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ENTRY DATE & TIME: 181212017 11:51

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleage repest cormectly the details of lhe accident to speed up Ihi CiaimME prOCRES.
2 This Form must be completed by the Policyholdes andfor the Authorisaed Driver.

3. Inforemation provided must be as ruthful and sccurale as eongible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 10

repudiate policy ability.

4. Tha issua and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance coMpAansss.

5, Any false reporting may be referred to the Pali

ce for investigation.

&. This repor will be forwarded by the insurers
Singapone|GlA} for archiving and thal copies o

nsurers of e GIA Records Management Centre established by the General Insurance Association of
f this report will for a fee be made available wpon application by interested parties,

7. By the ladgement of this report o 1he insurers, you hereby consent Lo the archiving of this repart at the centre and to copies of the repon peing made avaiable

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

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 state action lo be taken

YWehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AGCIDENT STATEMENT
18M12/2017 11:51
15/12/2017 18:35
SIMS AVE TWDS MEW UPP CHANG| RD B4 ENGKEU AMAN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJL9055B

DANIAL ZHANG BAOSHENG
S58420273H

NOEMAIL

(LOCAL) +65-88088754
OTHERS-BB0BAT 54

MITSUBISHI
LANMCER EX

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/D0102607/04

DANIAL ZHANG BAOSHENG
S8420273H

06/07/1984

INDOOR

270472005

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88088754

OTHERS-88088754
NOEMAIL
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Address

Postcode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
WWas any body injured in the Accident?

Was any other material or propearty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone NMumber

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Page 2 of 17

BLK 187B RIVERVALE DRIVE
#11-858

542187
NO
OWNER

CHAIN COLLISION

CLEAR
WET

MO
YEE
YES

NO

1

NO

NO

YES

YES

WITH WORKSHOP
NO

SHCB033E



Vehicle Registration Number SHASTIP
Vehicle Make/Model/Calour

Details Of Properties

Name of Driver

MRIC/Passport Number

Contact Mumber
Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKXET4D
Vehicle Make/Model/Colour
Delails Of Properties
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Details of Witness
Mame
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Mame DANIAL ZHANG BAOSHEMNG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJLO055B
Were seat bells wom? YES

Was injured conveyed to hospital by ambulance? NO
Address

Posicode
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SKETCH PLAN

IMP NOTIC

1. Please report gorrectly the datails of the accident to speed up the claims process,

7. This Form must be et and/or the

3, Information provided must be a3 u a5 pos . Any wilful misrepresentation or withholding of material
facts may allaw [nsurance companies 1o Mﬁhﬂlﬂ

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

5. Any false be rred to P for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre estsblished by the General Insurance
Association of Singapore {Gla) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

@, Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted ta collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclese and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [3ll insurer(s) who have insured
vehicle[<) Irvalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
nonetary Authority of Singapore and any releyant governmaent agency/avthority [such as the police), far the purpasels)
of -

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigetions relating ta the claims;

{u} investigating the aceident and/or my claims;

iti} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondente, statements, invoices, reports or notices 1o 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); andfor

[v} complying with applicable law in administering, processing, handling ard/or dealing with my claims,[collectively the
“purposes”)

(b)) &l insurerls) who have insured vehicle(s) invglved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmatian for one or more aof the above Purposes; and

[c) myPersonal Infarmatian may/can be distiosed by any of the Insurers and/or GIA (o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

g o o T

Je Ifdyu-« /8 / /x / e

Folicyhelders Sigrature " Driver's Signature R-:par#n; Ce ntre Personnel’s Signature

Date & Time! {if driver is not the policyhalder) Mame

Date & Time! NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the forepoing particulars are true In every respect.

e Pa e J//’%W 0#/> /?

Palicykolder’s Signaturs Diriver's Signature Repuﬂﬁng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NHRC/FIN No:




Vehicle No.

