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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor omectly the delails of the accident to speed up the claims process.

5 This Ferm must be completed by the Palicyholder andlor he Authorised Drivar,

3. Information provided must be as truthful and accuraté as possible. Any wilful misrepresentation or witholding of material facts may allow iRSurance companies 1o
repudiate policy ability.

4 The issue and acceptance of this Form by insurance eompanies is not an admission of policy liabiity on the part of Ihe insurance COMpAnes.

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Association of
Singapore(GlA) for archiving and thal copies of thia reporl will for a fee be made available upon application by interested partios

7. By the lodgement of this report to the ingurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made availalle
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/12/2017 10:33
Date Of Accident 14/12/2017 18:00
Exact Location Of Accident AYE TWDS MCE BEF CENTRAL BLVD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB55255
Insured/Policyholder
Mame Of Registered Owner CHAN YONG HONG
MRIC No SB425235E
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-98197705
Alternative Phone No OFFICE-98197705
Vehicle Particulars
Manufacturer BMW
Model 3351 A

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action 1o be taken THIRD PARTY
Wahicle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy Y [)

Palicy Mumber MT/00413808

Cover Mole Number -

Driver

Mame of Driver CHAN YONG HONG
MRIC No SB425230E

Date Of Birth 22/08/1984
Occupation INDOOR

Date Of Driving Pass 05/06/2015

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

2 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-98197705

OFFICE-98197705
NOEMAIL
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Address BLK 519 PASIR RIS 5T 52 #10-31
Postcode 510519

\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any bady injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver} 2
Details of Police Action
VWas the accident reported to the police? )

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? i [8]
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SL5404B

Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

MName CHAN YONG HONG

Approximate Age
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Injuries Sustain

Injured person in which vehicle?

Were seat bells womn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BACK & LEG
SLB5E2ES
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Ploaso report correctly the details of the aceident 1o spaed up the claims process

2 This Farm must he complated by e Policyholder i h e rlver.
3, |plprmatlon provided must be as | and ssibla, any wilful eusiepresentation of withbalding of material
facts ray allaw inwurance companles o repudiate policey labilly.

4. The lssue and acceptance of this Form by tnsurance companies ls not an admisslan of policy bty an the part of the insurance
Companies

Any false reporing ynay be reterred s the Palice for investigation.

Thue rpor b wilk be forwarded By the [nsusers of the GlA Records Management Centra stablishad by the General Insurance
Aesociatiun of Singapara (GLA) lor archiving and that copies of this repart will far 2 fee ha made availabls upon application by
Interasied parties.

4

boad

-

. By the lodgment of this report to the lsurers, you hereby consent Lo the archiving of this repart at the centre and te edipies o
the repurt being made avallable aloresald,

8 Consent under the Parsonal Data Protectlan Act (PDPA)
| understand, acknowledge, agres and content that!
{a] By Insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayare permictad 1o coliect, use,

distlose and/ar pracess my personal datafpersenal infnrmation setoutin this [form] and any othar personsl Infarmation
proviged by me of possessed by my insurer {collectively the “Persanal Infarmatlon®] and disclase and transfer such
Parsonal Informathon ta all Insurer(s) who have {nsured vehicles) invabed In thie aceident {all ingurers) whao have Insured
vehicleis) imvolved In 1his accldent shatl be callectively rafursed in as the "Insurers™), the Insurers' [awyersfmw firms, the
wManetary Autherlty of Singaporn and any relevant govarnment sgencyfauthority feuch as the pollce), for the purposs(s)
of:

{1} processing, handling and/or dealing with my cinims including thin sattiament of the claimes and any necessary
invastigations relating ta the claims;

{ii} imvestigating the accidunt a ndfor my chalms;
{li} carrying out andfor dealing with my Instructions or responding Lo any enguiries by rme;

(I} adminlstesng my clalms [including the mailing of carrespendence, slalamenis, Invaloes, FERarts of notices to me,
which could involve dischasure of certaln personal data absout me to bring about delivery of the same o5 well 3s on ihe
gxternal cover of envelopes/mall packages); andfor

[} complying with ppplicable law in sdminlstering, processing, handiing andfor dealing with my clalms.{mllectively the
“purposes”)

{m)  all nsurer(s) who have insured veniciels] Invalved in this accident and the Insurers’ lawrgers/la Hems, may/are permitied
to rollect, use, disclose andfor process my personal Infarmation for one or more ef the above Purposes; and

[} my Personal Information may/can be disclased by any of tha Insurers andor Gl ta thelr third party service prnwlders or
agentsfinciuding thelr lawyres/law firmil, which may bo sited oulside of Singapare, for ohe or mare of the above PLIPGSES.

id] oy Personal infarmation will also Be callected and used to complle daims history far the purpase af fraud derection,
rreestigation and management in present and all future ctalms.

