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ENTRY DATE & TIME: 0210172021 16:54 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (02/01/2021 16:54 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon gomecily the details of the accident 1o spead up the claims procass

2. This Form must ba mmhmn_hy_;hgﬂmmﬁmmiﬂuh&ﬁmmmjnm

5 Infarrnation pravided must be as truthful and accurate as possiole. Any wiliul misrepresantation or witholding of material facts may allow Insurance companies to repudiate
palley liability.

4. The issue and acceptance of this Form by Insurance companies is nol an admission of palicy liability on the part of the insurance companies

5. Any 7 for investigation.

E. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving
and (hat copies of this repor will, for a fae, be made available upon application by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby congent to the archiving of this report at the centre and to copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 02/01/2021 16:54 (SGT)
Date of Accident 31/12/2020 18:10 (SGT)
Exact Location of Accident Pasir Ris Drive 2, Singapore
Additional Location Information outside of loyang paint
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKPs000C
INSUREDIPOLICYHOLDER

Is company? No

Name Of Registered Owner LIM KEE GUAN

NRIC Mo SXXXX9TEF

Email Address weida0320@hotmail.com

Mobile Phone No (Phone) +65-97628601

Alternative Phone Mo .

VEHICLE PARTICULARS

Manufacturer Porsche
Model Panamera
Variant -
Exact purpose for which vehicle was being used at time of
accident Frivate use
Are you claiming under your own insurance policy for repair to
your vehicle? Mo - Reporting only
Yehicle Category Private car
INSURANCE COMPANY
Mame of Insurance Company United Overseas Insurance
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DHOM110165711802

Cover Nate Number -

DRIVER

Mame of Driver LIM KEE GUAN
NRIC No SHHHAOTEF
Date Of Birth 19/04/1958
Occupation Indoor
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Date Of Driving Pass 17/09/1979

Driving experience 41 YEARS AND 3 MONTHS
Gender Male

Mobila Number (Phone) +65-97628601
Alt. Phone Number +an

Email Address weidal320@hotmail.com
Address 89 JALAN ANGIN LAUT
Address complement h

Posicode 489284

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Mo Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Mo
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame g
Gender Female
PASSENGER 2

MName -
Gender Female

PASSENGER 3

MName 5

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo

\Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

On 31/12/2020 at about 6:10pm | was travelling along Pasir Ris Drive 2 in the direction of Loyang Point. It's a 2-lane road. | had 3
passengers in the car with me.

At first, | was traveling on the first lane. As | approach Loyang Point, | saw a car parked near the entrance to Mall. As the traffic was
cleared on the 2nd lane, | signaled and filtered into it. However, the driver of the parked car continued to walk fram the rear and to the
right side. As | drove past, he was in between both our cars. As a result my car left side mirror accidentally hit his right hand. | stopped
my car and checked on him. We quickly exchanged telephone number. He told me he was late for a dinner appointment and will
contact me if he needs to see a doctor. | did not get his name as he drove away after that.

There is no damage to my car. | m submitting this report for record.
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
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SKETCH PLAN

0 NT IC
1. Please report correctly the datails of the accident to speed up the claims process.
% This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as trut n ura ossible. Any wiful misrepresentation or w ithholding of material facts may

aliow insurance companies 1o repudiate policy liability.

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

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

&, The report w ill be forw arded by the insurers of the GI& Recerds Management Centre estabished by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this reportw il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the
report being rade available aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andlor 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 1o all insurer(s)
w ho have insured vehicle{s} involved in this accident (all insurer(s) w ho have insured vehicle(s} invalved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the palice), for the purpose(s) of

{i) processing, handiing andlor dealing w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims;

(i) investigating the accident andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or respanding to any enguires by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich 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/mai
packages); and'or

() complying w ith applicable law in administering, processing, handfing and/or dealing with my claims.

