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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the deails of the accsdant to speed up e claims process.
2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy abiliy

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liatility on the part of the insurance companias.

5, Any false repordi

may be referred to the Police for investigation.

§. This repor will be farwarded by e insurers of (he insurers of the GlA Records Management Cantre establizhad by the General Insurance Association of

Singapare(G1A] for archiving and that enpies of thiz repor will for a fee

be made avallable upon application by Inerested parties.

7. By the ladgement of this repaort to the insurers, you hereby consent o the archiving of this report at the centre and fo coples of the reporl being made availabbe

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
3012017 12:45
30/M11/2017 09:10

ALONG JLN BOON LAY X-JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

54085130

HONG,LAI PENG
§7326087C

NOEMAIL

(LOCAL) +65-92348375
OTHERS-92348375

TOYOTA
RUSH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00268314/01

HONG,LAI PENG
S7326097C

24/0711973

INDOOR

29/06/1994

23 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +B5-92348375

OTHERS-92348375
NOEMAIL
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1 FERNVALE CLOSE
#20-03

Postcode TaT485

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

\lehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. o
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Yehicle Registration Number YPEO53C

Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver
MRIC/Passport Numhber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
MName
Phaone Number
Email Address
DETAILS OF INJURED PERSON 1
Name HONG,LAI PENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT
5JQ85190
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,

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

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will 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,

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

. 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/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s] wheo have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age noy/authority (such as the police), for the purposels)
of ;

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

(i} investigating the accident and/oer my claims;

(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; 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 their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

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

(2} theinformation so collected under (d) above may be shared / disclosed:

{i] to all insurers and/for 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

(i} for complying with requirements under any regulations, laws or court orders.

\}rﬁ- : \gﬁ : 70 /v iy

Policyholder's Signature Driver's Signature Reporijhg Centre Personnel’s Signature
Date & Time: (M driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN by
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

U;l [fg'" %—* 25/ /oo

Policyholder's Signature Driver's S-IEF;HII.JH-! Repo%ﬁe ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN MNo.:




Date of Aceident: 3 ¢ [ic] I Aceident Time: & IE A,
Vehicle (A) Mo: ST Gx14D Make Model: ‘T'Gq ata  Rualy
o

Location:
Alomy  Tulan Boon Loy cos - uackin.

| Owner Namie: HUHC‘I LC(: Pﬁﬂﬁ
Owner Address: 1 firﬂwa.[-ﬁ c_lfc'{*- e

#20-0%3 ¢q§748y
" Owmner NERIC: ET3aledic Email;
W Tase 931y [Rew [[tiee |
Insurance Cornpany: D+ Asib Insurance Policy No: ]
(Comprehensive / Third Party / Third Paty Fire & Theft) mT [oo2bdz 1o |

Driver Name: -~

Driver NRIC: 7 G, e Date of Birth: Jnf/—;/rq.m

Driver Contact Ma: 'L, Gccupation: ;ﬂd‘{r\lﬂ“’"’

Driving License Pass Date: 49 Relationship With Owner: =
(/e 1y rrf”

Claiming Under: { Own Damage Claim / Third Party Claim / Reporting Only )
e Sl
Weather Condition: { Clear / Raining / Drizzling / Afier Rained )
_..--""'
Road Surface: [ Wet / Dry )

Damage Portion of Velifele(A): Rear / Front / Right Side / Left Side / Chain Collision

- Vil i)
[ Anyone Injuru:[f\_‘{ﬁgf #HN;_'_E\) Name:

Police Report: YES / RO/ 1f YES, Where: 7 =
Pazzenger In Vehicle (A ‘

Witness Mame: BRI HF:

Vehicle (B) No: :1,' I:- EDK"S £ . Vehicle () No:

Driver Mame: Diriver Mame:
' Driver NRIC: Driver NRIC:

Contact Na: Contact Mo:

Insurance; Insurance:

Darnage portion of vehicle(B: Damage portion of vehicle(C); |
L

WYehicle (D) Mo Wehicle (E) Mo

Diriver Marme Diriver ifame:

Driver MRIC: Diriver NRIC:

Contact Mo Contact Mo

[nsurance: Insurance: _"!i

Damage portion of vehicleD): Damage portion of vehicle(Ej:




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING GLASS(ES]

PASE DATE
Class3  Maolor Cars and Molor Traclors
o 1he weight of
Muﬂlndmmlmmﬂui- 29 Jun 1984

e T

}""Jm- A

mmm h i

REFUEUC OF SINGﬁFDRE
{DENTITY CARD NO- 5?3260975 I ya7BZAE

e S

HONG LA PENG

|
{KONG LIPING] l s 573260970 |
L@ & 1
P |I |
CHINESE p \ ;
14—D.T-ﬁ " T sy [l - ‘
wrivy o Be AR+ oy-12-1883
s ‘ 1 FERNVALE CLOSE #;Ma |
¢ SINGAPORE 7074485

. NRIC o 57326087C pate: 021112018 I



Contact us at

direct Hotline: (65) 6532 2888

ESia E-mail: CustomerService@DirectAsia.com
8 insuranc

Jranca

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 (Singapora)
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 Palicy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. s MT/00269314/01 l
Type of Coverage / Driver Plan :  Car Comprehensive {Value Plus Flan) '
1) Vehicle Registration No. :  5JQ9519D

Chassis No. ¢ J200E0022198
2) Name of Policy Holder :  HONG, LAI PENG

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

4) Date/Time of Expiry of Insurance ¢ 301172017 23:59
5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b} Any named person under the policy who is driving on the Insured’s order or with his permission.

{c] Any authorised person, provided such person Is aged 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Insured's order or with his permission

01/12/2016 00:00

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

6) Limitations as to use’

Use orly for private purposes, in accordance with the declared car usage stated an your Policy Schedule, The palicy
does not cover use for hire or reward, tuition, 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.

“Lirnitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Ack, 1987 (Malaysia), f
are not to be included under this heading.

Sum Insuraﬂ 1 Market value ]

Own Damage Excess : S% 200.00 (before any applicable G5T)

Windscreen Excess ¢ S4 100,00 {before any applicable GST)

Choice of workshop i DirectAsia approved workshops

Finance company / Hire Purchase

Main driver : HONG, LAI PENG

Mamed driver 5 Mone

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 01/11/2016 3

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www . DirectAsia.com
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