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SHO9221RO00E6 / Mational Assessmen Centre Services [408933)
ENTRY DATE & TIME: 27/01/2022 16:01 {SGT)

SUBMITTED BY: Renes

VERSION: 1 (2701/2022 16:01 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident 1o speed up the claims process

2. This Form must be completed by ihe Policyholder andior the Authorised Driver

3. Information provided must bo as truthful and accurate as possible. Any wilful misrepresontation or witholding of material facts may allow insurance companies 1o repudiato
palicy liabiiy

4, The Issue and acceptance of this Form by insurance companies (s not an admission of palicy liability on the part of the insurance companies

§.Any false reporting may be referred to the Police for Investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for arch ving
and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the: lndgement of this report to the insurers, you hereby consent fo the archiving of this repar at the centre and 1o coples of the repe being made available aforessaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/01/2022 16:01 (SGT)
26/01/2022 18:35 (SGT)

559A Choa Chu Kang Morth §, Singapore 681559

CARPARK (CKCK39)
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cc

INEURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover MNote Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SNO8221R0006

SDZB091A

No

SEOW SWEE HOW
SXXAXTHIF

richard. seow@yahoo.com
(Phone) +65-97760137
+65-97760137

Valkswagen
Golf

Private use

Ma - Claiming third party
Private car

Auto

1197

United Overseas Insurance Lid
Comprehensive

Mo

DHOM120027441704

CHEE YANG KEOW
SXXXXDIZ)
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Date Of Birth

Occupation

Date OFf Driving Fass

Drnving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 Passengers (Including Driver)

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

PASSEMGER 1
Mame
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

22/021970

Indoor

02/01/1998

24 YEARS

Female

(Phone) +65-97703008
richard seow@yahoo.com
BLK 560 CHOA CHU KANG NORTH &
#05-76

GBO5SE0

Mo

Spouse

Ma

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

DAUGHTER
Female

MNao
Mo

| DROVE STRAIGHT TO EXIT CCK NORTH 6, THE TRUCK (B) TURNED IM FROM CCK NORTH &. IT DIDN'T GIVE ANY SIGNAL
TO TURN LEFT. SUDDENLY IT TURNED LEFT WHEN | DROVE PASS THE TRUCK (B). ITS LONG TAIL HIT MY CAR'S RIGHT

SIDE.
ATTACHMENT(S)

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

: ; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

7 Accident report SNOS221R0006

XETO3IST
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact NMumber

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

Details of propeny damaged in accident
MNao. Of Passenger (Including Driver)

e
& accident report SNO9221R0006

Commercial vehicle
BOOG AH LOI
FXXXKET0X

(Phone) +65-81221306
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SKETCH ELAM

IMPORYANT NOTICE

2 Thiz Form st be completed by the Policyholder andlor the Authorised Drivar.

3 Inforation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow msurance companes o repudiate policy liahility.

4. The issue and acceptance of this Formby insurance cormpanies is not an admission of policy liabifity on the part of the msurance
CoTEanies

3 Ay failse reporting nay be referved o the Police for investigation

G, Tha repert will be forw arded by the meurers of the G Records Managemrent Centre established by the General surance Association
of Singapare (G} tor archiving and thal copies of this reporl will fur a fee be made available upen application by interested pariies,

7. By the lodgermant of 1his report o the nsurers, you heraby consent to the archiving of this report al the centre and 1o coples of the
rezport being made avalkable aforesad.

