLAIM f REFORTING oMLY}

2. INSURED /POLICY HOLDER ook e g e
AINAME: 5 1[5 L LA e S [MALE/ FEMALEJ
b)NRIC/FIN/PASSPORT: T G L AP __CGNThCT 1

T Y | =1 apag I
F ¥ A | | | ¥ { L&

cJADDRESS: [ E  [C)

- LOCATION:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e aﬂ passengd, DRIVER : I :
a) NAME: ke fbe vE [MALE / FEMALE)

Ch'- el d.
iy d”"""] b)NRIC/FIN/P ASSPORT: CONTACT:
(<) ) ADDRESS: :

o SEUY e)DATE OF BIRTH: (/11 7110 | (DD/MMIYYYY)
rlLIATY e)OCCUPATION: (INDOOR /OUTDOOR)

. f)YEARS OF DRIVING EXPRERIENCE: RIS
FHEICE 217 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f ND}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: { =

Q) WEATHER CONDITION;: [CHEAR / RAINING IO’I#EES

fen

[ T 7L 7 bJROAD SURFACE: (BRY / WET / OFHERS__E L 1=+
6. WAS ANYBODY INJURED (¥ES / NO)
7. a|REPORTED TO POLICE [¥ES / NO)

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

S Me of pagesayer @) VEHICLE NUMBER: MODEL:_
C bcluding dviver) b) DRIVER'S NAME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
Moy o d] VEHICLE NUMBER: MODEL:
v My ek Ph;,..mj.t
{tea oo &) DRIVER'S NAME:
i “"4"‘5} P20} ) NRIG/FIN/PASSPORT: CONTACT:.
;'
Cimail =
' | i
.Lﬂ A

. \ipko =
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United Overseas Insurance Limited
3 Anson Road

#28-01 Springleaf Tower

Singapore 079309

Tal [65) 6221 7733 ,
MEMBER OF THE LOB GROUP Fax [65) 6327 3869 / 8327 3670

Ermail; ContactUs@uaicom.sg

UM sg
Co. Reg. Mo, 1971001538
ORIGINAL
UNIDRIVE
THE SCHEDULE
Agency  ADDD401  Class of Policy HOTOR UNIDRIVE Policy Mumber ...... DHOM120040291900
Account A0DD401 Issuad on ...... 15/03/2019 in UOI
Client 0413264  Acceptance Date 06/03/20189 Replacing Cover Note 20006277
Period of Insurance from 10/03/2019 to 09/03/2021 , both dates inclusive
Insured's Name. .., HRS SIA LU-MING EUGENIE
Mailing Address. .. 152K TEMBELING ROAD
#03-01 SANDALWOOD "
SINGAPORE 423420
Business{Occupn. .. INDOOR
Pfem1un cevevsew.. ANNUAL PREMIUM SGDT36.65
Total Annual Premium ........ooneeves SGD736.85 Premium Due SGD1,473.30
Premium GST SGD103.13
Tetal Due SGD1,576.43
EXCESS FOR NAMED DRIVER
REFER TO DRIVER AGE MUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE MORE THAN
THREE (3) YEARS.
Risk Mo. 001 UNIDRIVE
1. Registration SLL7967TJ Make/Model .. HINI COOPER SDR FWD LED ABS
Type of Cover COMPREHENSIVE No. of seats 4 Body Type ...... HATCHBACK
Engine No. .. 33479862B38A15A Capacity cc's 1499 ¥r of Hanuf/Regn 2017/2017
Chassis No. . WHWXS520302F21270 ’ HEBX. ....vmiwiaq 50.00
Certificate Ref. PVI
INDEMNITY FOR TOTAL LOSS. ... .. cieasiyainiees HARKET VALUE
OTHERS ’ SGD1,500.00
APPL TO =25 YRS & OR =<3Y¥YRS EXP SGD3,000.00
WINDSCREEN DAMAGE CLAIHM SGD100.00
MAMED DRIVERS SGD500.00
Mamed Drivers SIA LU-MING EUGENIE MARTIN TAN SIEW KIN

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY
2 YEAR PLAN

IN-CAR CAMERA

2 - EXCESS - DAMAGE CLAIMS

AN EXCESS OF $100 (BEFORE GST)} APPLIES FOR EACH WINDSCREEN CLAIM
PAYMENT BEFORE COVER WARRANTY

TERRORISM EXCLUSION ENDORSEMENT

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

25 - STRIKE RIOT AND CIVIL COMMOTION

SECTION IITI - MEDICAL EXPENSES

SECTION IV - PERSONAL ACCIDENT BENEFITS

2 E - YOUNG AND INEXPERIENCED DRIVERS

2 F - (A) THE INSURED

Continued on page 2



