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AT TBCOE024 | Mational Assessmert Centra Services - Ll
ENTRY DATE & TIME: ORID1/2048 168:23
SUBMITTED B¥: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl cormectly the details of the accidant to apeed up the claims process.

2 Thig Form must be complated by the Policyholder andlor the Authorised Driver.

1. Information provided must e as truthful and accurale as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companies o
regudiate policy ability

4 The issue and acceplance of this Form by nsurance companas ie not an acmission of polioy liability on the pan of the NSurance COMPanIcs

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

8. This report will ba forwarded by the insurers of the msurers of ing GlA Records Management Centre aslablished by the General Insurance Association of
Smgapere|Gla) for archiving and that copies of this report will for 2 fee be mate available upon application by interested parties.

7. By fhe lodgarment of this rapart to the insurers. you herey consenl io the archiving of this ropart at the cenire and to CORES of fhe: report being made availabis

aloresald
ACCIDENT STATEMENT

Date Of Report 06/01/2018 16:23

Date Of Accident 060172018 12:30

Exact Location Of Accident PIE TWDS CHANG| AFTER CTE/UPP SERANGOON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB3S30T
Insured/Policyholder

Name Of Registerad Qwner LOH CHUN SIONG
NRIC No ST986602D

Email Addrass MNOEMAIL

Maobile Phone No (LOCAL) +65-97968923
Alternative Phone No OFFICE-97968923
Vehicle Particulars

Manufacturer KIA

Wodel FORTE K3 1.64 SX

Exact Purpose for which vehicle was being used at oo 00 15 USE
time of accident

Are you claiming under your own insurance policy  pyem
for repair lo your vehicla?

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company DIRECT ASIA INSURANGE (SINGAPCORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Policy Mumber MTIDD3GTATE

Caver Mota Mumber "

Driver

MNarme of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Addrass

LOH CHUN SIONG
ST986602D

19/01/1979

INDOOR

23/09/2011

& YEARS AND 3 MONTHS
MALE

{LOCAL) +65-97968923

OFFICE-97968923
NOEMAIL
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Address BLK 64 LOR 5 TOA PAYCQH #08-330
Postcode 310064

\Wae driver an employee of he Insured's Company NO

if No. Relationship of the Driver with the Insured ~ OWMNER

\ahicle Registration Number of Driver's Cwn -
Vahicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
number of vehicles invalved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached Dy Unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Diriver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? [}

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBGTO54R

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MWame of Driver
HRIC/Passport Mumber
Contact Numbar

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame LOH CHUN SIONG
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IMPORTANT NOTICE

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

2. This Form must be com le the Po 1! nd/or th

3, Information provided must be a5 me any wilful misrepresentation of withholding of material
facts may allaw insurance companies ta d olicy liability.

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

5. Ise he refe Police for i igation.

§. Thereport will be forwzrded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GtA) for archiving and that copies of this report will for a fee be made availsble upon application by
|ntergsted parties.

7. Bythelodgment of this report To the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of
the report being made available aforesald.

2. Consent under the personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General \nsurance Association of Singapore {"GIA") may,/are permitted o collect, use,
disclose and/for prodess my perscnal data/persomal information cpt out in this {form] and any other personal information
provided by me of possessed by my insurer tcollectively the ~personal Information”) and disciose and transfer such
persanal Information to all insurer(s) wha have insured vehicle{s) involved in this ac cident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
nonetary Authority of Singapore and any relevant government agen:wauthur'rty {such as the pelicel, far the purpose(s)
of:

[(} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
imvestigations relating to the claims;

{11} investigating the accident andfor my claims;

(ifi] carrying out and/or dealing with my instructions of responding to any enaquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 onthe
external cover of envelopes/mail packages); and/or

{v} complying with applicablé jaw in administering, procesting kandling and/or dealing with my claims.[collectively the
“Purposes’ |

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the [nsurers’ |awyers/law firms, may/are permitted
1o collect, use, disciose and/or process my persanal Infarmatian for one of maore of the above Purposes; and

{¢) my Personal infarmation may/can be distlosed by any of the Insurers and/or GtA to their third party service providers of
agents{including their lawyersilaw firms), which may be sited oulside of Singapore, far one or more of the above Purposes.

{d] my Fersonal information will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 3!l future claims.

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

{iy toallingurers and/or any other third parties that assist in evaluating, investigating, cantrolling of managing fraud,
regulators, law enforcement and gavernment agenties as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of tourt prders.

e —— — —_—

Palicyhelder's Sigrature Diriver's Signature Reporting Centre personnel’s Signature

Date & Time: (if driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/ We declare the foregoing particulars are true j
|

every respect.

————

JE
Polcyholder’s Signature
Date & Time:

Driver'd Signature
{If driver 1s not The policytaider)
Dare & Time:

ﬂs#urﬂ.rrg Cantre Persannel's Slgnalure
MName:
MHIC/FIN Mo




Vehicle No.
Date of Accident

-

SL@ o ne nodel f Make A ChasT D TS

o6/ ov 2oV

Time of Accident

HRS

1L

Location of Accident

ABD Aplprelerd Sy

Pl TewAa3 Chanhy _AFTER it

Exact purpose use during accident

Epae st WASE

Name of Owner

LOWY ¢ CHMN S\o8bh

Telephone No.

