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' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon comectly the details of the accident o spead wp Ihe claims process.
2. This Form must be compleied by the Policybolder andier the Authorised Criver ; '
3. Information provided mwst Be as tnuthful and sccurate as possible. Aoy willul misrepraseniation of witholding of matenal facis may allow

policy liabiity.

4, Tha ksue and acceptance of this Form by iInsurance companies 1§ nol an admission of policy liability on the pan of tha insurance companies.
5. Any false reporing may be refered to the Police for investgation.
&, This repaor will e forwarded by 1he insuress of the GIA Records Managemant &

and that copies of this report will, for & fee, be mage available upon applicalion by interesled panies ) e e
7. By the lodgement of this repan (2 the insurers, you hereby consent to the archiving of ihis repon at the centre and 1o coples of the repod being made avaslable aforesasd,

Date of Submission

[Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/06/2021 14:09 (SGT)
27/06/2021 07:55 (SGT)

Commonwealth Ave W, Singapore

Singapore

DETAILS OF OWN VEHICLE

MSUANCE companies 1o repudiate

anire estabiished by the General Insurance Association of Singapore {GIA} for archiving

Vehicle Registration Number

INSUREDMPOLICYHOLDER

I=s company’?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at ime of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

GE

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Falicy

Policy Number
Cover Note Number

CRIVER

Mame of Driver
MRIC Mo

G Accident report SNOS216M0003

SLBSGB4R

Mo

YAP TECK HUAT
SHXKMBT2G
sharonlocksy@gmail.com
(Phone) +65-98525895
+65-98525895

Mazda

Private use

No - Reporting only
Private car

Auto

1496

United Overseas Insurance Lid
Comprehensive

Mo

DHOM120040761902

LOCK SEOW YEN
SXXXXTT2D
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Date Of Binth 0510187

Clccupation Indoor

Date Of Driving Pass 06/09/1991

Driving expenance 20 YEARS AND 9 MONTHS
Gender Female

Maobile Number {Phone) +65-98625869

Alt. Phone Number =

Email Address sharonlocksy@gmail.com
Address BLK 648B JURONG WEST ST 81
Address complemeant #09-314

Postocode 42648

I= the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG COMMONWEALTH AVE WEST ON THE EXTREME RIGHT LANE.INFRT OF MY VEH STOP DUE TO
THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUIT.AS THE TRAFFIC IGHT TURN GREEMN INFRT OF MY VEH STARTED
TO MOVE AND | START TO MOVE TOO.SUDDENLY THE VEH INFRT OF ME CAME TO A STOP AND 1 COUL DN'T REACT FAST

AND MY VEH COLLIDED WITH THE FRT VEH.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident THE FILE TOO BIG
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCEI12L

Yehicle Manufacturer -

Vehicle Model

Vehicle Yariant =

Vehicle Colour =

Wehicle Category Taxi

Name of Driver GOH GUAN HOCK

'~:.'5'.'-F'-.cc:i|:tent report SNO9216M0003 Page 2 of 16



NEIC No SHOK422A

Contact Number {Phone) +65-90622773
Address .

Address complement -

Postcode =

Insurance Company Namea -

Mature Of Damage -

Details of property damaged in accident =

Mo, Of Passenger {Including Driver) -

@F Accident report SNOS216M0003 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

7. Please report correctly the detalls of the accigent to spead up the claime process,
2. This Formmust be completed by the Policyholder andior the Authorised Driver.
3. Infermation provided must be &= truthiul an ible. Any wilful misrepresentation or w ithholding of material facts may

aliow insurance companies to repudiate policy ligbility,

4. The issue and acceptancs of this Form by insurance companies (& not an admission of poicy liabilty on the part of the nsurance
CoOmOEnes,

5. Anvyfalse reporting may be referred to the Police for investigation.

&. Thereport w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associztion
of Singapore (GIA ) for archiving and that copies of this report will for 2 fee be made avallable upon application by intsrested partiss,

7. By the lodgement of this report 1o the nsurers, you hereby consent io the archiving of this report at the centre and to copies of the
reporibeing made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(a} My insurer , my workshop and the General lnsurance Association of Singapore [*GIA") may/are parmitted to coliect, use, disclose
and/or process my personal dataipersonal information st out in this [farm] and any other personal information provided by me or
possessad by my nsurer (collectively the “Personal Information”) and disclose and transfer such Bersonal Riormation 1o al mnsurar(s)
w ho have insured vehicle(s) Involved in this accident (all insurer{s ) who have nsured vehicls(s) involvad In this accident shal be
colectvely referred to as the “Insurers”), the nsurers' law yarsfiaw firme, the Monatary Authority of Singapore and any relevant
government egency/authority {such as the police), for the purpose(s) of ;

{1} processing, handing andfor dealing with my chairs neluding the setilement of the claims and any necessary nvestigafions relating 1o
the clams;

{F} imv estigating the aceidant andior my Claime:

() carrying cut andlor dealing w th my instructions or responding to any encuiries by me:

