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ENTRY DATE & TIME: 10/11/2020 10:29
SURNMITTED BY: Roslinda Oinle Abdul Wahah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/11/2020 10:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correclly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policybolder and/or the Authorised Driver,

3. Information provided must be as trulhful and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy liability.

4. Tho issue and acceplance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT:STATEMENT
10/11/2020 10:29
07/11/2020 07:50

ALONG ALJUNIED ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole 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

SLL7967J

MRS SIA LU-MING EUGENIE
SXXXX282|
EUGENIESIA@GMAIL.COM
(LOCAL) +65-97771494
OTHERS-97771494

MINI
COOPER

GOING TO CLASS

YES

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120040291900

MRS SIA LU-MING EUGENIE
SXXXX2821

11/11/1970

INDOOR

2111011991

29 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87771494

OTHERS-97771494
EUGENIESIA@GMAIL.COM

Puge 1018



152K TEMBELING ROAD
Address #03-01

Postcode 423480
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FLOOD
Weather Condilions RAINING
Road Surface WET

Other Information
[ Was any forelgn vehlicle involved In this accident? NO

Number of vehicles (including own vehicle)

Involved In the accldent 1

Was any body injured In the Accldent? NO
Was any Injured conveyed to hospiltal by NO
ambulance?

Was any other material or property damaged? NO
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, RO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . SR SEOW LEE HUAN THERESA

GENDER: : FEMALE

Detalls of Police Action i :

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notlce of Intended Prosecution given? NO

If Yes,agalnst whom?

Clrcumstances of Accident ol

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s) J

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was lhere any audio recorded? NO
Detalls of Witness 1

Name SR SEOW LEE HUAN THERESA
Phone Number 97100467

Emall Address
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Accident Sketch Plan

SKLTCH PLAN

IMPORTANT NOTICE

. Plapse report ¢orregtly the eTsds of 1he acrizant 10 speea up the glams process.

. Thas Form must be completed by the Poloyholder andfor the Authorlsed Driver

Ietgesnation providad must be as tyintil and necurats av posvitde, Any wilful misrepresentation of withholding of matetial
faits may Allow insurnnce comparnies 1o repudiate pobicy Tabil-ty.

Toe usue 3nd aceptance of this Form Dy ngurarege COmpanies s 0ok an agmission of policy Hability en the part of the insur ance
fompanes

S Anyfole reporting may be referred 1o the Palice for investipation.

{

vo

sty & Torivm

The raport will be forwarded by the insurens of the (ilA Records Managemeat Centre ettiblished by The Genoraf infurance
Asscoeavion of Singspore (GIA] for anchiving and that voples of this repart will for 2 fee he made available upon epplication by
ntesosted parhes.

By the Sodgmant of 1his rep0a 55 the invirers, you hereby consent ko the arthiving of this report at the centre and to copes of
Ine repo+t baing made avadatbe aforesieg

Consent under the Pertanal Date Protection Acy (POPA)Y
Lunderstand, acknowiedpe, dgree and tantent that

{a} My Insurer, my workshop and the Geoeral Inpursnce Associption &f Singspora {"GIAT) may/afe gefmitted 10 coliest, uss,
disclose and/or ProTess my perictal data/peesonal information set out in this [form| and any other personalbinformation
provased by me or passessed by my inswer [Coilaztively the *Panona) lalarmation”) and discloce and transfer such
Parsonal Informat:on 10 all Indurer(s) wha hava insured vehicle(s) imvolved kn this accigent (#il inturer(c) who have inwrad
vehitlafs} inviived in this accident shall be collectivaly referred 10 83 the “tnsurens™), the Insurers [awyers /Tw fitms, the
Monetary Authorlty of Singapore and any relesant government agency/sutharity lsuch as tha police), far the putpose(s)
of :

{1 procesung, handling and/or gealing vath my clyims induding the settlerment of the daims and any necessary
inyestigataong relating 19 the claims;

{1} nvestigating Ahve accident end/or my daims;
P} carrying out andfor doakng with my insiruiliGng of tespontng 1Q ary enquifies by me;

{ivj adrunistering oy daims Lincluding the maling of cocrespondecce, satements, invoices, reponty or noticss 1O me,
witith pould mesive disciosure of Lertein persoasl data sbout me to bring about delivery of the 1ame 03 well s on the
externdl sover of Enveiopes/mal packages) andfor

{v} complyng with appficabis w in administering, pivcessing, haadling and/er dertng with my claims (Codpctvely the
“Purposes’)

th  all insorar{s} wha nave insursd vehuclain] mwoived In this stc'dent andd the Insuress’ liwversfiaw firms, may/are permitted
10 caltect, wie, diseinse ahd/or process my Porsonal Infarmation o1 cas ar mare of thn above Furpotes; ang

<) my Personal Informatian muas /tan be diciased by any of the Insurers anzfer GIA Lo thelr third party service providers oe
pgentsfincluding theis lawyerifiaw fems], which may be w16l outtide af Siapapore, for one ar more of tha abuve Purposes.

(d)  my Personat Informpt < witl 2150 be coliected and wied 1o compile claims Risigry for the purpose of fraud detection,
INVELLEALION BRG MEnagement i present Bnd sl! future dalms.

(el thelniermation so coliecied under (d) above miy be shared / ducfosed:

) to altinsurces 3ra/er sny other thed parties that essist in evalutng, Investigating, costratiing or managing fravd,
rerdatoss, law enforcoment and govotnmant agenzics 45 reston anty required for the purposes stated, or

(] for comply.ng with requitaments under any regulations, 1sws of CoLrt crders.
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDINT
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