_

L AnCER Kot

i =9 Q Model / Make «isadisk
Date of Accident =/ ey Lo Fepored u_n L [z 201y
Time of Accident EES HRS ' @ 1315H?S
Location of Accident Sns Al TONMERS ]:njﬂup:ﬁ setord, Enbed Amas &9
Exact purpose use during accident  ®ewate  ten
Name of Owner | ZHase wmpo sdcdh
Telephone No. H/P; 7% 5% Home: Office:
NRIC G LOL AR
Address TR RwRfuslie PR RS a e Tk B o
Claim type oD THIRD PARTY REPORTING ONLY
Insurance Company Piget mss
Type of Coverage Comprgﬁaﬂsiue Third Party Third Party / Fire /Theft
Policy MNo.
Name of Driver As Above If No,
NRIC Any Passengers: [
Date of birth | 66 SwL avt
Cccupation Outdoor / Indoor
Driving License Pass Date L7 AfR 1005 |
Gender Male / Female
Contact No. H/P : Home : Office :
Address
Driver have any own vehicle [No, If yes, Reg No. T -
Relationship Employee, If no, state St HR
Weather condition Clear Raining Other —
Road Surface Dry Wet Other
Any Injuries No, If Yes, Who?
Name And Contact No. Z Fanh BArOSHEmiy THO% T84 .
Mame And Contact No.
Police Report No, If Yes, Where?
Vehicle B No. she 6o g Any Passengers :
Name of Driver Contact No. :
Vehicle C No. A A3 S Any Passengers !
Vehicle D No. G 5% Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion ot /[ Rmen
Camera Recorder (Yes)/ No
Email Address — dbauu T @ hotget) cemn
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / Wo,
PARTICULAR WORKSHOP N, B Pk |
CONTACT NO. 68420051 / 67440510 N
CONTACT PERSON + A
FAX NO 67410510

WORKSHOP EmplL. APDRESS

=alds @ nS|- (om- 59

— #] A )
'L\..'_l-‘!l_'ll"'-ﬁl 4 f_-e'll'kn"lirlr'ﬂ-il.‘"’{
)




REPUBLIC OF SINGAPORE
IDENTITY GARD NO. SE420273H

Mamu

DANIAL ZHANG BAOSHENG

A 1
(LI

CHINESE

Ciaie of birte Baa

GOA202T 3K
06-07-1984 MW
Seintry of birth

SINGAPCRE

4742587

WH\II\IHI%IHI M

WEENe SBA202T73H

"‘\

Ciniw of meve

== 06-0T-2011

Date:  1g[122012 Mo 7260345
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direct
asia

sinsurgnce

Contact us at
Hotline: (65) 6532 2888
E-mail:

CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)

Motor Vehicles (Third-Party Risks and Compensation) Rules,

Road Transport Act, 1887 (Malaysia)

1960 (Singapore)

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

CustomerService@DirectAsia.com

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

Certificate No.

Type of Coverage / Driver Plan

1) Vehicle Registration No.
Chassis No.

2} Name of Policy Holder

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

4} Date/Time of Expiry of Insurance

{a) The Insured

disqualification from driving.

6) Limitations as to use”

uUse only for private purposes,
does not cover use for hire or reward,
carriage of goods for payment or for any purpose

are not to be included under this heading.

The person driving must have a valid driving licence to drive in Singapore and mus

MT/DO102607/04

Low Mileage Car Comprehensive [Value Plan)
SILO055E

IMYSRCY2A9U002292

Danial Zhang, Baosheng

16/12/2016 0000
¢ 15/12/2017 23:59

5) Persons or Classes of Persons Entitled to Driv

{b) Any person who is named on the policy who is driving on the Insured’s order or with his permission.

in connection with the motor trade business.

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1587

t not be under suUspension of

in accordance with the declared car usage stated on your Policy Schedule. The pollcy
tuition, driving test, racing, pace-making, reliability trials, speed tests, the

(Malaysia),

Sum Insured

Own Damage Excess

Windscreen EXcess

Choice of workshop

Finance company / Hire Purchase
Main driver

Named driver

Market Value

S% 000,00 (before any applicable G5T)
54 100.00 (before any applicable GST)
DirectAsia approved workshops

DBS Bank Ltd

Danial Zhang, Bacsheng

Mone

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

|

I/We hereby certify that the Palicy to

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9)

Issued on: 16/11/2016

which this Certificate relates is issued in accordance with the provisions of the
and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance {Singapore) Pte. Ltd,

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd

88 South

Eridge Road Singapore D58716
wowrw, DirectAsia.com

Company Registration: 200822