{iv} administering my claime {(including the mafling of sorrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mall
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andior dasling with my claims,

[collectvaly the *Purposes”)

(b} all hsurer(s) w ho have nsured vehicie{s) involved In this accident and the nzurars’ Bw yers/law firms, may/are parrmitted to collect,
use, disciose endior process my Personal hformation for ane or rrere of the above Purposes; and

(e} my Personal mformation may/can be disciosed by any of the hsurers andior GIA 1o their third party service providers or agents
(including thel lw vers/law firms ), w hich mey be slted outsids of Singapore, for one or more of the above Purposes.
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T 1
I

Describe Clrcumstences of the Accident

| L WAS Aya Vi ) q iy Ay f "
2\ ] / |:' ' I'_, | ll :: | F J. Y \ I|— | | |
Jie ¢ hall : ! e bk A 3l i |
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Suldp- A Ao - lider ol Jesa
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Declaration

I"'We declare the foregoing particulars ars true in every respact,

Policvhoider's Signature / Date &
Thme

Criver's Signature (I driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre

Personne|




ACCIDENT STATEMENT
ACCIDENT DATE:{ D0 / Of f_____l---‘ (DD/MM/YYYY], TIME:| Lo JHAMM)

g 1, B

. LOCATION: °

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER_ < /
B)INSURANCE COMPANY:
€]POLICY NUMBER;
d)POLICY TYFE:_[{:D.h:dFEEﬁEHEIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;__ i -2 :
ATYPE:(SALOON / l:'DUFE__f MPY [V ANJ LORRY / MOTORCYLCLE / OTHERS)
8] VEHICLE CATEGORY:[PRIVATE /| COMMERCIAL / MOTORCYCLE] ~
h)PURPOSE lDE USING AT ACCIDENT TIME e
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO}

IF NO, PLEASE STATE [THIRD PARTY CLAIM/ REPORTING ONLY}—,

2.. INSURED / POLICY HOLDER =

AINAME: - oA /4 7 : 'LLM;*\L:E;F..EM#LE]”_
DINRIC/FIN/PASSPORT:_S £ .4« CONTACT_Z4 5 J 3375
c)ADDRESS:__
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3 Mo of passangd DRIVER : _ s
f}hc.';.z:f'h i .} SJNAME,_£€ K c¢ s e = {MALE‘;WL.EL \ o
T DY BINRIC/FINPASSFORT, = 7735 7 705 CONTACT: — 76 284
L CIADDRESS OLA £y 82 JuRentts Lieel 7 AJ
o e e e f A¥I LYE)
“dIDATE OFBIRTH: (L858 /_so / /7 7/ | (DDIMM/YYYY)
e]OCCUPATION: {(NDOOR LOUTDOOR)
FJYEARS OF DRIVING EXPRERIENCE_C 6 /o5 [/ —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: COL
5. QWEATHER CONDITION: [CLEAR / RAINING / OTHERS J
bIROAD SURFACE: (DRY / WET / OTHERS : )
8. WAS ANYBODY INJURED (YES LN}
7. G|REPORTED TO POLICE (YES{ NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
L " B. THIRD PARTY VEHICLE S .
My of Tetsemaer o] VEHICLE NUMBER: S /7C 52 /21 MODEL:__ |
I:- I."’"dl—'&tﬂ-‘a ;Arl‘L’-lr"‘\l bJ DR[VER'S NAME:T_.-!I‘H'/-' — J_/":I/ = ;f- 1 = ==
& } . 7€) NRIC/FIN/PASSPORT: £ ¢/ 72¢22.4 CONTACT:_ZJ62
— /1" 3. THIRD FARTY VEHICLE
Wi Ao d) VEHICLE NUMBER: MODEL:
;o0 PR ) DRIVER'S NAME.
Clndudtion dviver) 5 ric/anypASSPORT: CONTACT:
r
L_—.—-r.
i !
c e '
Chatl =
f&x‘ =]
) w1 ' o
\“D&'G - \ =3




—— Camau0 €O

United Overseas Insurance Limited
1 Anson

nson Road
#28-01 Springleal Tower
singapore 077907
Tel (45] 6212 7733
Fa [65) 6327 3869 / 4127 3870

MERMBER OF THE UOR2 GROUP
Ernail: ContactUisPucd com.sg
uol.cormsg

Co. Reg, Mo, 19TI00SEIR

Certificate of Insurance
Compensation) Act (Chapter 189)

Mator Vehicies (Third-Party Risks and Compensation) Rules, 1860

Road Transpot Act, 1987 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 1858 {'ﬁ'ﬁ"":’ ORIGINAL

CERTIFICATE NO. mnmzmwmn'nz © Excess:  §750/-NAMED DRIVERS
~ " $1500/-OTHERS

Type of Cover © $3000/-APPL TO <25 YRS & OR_ <3YRS EXP
Vehicle Number s1nm4«rmuacnaeu DAMAGE CLATM
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