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MMALTT1E4832 | Nallona Assossment Centre Sarecans - Bukll et

ENTRY DATE & TIME: 231152017 1207

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport mrrﬁu:ﬁlx he detalls of the aceidant o speed up the claintg. process
2. This Form mast be completed by the Policyholder andfor the Authorised Driver.

% Informalion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow INSUrance companies 16
InARFA and Acirae ¥ P W ¥

repudiate policy ability,

4. The issus and scceptance of (g Form by insurance companies & not an admission of policy kehility on the par of the iInsurance ComMpanBs
¥ poficy

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

&, This report will be forwarded by the insurers of the nRursfs of the GILA Reconds Managemant Cenfre establiahed by the General Insurance Azsociation of
Singapore{(314) for archiving and that coples of this repor! wil for @ fee be made avallable upon application by interested parties,

7. By the lodgement of s repart to the insurers, you hereby consent 19 the archaving of this repon at the cenire and 1o cogees of the e

alorasad

Date Of Report
Date Of Accident
Exact Localion Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Name Of Registered Qwner
NRIC No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purposa or which vehicle was being used al

tima of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?

If No. Please stale action lo be laken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Palicy Mumber

Cover Note Number
Driver

MNamea of Drivar

MRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
Ehdall Address

ACCIDENT STATEMENT

2312017 12:07

22/11/2017 11:45

LEBUH RAYA TEBERAL TOWARDS PELANGI
SINGAFPORE

DETAILS OF OWN VEHICLE

SJD3519L

VELDA OH SUI PEI(HU SUPEI)
S76171420
GTANCSEYAHOD COM
(LOCAL) +65-96000549
OTHERS-81387997

HONDA
STREAM

PRIVATE USE

WO

REFORTING OMLY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGARPORE) PTELTD
THIRD PARTY

MO

MT/D03T1774

TAN CHEE SIANG
S781B462)

26/06/1978

INDDOR

16/07/1939

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81987987

CTHERS-96900549
GTANCS@YAHOOD.COM

port belng made avadsble
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Addrass

Poslcode
Was driver an employae of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehlcle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

YWesther Conditions

Hoad Surface

Other Information

Was any foreign vehicle Involved in this accident?
\Was any body Injured in the Accident?

Was any other material or propery damaged?

| have been approached by unknown person{s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acoident reported to the polica?

If Yas, Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS BOTH PARTY REVERSE AND HIT REAR TO REAR)

Attachment(s)

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

BLK 106 JALAN RAJAH
#HOE-B4

320105
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
ND
YES

NO

NO

MO

YES
ND
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehlcle Registration Mumber
Vehicle Make/Model/Colour
Delalls Of Properties

Mame of Drivar
MRIC/Passport Number
Contaci Numbar

Address

Postocode

insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Emall Address

SKBI912T
HYUMNDAI ELANTRA

WANG YONG KHANG BRANDON{YUAN YONGHANG)
SBE0S581C
81234066
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability,

4. The issie and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this raport at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal Infarmatian
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehiclels) involved in this accident (all Insurer(s) who have Insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
(iil) earrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. {coliectively the
“Purposes”)

(o] all insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or mare of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers.or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{11 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) far complying with requirements under any regulations, [aws or court orders.

M % /,&f"”};/f .r [>017

Policyhaolder's Signature Drivar's Signature H.ea;rtlna Centre Personngl's Signature ;
Date & Time: (1f driver is not the palicyholder) Name: jﬁd’ .f 6{-’, m"};
Date & Time: 23 [ry ff 200 7 NAIC/FIN No:: .

It : 48 Aem
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oy dare _of accid !, Porh car werse pwréa-’ ar _as _cpen adn
| besiole s ;; /?;'@zwcf c . The ppgﬂ Qrea ;e ¢a:ﬁf¢f-f£'ﬂ"
And “here ace ‘ehiolls W-&af o fferess Areetion
Borbh vehicle reversed mra/ fnocked .

) decided net o claim -7‘1?1-"' 2ty rrpf,r* ac Vehrel LE
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DECLARATION

I/We declare the faregoing particulars are true In every respect.

i )
" g ! P d
vzl A
‘/du?% ﬁuff! "'ﬁ'r'?l;; . ﬂr.

I;nriwhulder's Signature  Driver's Signature Hennrtlng Centre Persnn.nel 5 Erggnal:ure )ﬁ f}?ﬁ
Date & Time: [IT driver is not the policyholder} Name: ,.'Lk{ J’f‘ f uﬁ {Y
Date & Time: 2¢ rfrr/;.pf?' NRIC/FIN No.
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C " ACCIDENT STATEMENT
sccioent oate( 22 /M 1 201 \oo MY, e LL iAS ) HHMAM]

LCEATION: Cﬂ%é}@ﬂ 7‘%‘[ ﬁ&ﬁﬂu %WM? ‘2‘?”"{“4!