L Consent under ithe Personal Data Protection Act (PRPA)

lundersland, aclknow ledge, agree and conscent that

tap My insurer | iy ow orkshop and the General bsurance Associntion of Sngapore (“GIA™) may/are permitied to collect, use, disclose
anchior prodess iy personal datal/personal infermation sel oul in this [form] and any olher personal information provided by me or
pessessed by ny meurer {colectvily thu *Personal infermation”) and disclose and fransfer such Personal Infurmation to all insurer|s)
w ho have nsured vehicles) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collzctively refened 1o as the *lhsurers”), the Insurers’ law yeisflaw Tirms, the Monetary Authorily of Singapore and any relevan!
yovermment agencyfauthority (such as the police), Tur the purpose(s) of ©

() processing, handling andfor dealing with my cliims including fhe settlement of the claime and any necessary invasinations relating lo
Ihe olarms:

(i) invesligating the accident andfor nmy clams,

{iiy carrying oul andfor dealing w ith my instructions or res ponding fo any cnguiries by me;

) administoring my claims {including the maiting of correspondence, stalerments, nvoices, reports or notices 1o me, w hich could mvelve
disclosure of certain personal data aboul ma to bring about delvery of the same az w el as on the external cover of envelopes/mad
packages), ondlor

{v) complying with applicable law in administering, processing, handing andfor dealing w ith my claims.

[cotkectively the "Purposes”)

(3) all insurerjs) w ho havo insured vehicla(s) involved in this accident and the nsurers’ low yers/aw firms, mayfare permtted (o collect,
use, disclose ondfor process my Persenal nfermalion for one or more of the above Purposes: and

v} my Personal Informalion maylcan be disclosed Ly any of the lnsurers and/or GlA to their third party service providers or agents
{ineluding 1her law yersilaw firms), w hich may be sited oulskde of Singapore, for one or rmore of the above Purposes,

% %}/‘ R_ 23/l / 203
Villtlnessead by ﬁnpnr!':ng Centre

Policy holder's Signature / Date & Lriver's Sigrature (F driver is not the palicy holder) § Date
iz A Tirvus Fersanne!
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Describe Circumsiances of the Accident
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ACCIDENT STATEMEN: - 3= |

ﬂﬂcrﬁzmmrﬁ:,r 26 1 Of :o;;.r. Hmﬁmmm*rn',ﬂmaf /8 . 35’_]{HH1MM}_
| - ocaTion:. R 5598 Chaa Chy Kang Mok & Caparke (cperaq) |

1. DETAILS OF VEHICLE '
ol VEMICLE WUMBER___ SDZ 809/ '
. BIINSURANCE COMPANY:  tOT

J ' ¢IPOLICY HUMBRER- DHom 12002 744 I7p¢
| Ai}POUCY TYPEACOMPREHENSME / THIRD PARTY / THIRR P ARTY FIRE STHEFT)

©|MAKE & MODEL:_____ Volkewiigen /90lp (1197cc)
Ii ITYPE(SALOON / COURE / MPV /V AN f LORRY / MOTORCY(CLE £ OTHERS)

g VEHICLE CATEGORETFRIVAIR COMMERCIAL / MOTORCYCLE)

hPURPOSE OF USING AT ACCIDENT TIME prefe use .
| ARE YOU CLAIING UNDER YOUR QWN INSURANGE (YEEZHO)

IF MO, PLEASE STATE A [ REPORTING ONLY)

_j 2, INSURED / POLICY HOTTS ER
AVNAME:__Seow Swee  Hpw (FAALE) FEMALE]
! BINRIC/FIN/FASSPORT:___S26/8 TSIF CONTACT.__ 977& 0137

! o] ADDHRESS:.

) * CONTINUE YO 3.d IF DRIVER ALSO POLICY HOLDER
) of petssonad DRIVER -

Chudiding e,y CINAME___CHEE Yoing Keou MALE KEEMALE
. ;'._,”f*-j‘:‘"‘“’“' BINRIC/FIN/PASSPORT___S 7006533 CONTACT: 9770 3008
Ca 3 cIADDRESS._Ble 560 Choa Chu Kamg Mok ¢ # a5-76 (S) C0BLo..

