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77 SINGAPORE ACCIDENT STATEMENT

IMEORTAMNT NOTICE

1. Please report coracily ihe details of the accident 10 spead up the claims MOLEsS

2 This Farm mus! be completed Dy the Poligyholder andiar iha Authorisad Dt

3 Inbormatien proviced must ba as sruthiful and SCCurale 8s possibbe. Any wilfuil srepresanation or wiahoiding af material facis may allcrs MSUTANCE companigs 10 repudiate
peolicy liabdity

4 Tha issue and Boeeplance ol this Form by Insurance companias Is not an admigsion ol pohcy liahbility on the pan of the Insurance Campanies

5. funy fnise reponing may be raferred 1o this Police fof inestigation. . ) y )

B, This raport will e forwarded by Wi ingurass of the A Records Management Cenire &1 blishad by the General Insurance Agsociation of Singapone (GIA] for archning
and that coples of this repor will, for a lee, b made avallabie upon application by interested o )

1. By the lodgemint of this repon 10 the Insurers, you hereby consent 10 1ne archiving of this repar at the cenire and to copes of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 25/06/2021 10:24 (SGT)
Date of Accidant 24/06/2021 14:00 (SGT)
Exact Location of Accident Defu Lane 10, Singapore
Additional Location Information BLK 4

Country/State of Loss Singapore

Vehicle Registration Number GBEA40BG

INSLUREDPOLICYHOL DER

|s company? Yasg

Mame Of Registered Owner SEOW KHIM POLYT HELENE CO PTE LTD
Company Reg No 1M E93E

Email Address Al ICE@SKP.COM.SG

Mobile Phone No (Phone) +65-97123277

Alternative Phone No +B5-97123277

WEHICLE PARTICULAR =1

Manufacturers Toyota

Model Hiace

Vanant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Wehicle Category Commercial vehicle
Transmission Manual

CC 2982

INSURANCE COMPANY

Name of Insurance Company United Overseas Insurance Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DHOM110154201604

Cover Note Number .

DRIVER
Wame of Driver LIM SANG HUAT
MRIC No S KBIEF

Accident report SNQ9216P0002 Page 10f 12



Date Of Birth

Oceupation

Date Of Driving Pass

Driving expernence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Dther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
CEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
wWeather 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 vehicle or property damaged?

Mumber of Passengars {Including Driver]

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

OETAILS OF POLICE ACTION

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

CIRCUMSTANCES CF ACCIDENT

25/05/1957

Qutdoor

22/06/1978

43 YEARS

Male

{Phone) +65-971 23277

ALICE@SKP.COM BG
BLK 212 PASIR RIS ST 21
#10-226

510212

Mo

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

WHILE WAITING FOR THE MAIN ROAD TO BE CLEAR,SUDDENLY MY VEH REAR RIGHT PORTION BEING COL LIDED BY WEH

B.NOBODY WAS INJURED.

ATTACHMENT{S)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

vehicle Registration Number
wehicle Manufacturer
Vehicle Model

Wehicle Variant

yehicle Colour

Wehicle Category

Name of Driver

Contact Mumber

Address

@ accident report SN09216P0002

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Mo
Mo

GBE 7004
Cammercial vehicle

Page 2 of 12



Address complement

Postoode -
Insurance Company Mamea -
MNature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ pccident report SN09216P0002 Page 3 of 12



IMPORTANT NOTIC

4. Please report correctly the details of the accidant (o speed up the claims process.
2. This Form must be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurafe as possible, Any W ilful s represantation or W iinholding of material facts may
allow insurance companies 1o 18 di o liability.

4 The issue and acceptance of this Formby insurance cormpanies is notan admission of palicy lisbiiy on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the Gl Records Management Centre established by the General insurance Assochation
of Singapore (GIA] for archiving and that copies of this repert will for a fee be made avaiable upon spphication by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available af oresald,

8. Consent under the Personal Data Erotection Act (POPA)

| understand, acknow ledge, agras and consent that :

{a) My insurer , my w orkshop and the Ganeral Insurance Association of Singapore {"GIA") maylare parmitted to collact, use, disclose
andior process My personal datalpersonal information set aut in this {form] and any other persaonal inforrration provided by me or
possessed by my ingurer {collectively the *parsonal Information”) and dizclose and transfer such Persanal Information to all insurer{s)
w ho have insured vehicke(s) irvolved in this aceident (all insurer(s) who have insurad vehicle(s) involved in this accident shall be
collectively referrad to as the “nsurers”), the Insurers’ law yars/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity {such as the palice), for the purpose(s) of |

(i) processing, handling andfor dealing W ith my claims including the setlement of the claims and any necessary investigations relating to
the claims,;

{ii) investigating the accident andfor my claims;
{iii} carrying out and/cr dealing with my instructions ar rasponding to any enguiries by me,

{iv} adminstering my claims (including the mailing of carraspondence, statements, invoices, reports or notices ko ma, W hich could invelve
disclosure of certain personal data about me to bring about dafvery of the sams as W =l as on the external cover of envelopesimail
packages); andlor

() complying with applicable law n adrinistering, processing, handling andfor dealing W it my claims.

(collectively the "Purpos as”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/ars permritied to collect,
use, disclose and/or process my Parsonal Information far one ar more of the sbove Purposes; and

{c} my Personal nfarmation may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited cutside of Singzpore, for one or morea of the above PUrposes.