{collectively the *Purposes”)

(b} all insurer{s} w ho have insured vehicle(z) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor 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 GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

VA

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Rap-nrﬂid’ Centre
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Describe Circumstances of the Accident

leder b Uademnd,

Declaration

Ve declare the foregoing particulars are true in every respect.

Policyholder's Sigﬁe\iur&! Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Repdrting Centre
Time & Tirme Perscnnel
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ACCIDENT STATEMENT
ACCIDENTDATE(_ 31/ 12/ 39 * )oD/mmayey), Tmes_LE 10, J{HHMM)

. _Locanion:__ (a4 fidy V'_!, %W& an'f

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: SkP 52000 -
bJINSURANCE COMPANY: e .
c]POLICY NUMBER: i
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL:__ ; o
FITYPE:(SALOON / COUPE £MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g}VEHICLE CATEGORY: (PRIVATE f COMMERCIAL / MOTORCYCLE)

h)|PURPOSE OF USING AT CIDENT TIME: =
i ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORIIMG.COMLY)

2. INSURED / POLICY HOLDER
AJNAME: [ E / FEMALE]

DINRIC/FIN/PASSFORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%'_Hu« e£ passan :]{irf DRIVER ' .
Cincuding divar) OINAME [MALE / FEMALE)
i
" ARV ] B )NRIC/FIN/P ASSPORT: CONTACT:

C j clADDRESS:

{" "-, wh‘*} *d}DATE OF BIRTH: | ! JIDD/MM Y YY)

2)OCCUPATION: [INPQOR / O UTDOOR)

f}"l"E.ﬁ.RS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ fup)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0Wne
5. a]WEATHER CONDITIQN; (CLERR / RAINING / OTHERS

bJROAD SURFACE: (D&Y / WET / OTHERS -
4. WaAS ANYBODY INJURED [YES / )
7. @)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:

B. THIRD PARTY VEHICLE

e of passzagee @) VEMICLE NUMBER: _SLDYNAHM . MODEL:
 bcludine dovery b)) DRIVER'S NAME:
(D 3 " ¢} NRIC/FIN/PASSPORT: contacT:_94%1r 9309 -
—_ 9. THIRD PARTY VEHICLE '
% v 4 d} VEHICLE NUMBER: MODEL:
o oy T'-‘-fh'.iﬂrujzr" ?
;o TR o) DRIVER'S NAME:
Cladudion. divac) ) NRIC/FIN/PASSPORT. CONTACT:..
Ol =
1
1Ry =

RV




Urited Dversras s snis Limted

3 Arwon Road
11801 Spriegleal Tower
Sangapoee O7TR07

T Tl (65} 6220 7733

MEMBER OF THE UOB GROUP Fax 6% €107 D849 / 6307 W70
Emait Contac tLiual oo s
usloomoag

Coa Reg, Mo, WTIORIR

Certificate of Insurance
mmmﬁﬂmmmw:ﬂmm1m
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860

Road Transpor Act, 1587 (Malaysia)
Motor Vehicles (Thind-Party Risks) Rules, 1959 (Malaysia)
. ORIGINAL
CERTIFICATE NO. DHOM110165711802 Excess: $2000/-ALL DRIVERS
Type of Cover COMPREHENSIVE $500/ -WINDSCREEN DAMAGE CLAIM

Vehicle Number SKP5000C
Name of Insured LIM KEE GUAN
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 12 December 2020 to 11 December 2021 Engine#d 013912
Chassis# WPOZZZ97ZJL105978

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 1]
AUTHORISED DRIVER
(1) Tha Insured
{2) Any other person who 18 driving on the Insured's order ar with hia permission
{3) In the event of the death of the Insured
{a) any member of the Insured's faaily or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
{b) any other parsaon who has been given permission to drive the yehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use for hire or resard or racing pace-making reliability trial or spaad-tasting or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriage of passengers pursuant to car pooling arrangesents and paysents or any of them sade by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward
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UNITED,OVERSEAS INSURANCE LTD

FCTTS Date : 01/12/2020 For the Company




