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Your NCD will be affected due to late reporting

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4, The |ssue and acceptance of ihrs Form by |nsurance companles ls not an admission of policy liability on the part of the insurance companies.

6. Thrs report WI|| 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission ... ‘ - . 20/04/2021 09:18 (SGT)
Date of Accident . 17/04/2021 13:30 (SGT)
Exact Location of Accident . Dunearn Rd, Singapore
Additional Location Information ... .. U e ALONG DUNEARN ROAD
Country/State of Loss ... . T . Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ... T R e SJB339U

INSURED/POLICYHOLDER

Is company? : No
Name Of Registered Owner KUAH TECK TZE
NRICNo .. : : SKXXXT56F
Email Address S : G ROGERKUAH@YAHOO.COM
Mobile Phone No S : . . (Phone) +65-83339779
Alternative Phone No .. — ! +65-83339779

VEHICLE PARTICULARS

Manufacturer BMW
Model 216d
Variant -

Exact purpose for which vehicle was being used at trme of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CcC 1499

INSURANCE COMPANY

Name of Insurance Company United Overseas Insurance Ltd

Type of Coverage ol i Comprehensive i i i
Fleet Policy ~ i EE No # i
Policy Number DHOM110165671802

Cover Note Number -

DRIVER

Name of Driver
NRIC No

KUAH TECK TZE
SXXXX756F

T
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance‘?

Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?.
Was there any audio recorded?
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09/05/1979

Indoor

22/06/1999

21 YEARS AND 10 MONTHS
Male

(Phone) +65-83339779
+65-83339779
ROGERKUAH@YAHOO.COM
933 BUKIT TIMAH ROAD #05-29

589644
Yes

No

Flood
Raining
Wet

No
No

No

No

ADELENE ANG
Female

REBECCA KUAH
Female

AYDEN KUAH
Male

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process.
2. This Formomust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholting of material

facts may allow insurance camzanies 1o repudiate pelicy hahility,

4. The issue and accepiance of this Form by insurance companies is not en admission of policy habilzy an the part of the insurance
companics

5. Anyfalse reporting may be reforred ta the Palice for investipation.

6. Thereportwili be farwarded by the insurers of the GIA Recerds sdanzgement Centre established by the General Insursnce
Associgtion of Singapore (Gra} for archiving and that copies of 1kis report will far o fee be made evatleble upen application by
interesied parties

7. By the lodgment of this report to the insurers, you keseby consent 1o the arckiving of this rapart at the centre end to copies of
the repert being made availeble eforesaid.

& Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledpe, agrie and consert that:

(a} My insurer, my workshop and the Generel Insurance Assotistion of Singapore {“GIA™} may/are permitted to collect, use,
cisclose andfor process my persanal data/persenal information set out in this [form! and any other persenal information
provided by me or possessed by my msurer {collectively the "Personal information®) and disclose and transier such
Persenal Infermation to all insurer(s) who have insured vehicle{s) involved in this accidant [all Insures{s) who have insured
vehicle(s) inveived in this accident shail be collectively referred to as the “Insurers™), the Insurers’ laveyers/law firms, the
Monetary Authiority of Singapoare and any relevant government agency/authorily {such es the paolice), for the purpose(s)
af:

{i} processing, hanching andfor dealing with my caims including the setilement of the dlaims and any necessary
investigations selatng to the caims;

(i} mvestigating the accident andfar my claims;
(i} careying out ancfor dealing with my instructions at respanding to #ny enguiries by me;

(iv) administering my claims finciugding the mailing of correspondence, stalements, invoices, reports of notices ta e,
which coutd involee disclosure of certain personal data about me 10 bring about delivery of the same a3 well 2s on the
externgl cover of envelopes/mail packages); end/or

{v) complying with applcable low in gdministining, processiog, hangling and/or desling with my claims_{collzatively the
“Purposes”)

(o} all insurerlsd who have nsured vehittelsy irvelved i this accicent and the Insurers’ lawyversfiaw tirms, may/ace permitted
to collect, use, gisclase andfor process my Parsonat information for one or maore of the ahave Purpoases; end

{c] ey Persona! information may/cen be disciosed by any of U insurers anddor GIA Lo their third parly service 57 aviders or
ageats(adeding the arsflaw firms), which may be sited autside of Siagapore, for ane o1 more of the akove Purposes

1 Ips

{dy my Personal informazion wil zlse ve cotlected and vsed to compile claims Wistory for the puspose of fraud detection,
irvEstigation one managementia present and all foture gems,

fc}  the information se cpitested under [d) shiove may be shared f disclased

for ary ather thirg

Cowestigating, coantroliing or manapang fra
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SKETCH PLAN #2

SKETCH PLAN
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