1. DETAILS OF VEHICLE
' VEHICLE NUmBER__SJD 3514 L7
b)IMSURANCE COMPANY:, _DIKECTAS/A
2]POLICY NUMBER: 0371774
d|POLICY TYPE: [COMPREHENSIVE /@HIRD PARTID THIRD PARTY FIRE &THEF]
e |MAKE & MODEL:__Hov DA STXEAa _
(TYPEI(SALOON / COUPE MFD/Y AN / LORRY / MOTORCYCLE./ OTHERS|
) VEHICLE CATEGORY:(ERIVATES COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: fervATE
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

IF MO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING QLY

. INSURED / FOLICY HOLDER ' :
AlNAME: (HU Sufier) VELDA. O Sut FEL [MALE #SEMAL?;;
B NRIC/FIN/PASSPORT: S 764 7 /42 2 CORNIACT!
| ADDRESS: /05 JAcAn KAFAH ok &4 S zads0<).

i
&

3

. v CONTINUE TO 3.4 F DRIVER AL FOLICY HOLDER
E%.l"“‘" uﬂ Tmmnjﬁ, DRIVER

v O ciname, Ay CHEE £AYG (RAALE) FENALE]
~._'I "‘l""‘”!"”fﬁ éj.fn'.—‘f-l",j “J,"HE".C;"HN.-"F ASSPORT! E?ﬂf{é) _:r C:‘F.ACT.'. E/fdﬂ 7???
- ..?. __.;-

(2) cl».ccﬁﬂs:waﬂ_ﬁi_—éw‘g
*d|DATE OF BIRTH: 2Z_ L) LF2K) DOMM/TYYY

2| DCCUPATION! (INDOQR / OUIDOOR '

) DyyTe OF DRIVING LI Uk L ._ﬁgzaém? =

i WAS DRIVER AN EMPLOYEE OF THE INSU E0'S COMPANYT (YES @)
1E NGO, RELATICNSHIP OF THE DRIVER WITH INSURED: S fR4SE

o] WEATHER commrmi: RAINING { OTHERS i

E.I"I

bIRDAD SURFACE: (BRY / WET / OTHERS et
5 WAS ANYBODY INJUREC [YES
7. @)REPORTED TO POLICE {¥ES /{

|E YES, PLEASE STATE WHICH POLICE STATION: i)

‘ B, THIRD PARTY VEHICLE '
) i 2,
41y of persenger 0] VERICLE NUMBER: SKkBFF2 T vobeL,_ HYun DA LAV »""’ﬂ?
C lndudive driver) D) ORIVER'S NAME: oG FrAnG , ERANEN CYuiN Fobt
-3:"{ * el yﬂ:C!FIM;‘F#SS?DRT:__S%:?IIE?C CONTACT: EL2Z 4o kbl
'L_f 5. THIRD PIARTY VEHICLE '
iRl wlIhARER: ] ]D:E'—: v it
o qumege S SRS : e
Un:luéi.ﬁb_éWtr) | NRC /e PASIPORT CoONTACT e———————
|
oei| = gTancs@ yahoo- (om of

faw =
\J | DED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB18462.J
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Contact us at

dII’ECt Hotline: (65) 6532 2888

aSI a E-mail: CustomerService@Directdsia.com

einsuronca

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Palicy
Details. Do let us know if any of the details shown here need to be amended or updated,

Certificate No. : MT/00371774
Type of Coverage / Driver Plan ¢ Low Mileage Car Third-Party Only (Value Plan)
1) Vehicle Registration No. ¢ 5JD351sL

Chassis No. ~ RN61056361

2) Name of Policy Holder VELDA OH SUI PEI, (HU SUPEI)

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 1740372017 00:00

4) Date/Time of Expiry of Insurance

17/03/2018 23:59
5) Persons or Classes of Persons Entitled to Drive
(ay The Insured
(b) Any person who is named on the policy who is driving on the Insured's order or with his permission.

The persan driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disgualification from driving.

6) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transpaort Act, 1987 (Malaysia),
are not to be Included under this heading.

Sum Insured : Market Value

Own Damage Excess : 5% 0.00 (before any applicable GST)
Windscreen Excess ! Mot Applicable {befare any applicable G5T)
Choice of workshop H DirectfAsia approved workshops

Finance company / Hire Purchase

Main driver : VELDA OH SUI PEL, (HU SUPEID)

MNamed driver s MNane

Important Note: This policy is on a named driver basis. Any unnamed drivers will not be covered.

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on; 16/03/2017 }

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
88 South Bridge Road Singapore D58716
www.Directdsia,com