[a/p: A7F2e T3 Home

_________,__.___——-—-—
=

NRIC & A3bbor ¥
Address s bu vemesh T Too uwﬁl
|Claim type |oD THIRD PARTY __ REPORTING ONLY
lInsurance Company I| Dikacl  G3\A
ﬁype of Coverage Compfehénsive Third Party Third Party / Fire [Theft |
Policy No. m-u_z_g-:- AT ]
S = N
Name of Driver E{Kﬁwe If No, |
. . Any Passengers: ML
Date of birth P S
Occupation Outdoor / Indopr =
Driving License Pass Date 1 1% :::w‘ 2ot
Female - B
Contact No. ]]H,J’P : Home : Office : _%
Driver have any own vehicle ]@? If yes, Reg No. |
Relationship ]Empiavee, __If no, state Ot A _||
Weather condition Clear Raining Other _:_
Road Surface Dry Wet Other il . |
Any Injuries No, If Yes,Who? |
Name And Contact No. Lov| ceus S onk a1al TALY -l

Name And Contact No.

|1Po1'|ce Report

e

ND, If Yes, Where?

Vehicle B No.

O i

Fasn 5 Any Passengers :

Name of Driver

Contact No. : |

vehicle C No.

Any Passengers :

Vehicle D No.

|. Any Passengers : |

1VEhicle E no.

|| Any Passengers :

\vehicle F No.

| Any Passengers -
1 — _'_'—'_‘I

vehicle G No.

| Any Passengers

Witness Name

] Witness Contact :

| Accident Portion

oA J

e

Camera Recorder es J No |

Email Address o ﬂ
L e N

| h —- _l|
PARTICULAR WORKSHOP || M-St Bwre mdtvi Prqs LA _1
CONTACT NO. 168420051 / 67440510 s |
CONTACT PERSON | zaw B
FAX NO 6741 0510

WnRKEHeD Emall APDRESS

| =algs @ NSl om - 53

///j_\_




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 579866020

REPUBLIC OF SINGAPORE DRIVING LICENCE

Hama

LOH CHUN SIONG

¥ i M

Race

CHINESE

[rsdm o BiFiR B
19-01-1878 M

Ceuniry af Ban

MALAYEIA
RILELL yOU ARE LICENSED TO DRIVE VEHICLES IN THE mmwnﬁ;msﬁfsp |
1l
< 200 73 Sep 2011
| E::: :12.>El mﬁﬂfm‘:h Eﬂa’in waight =< 3000k with =< 7 21 Sep 20U |
_— : wrc e GTSBGE02D Emﬁm&zﬂﬂ?ﬂ;ﬁlﬂ and n;w mator |
Featsanaty | ‘
MALAYSIAN |
Oale of s 1
o7-02-2013

Agriraes
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SINGAPORE 310064 NP 42BA g



Contact t
djrect |i:£|r~a:. L:iia- 6532 2844

as ia E-mail: Customer service@DirectAsia.com

s insurance

CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “"Act™)
Maotor 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 ba read together with your Policy Schedule and your Palicy

e

Details. Do let us know if any of the details shown here need to be amendead or updated.

! Certificate No.

MT/00367676

Type of Coverage / Driver Plan T Car Comprehensive (Value Flus Plan) |
| 1) Vehicle Registration Mo, : o S5LB3930T
Chassis No. KNAFZ411MGE5601209 |

2} Name of Policy Holder LOH, CHUN SIONG |

, | 3) Effective Date / Time of Commencement |
| of Insurance for the Purpose of the Act t D6/04/2017 00:00

i f i F I = i |
4) Date/Time o Expiry of Insurance 05/04/2018 23:59
| 3) Persons or Classes of Persons Entitled to Drive |
| (a) The Insured |
| (0} Any named person under the policy whao is ariving on the Insured’s ardar or with his permission.
| (C)  Any authorised persan, provided such person js aged 30 and above and holds a valid driving licernce of 2 YEArs or |
mare, who is driving on the Insured’s arder or with his permission

| |
| The person driving must have a valid driving licence ta drive in Singapore and must not be under suspension ar
gisqualification from dl'i'."ir‘l_:|. |

&) Limitations as to use* |

| Use enly 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, tuition, driving test, racing, pace-making, reliabliity trials, Spaad tests, tha |
i carriage of goods for payment ar for any purpose in cannection with the mator Frade business.

‘Limitations rendered Ineperative by Section & of the Act and Section 95 of the Road Transport Act, 1987 {Malaysia), |
| are nok to be included under thiz heading,

T ]

Sum ..'tnsur; Market Value
I Own Damage Excess : 5% BO0.0O {before any applicable GST) |
Windscreen Excess : 55 100.00 (befora any applicable G5T)
| Choice of workshop z My Workshop/ My Authorised Listributor Workshop |
| Finance company / Hire Purchase * MAYBAMNEK |
| Main driver ; LOH, CHUN SIONG
| Named driver i MNaone |

Impertant 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 abowve,

G171

I/We hereby certity that the Policy to which this Certificate relates is jssued in accordance with the provisions of the
Motor Vehicles i'r'|ir|:I-ParLy Risks and Cu.-npensal:inr.-] Act {Chapter 189) and the Road Transport Act, 1087 (Malaysia).

Direct Asia Insurance {Singapurej Pte. Ltd.

Issued an: 21/02/2017 :E:ézw _

____'_m;ﬁur_'__
Chier Underwriting Officer

dapore) Pte Lty
058716