) Dahkr CF -
, 4 _ *CIDATE OF BIRTH: (22 7 02 ¢ LF70 | {DDIAMIYYYY)
| E-JDCCUPr"-.TlO OUTDOCR)
{ )YEARS OF DRI PRERIEMCE:___02/0¢/199p )

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES (T0))

IF NO, RELATIONSHIE %—EE‘IMUER WITH INSURED: 3'9::“:{..

5. aOlWEATHER CONDIION¢TTLEARY RAINING / OTHERS }

BIROAD SURFACE DR VWET RS y e, |
6. WAS ANYBODY INJURED (YE: : :
. alREPORIED TO POLCE [YEG / NO . .

IF YES, PLEASE STATE WHICH PQUCE STATION:

8. THIRD FARTY VEMICLE veh -
ey a) VEHICLE HUMBER:_AE 7035 T MODEL: r.:-:--'vt-"'" I

civery  B) DRIVER'S NAME:_Bopg b Loi 5L
T o) MRIGEIYEASSPORT T F 0005570 X COMTACT:_B192 /30

{'i) 9. THIRD PARTY VEHICLE

*al

1 o

B T

'I"u a

L_ Ilul:'-lti-.‘T"I.:i'.-F!l 2

¥ i fpuae: df VEHICLE MUMBER: MODEL:
: i -1'I |-' .,_._,I’.|'Ifj_.'"'1 E'J DEMNVER'S MAME:
L ].‘5 el um.:'rf.:l__ i I'ﬂ'i".‘} f MRIC /FIN/F ASSPORT! CONMER:

C D
tmatl = richard < Seow @ }mhm . Com

4
S - a2
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United Overseas insurance Limited
3 Ansan Road
P28-00 Springleaf Towes

Singapore 079909

Tel {65y 6272 173

MEMBER OF THE UOB GROLP Fax (65} 6327 3869 »# 6127 3870
Ermgil; Contae tLisfusicom 58
uail comsg

Ca. Reg Mo, 197001528

Certificate of Insurance

Mator Vehicles {Third-Party Risks and Compensation) Act (Ghapter 189)
Mator Vehickes (Third-Party Risks and Compansation) Rules, 1980
Road Transport Act 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1955 {Malaysia)

DRIGI_EL_
CERTIFICATE NO. DHOM120027441704 Excess:  $1000/-NAMED DRIVERS
$1500/-0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS Exp
U&huﬂn Nmbe.r SEZBUQ1A $1UDJ’-WINUSCREEH DAMAGE CLAIM

Name of Insured SEOW SWEE How
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 15 March 2021 to 15 March 2022 Engine# cCyvirrsgz
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis#t WWWZZZAUZGW146461

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2} Any other person wha 15 driving on the Insured's arder or with his persission
(3) In the event of the death of the Insured
(8} any member of the Insured's family or a paid driver who has been driving the car during the 1{fetime
of the Insured and permission to drive had not been withdrawn priar to the death of Insursd and
(B) any other person wha has been given parmissien to drive the vehicle prier to the death and such
permission had not bean withdrawn by the Insurad

LIMITATIONS AS TO USE

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

THE POLICY DOES NOT COVER

Use far hire or reward ar racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connection with any trade or business aor use far any purpases in connection with the
Motor Trade

The carriage of pEsSEngers pursuant to car pooling arrangements and Paymenis or any of them made by the
paisangers thereunder towards the running expenses of any vehicle described in the Schedule 5hall not be
desmed to constitute use for hire or reward

Previded that ihe person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Viehicle ar has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle

“Limitation rendered inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Tranepart Act. 1887 (Malaysia). are not to be included under thesa headings.

IVE HEREBY CERTIFY that the Palicy to which this Centificate relates is issued in accordance with the provisions of the Mater Vahicles(Third-
Party Ricks and Compensation) Act {Chagter 188) and part Iv of the Road Transpori Act, 1987 (Malaysia),

UNITED D\le RSEAS INSURANCE LTD

C

FSCPP  Date : 04/02/2021 For the Company