(&) the Infermation so collected under {dl} abowe may be shared / disciosed:

lit o all insurers and/for any other teird parties that assist In svaluating, Investigating, controlling or managing fand,
repulztars, law gnfercement and governmant pgencias as reasonably required for the purposes stated, or

(I} for eomphying with reqlifemaents under any regulations, faws or eourt orders,

Pnlir:.rllnld:r‘:' Slgnutire Diriver's SIgature Reparting Cent Personnel’s E:igmllun':-
Date & Time: {IF drheer ls net the gelleyholdar) Marme:
Datt & Tirme: MRIC/FIN Mot
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Gengral Information of the accident

'l.l";l'E drm an .;n-pma_n of
the Insured's company?
Mo of passenger !

————— e ——p——

h H'esur’ Moo

If no, relationship of the driver and Insured:
_.--—'

Accldant captured by bw camera?
w&ather condition

T AT SR
Cleara” _ Raining o Others: GE

Drya”  Weto

Pl.uad surface
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Was a;.ilgud injured?
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o

Name - T T s
| contact numhar i i )
I wmic / Fin ;’Pﬂiqurt numhar i 2 eI g =
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Witness 1

[Mame

i

CHRMN YoMy HOME

[Name

Faie aandd Lfn\

. ln]uﬂaasuutninad
Which vehicle arson in?
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“lyesg” ‘HonO '
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DRIVING LIGENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 58425239E

Hame

CHAN YONG HONG
(CHEN YONGKANG)

] 7 . i 1
__ : 4un 2018 b ff_ L 3
Mg e ‘ / CHINESE
DOZ438ATTC Date o birih San
'“! Ih : _ ﬁ 22-pB-19B4 ™
’ Gountry of Birth
¢  SINGAPORE
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Policy

Contact us al

dlrECt Hethee: [B5) 6512 1688

asla E-rmall: CustomerServios i Dirscidsa . com

aimiurance

CERTIFICATE OF INSURANCE

Molor Vehides (Third-Party Risks and Compensation) Act (Chapler 189) (Singapore) (the "Aa”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapore)

Road Transport Act, 1987 (Malaysia)

Motar Vehlcles {Third-Party Risks) Rules, 1958 (Malay=zia)

This cocument forms part of your centract with us and should be read together with your Palicy Schedula and your Poiicy
Dietails. Do fet us kngw if any of the details shown here need ta be amended or updated.

| Certificate No. : MT/OG413608
Type of Coverage / Driver Plan + Low Mileage Car Third-Farty Only (Value Flan}
| 1) Vehicle Registration No. : SLBS5255
Chassis No. . WBADXTI0ZOE241710
| 2) Hame of Policy Holder . CHAN, YONG HONG
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : DB/09/2017 00:00
4) Date/Time of Expiry of Insurance . O7AOS/I01E 23:59

£} Persons or Classes of Persons Entitled to Drive

[a}  The Insured
[B) Amy person wha is named on the policy who ks driving on the Insured’s order or with his permigsion,

The person driving must have & valid driving hcence to drve in Singapore and must not be under suspendion ar
disquaiification from driving,

6) Limitations as to use’

Use anly for private purposes, in accondance with the declared car usage stated on your Policy Schedule. The policy
does nat 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 mater trade business.

“Limmitstions rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malay sia ),
are not to be included under this heading.

Sum Insured 2 Market Value

Owin Damage Excess : 5% 0.00 (before any applicable G5T)

Windscrean Excess : Not Applicable (before any applicable GST}

Chaoice of warkshop : DirectAsa approved workshops

Finance company / Hire Purchase i

Main driver : CHAN, YONG HONG

Mamed driver H Bane |
Important Mote: This palicy is on a named driver basis. Any unnamed drivers will not be covered. J

I/We heraby certify that the Policy ko which this Certificate relates |s issued in accordance with the provisions of the
Motor Wehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transpart act, 1987 (Malaysia).
Direct Asla Insurance (Singapore) Pte. Ltd,

Issued on: D&/DI/2017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd

£8 South Bridge Acad Singapare 058716
wivw DirectAsia. com