[f\... (,ﬂ—r‘ '/ ¥ _,xi/{ I _.-"r_}_r

| s 1 it
Policyhokiar's Signature [ Cate & Criver's Signature (If driver is notthe palicy holder) f Data VWinessed by Reporting Centre

Tirre & Time Fersonnel

Sketch Plan

i -
;(: - {__;,-'_lz.l.i" il ¥ G =y T')I"."lr an

w2 e 700 iy ll E‘:H

o

r




Describe Circumstances of the Accident

i'\al"h.'l".d 0 '-h“.-l_; '124 ~t MYajn [_'-ﬁ?[_ -f'} ~fis 1_':-—-" C I,J-' r ! |
/ |'
Md uea uaTe ‘r\n ;‘u,:']h-r/- Vo NI e
f v
N ‘h»...c"xi i-be {.’T*,\,'/-Pr.l
Declaration

Wz declare the foregoing particulars are frue in every respect,

If you wish to claim against your own policy, please be advised that your Insurer may have a fourteen {14} days clause whereby the claim
must ba made within the stipulated timeframe from the day of sccurrence, Kindly check with your insurer for more details

lf; v /\ > /, 2% Jee

Falicyholder's Signature / Data & Driver's Signature [ driver is not the policyhelder) / Date Wilnessed Eg,r Reporting Centre

Tirre: & Time Personneal



Date of Accident: ) ,-J_F".ILI | > Time of Accident: ) - (|| ~m)

T
Exact Location of Accident : N A 1 A 4

purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY{ CLAIM / JUST REPORTING ONLY

Weather Condition : q'ear / Raining Wet / Dry Private Use [ Work
Owner's Name : 7, ) 2] *1' ( : "NRIC : HP :

Driver'sName: | o Jon Mo NRIC: 1258835 F{HP: G 712327 )
DOB: _?“::IIII <lc Driving ﬁcence Passing Date: 55 \¢ | 61 Occupation : Indoor / Dut-:ltLoc:r
Address: )\ (- Cir <+ oy #10 - 220 sSw2l2 /

Relationship Of Driver with Insured : |- -:' " ol Email: o\ e (@ skp - . 5y
Vehicle Number : (0F &% 08 (0 | Make & Model : T, 4

Insurance Company : uox Policy Num : ' Coverage :

Any passengers inside vehicle involved ( YES /NO) If yes, Vehicle Number & How many pax
|

A | = B: L =X [ D:
vehicle A Passenger Name :
Anyane Injured :
|6 NO o YES Name /NRIC/ Which Vehicle :
Was The Accident Reported To The Palice ?
“o NO o YES  Which Police Station :
Does The Driver Own Any Other Vehicle ?
o MO o YES Vehicle Number : Insurer :
" \Was Any Foreign Vehicle Involved ?
_o"NO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular
Vehicle B 's Number: /22 100 4 Make & Model :
Driver's Mame : MNRIC : HP :
Vehicle C s Number : Make & Model :
Driver's Name . MRIC : HP :

Witness 's Particular

Name : MRIC : HP :
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Unitgd Uvwrawai Inirancy Linibad

b Anyom lead
022 01 Springleal Tower
Singapore Jaw s

s i e e Tel W51 G122 770
MEMBER CF THE 1LI0B GROWF iz (65 6107 4840 # 8337 3470

Ervail Cun gl Fuseoomag
Ll o
Ca feg Mo, 1971001528

Certificate of Insurance
Matar Vehicles (ThingParty Risks and Compensailon) Act (Chapler 188)
Mator Veh cles | Tnim-Party Rlsks aild Compensation) Rijes, 1950
Resid Transpact A1, 1967 (Mataydlp)
Moter Vehicles (Third- Party Risks) Rules, 1850 {Martyaig)
ORIGINAL

. - e e

CERTIFICATE NO.  DHOM110154201804 Excoss:  $500/-SECTION 1

Type of Cover CUMPREHENSTVE SEODOT-APRL-TH <287HRG WIOR. sOVRS EXP
Vehicle Number GRE4408G

Name of Insured SEQW KHIM POLYTHELENE CC PTE LTD

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 10 December 2020 to 8 December 202! Englne#  1KD2577264
Chassis#i JTFHTOZPS00186064

Goods carrying - Fraivete Type [MZ 300)
AUTHORISED DHIVER
Any pereon who 13 driving on the Insured's arder or with thefr permission

LINITATIONS AS TO USE

(1) Use 1n cennection with the Tnsured’s buciness

(2} Usw for the carriage af pessengers [other then for hire or rewatd} ih connectfon with the ITnaured's
Lus neuse

{3) Use Tor mocial domestic ard plessurs purposes

THE PULICY DUES WNOT COVER

(1} Wse Tor hire or reward or for racing pace.making raliability trial or spaed-testing

{2) Use whilst drawing a trailer except ths towing of ahy disabled mechanically prope’led vehicle

Fiwided 701 the person is garrlited in accordance with the icensing or other 'sws or reguiations 1o drive the Meter Vahiele or hiss been sa
parmilted snd is not disqualified by drder of m Court of Law or by reason of any enacimarnt or regulatien In ihat babaif from driving Lhe Motar

Vahicle.

“Limitatien randered lnaperalive by Section & of the Molor \whicies (Third-Farty Risks and Compensatlon) Act (Chapler 188) and Sectian 85 of
liig Foad Trargpan At 1987 (Malaysia), are not ta ba Incuded vnder these headings

LVWE HEREBY CERTIFY tha! ihe Palicy ta which thie Cedificate relates s ssued In sceordanca with [ha provisions of the Moter VehiskesThird-
Party Risks and Compangation) Act (Chapler 188) and part v of (he Road Tramggon Act 1657 (Malayaa)

UNITED OVERSEAS INSURAMNCE LTD

FCTTS Date | 1271142020 F_'L':I'fhﬂ Cumpaﬂy



