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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report correcily the details of the: accident to speed up ihe claims process.

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

4. kvormation provided must be 8s truthiul and accurale as possible, Any witful mésreprasentation or withokdng of material fasts may allow insurance companies ko

repudiate policy ability.

4. The issus and accaptance of this Form by insurance companies is not an admission of policy Eabidity on the part of the insurance companses.
5, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of lhe insuers of the GIA Records Management Centre estabiished by tha Genaral Insusance Assoclaton of
Singapore(Gl4) for archiving and that coples of this report will for 8 fee ba made available upon application by interesled parties.

7. By the ladgement of this rapart to th inswrers, you hersby cansent fo the archiving of this report at the centra and to copies of the rapart being made available

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufaciurer

hModel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

08/01/2018 14:24

OF/01/2018 12:15

SERANGOON LINK ENTER TO NEX SHOPPING MALL CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

SJPATT4M

FOO LI MING
S7518202C

MOEMAIL

(LOCAL) +65-91166614
OFFICE-91166614

ALIDI
Q5 2.0L TFSI QUATTRO AT D/AB HID 4WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NOD

MT/D03353ETI0

TAN PANG LIP (CHEN BANGLI)
$7117336D

2310511971

INDOOR

10/05/1994

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96694419

WNOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

\fehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own WVehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported o the police?

If Yas, Pleasa state which Police Stalion

Was natice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

965 BT TIMAH RD #07-01
580662

NO

SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
WO
3

NAME:
GENDER:

. FOO LI MING
- FEMALE

MAME:
GENDER:

- TAN XUAN YUMN CHLOE
: FEMALE

MO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Yehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKP50945G

PRIVATE CAR
LI LIHONG
52598358)
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Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims pracess,
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The repart 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 far 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aferesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this |form] and any other personal infarmation
orovided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {allinsureris) who have insured
vehicle(s) invalved 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 agency/authority {such as the palice), for the purpose(s)
of !

{i) 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;
(iii} carrying aut and/or dealing with my instru ctions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure 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

(w) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

[d) my Persenal 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.

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

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

Policyholder’s Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Incident Ocaured on T Judxy

Vopie B opmath yehide A_and hit Hhe bae wlyle
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I/We declare the foregoing particulars are true in every respect

g N

DECLARATION \

I-’ulicyhu'lder‘s Signature Driver's 5|EHH1:\1:IIH_' Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:
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REPUBLIC OF SINGAPORE “TRIVING | I{'.[

IDENTITY CARD NO. S7518202C

Hame

FOO. LI MING

(FU LIMIN)

e R S

Aace

I'.-‘Hl!i‘EEE

Eohg - S b STBE0:

20-06-1975 F
Country af birth

Illli t zj-ai..'illll

SUINGAPORE
L 4
2 -
Pl : - =
. YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
=, ;
Class 3 Motor Cars of undaden weight not ex ceedi -
m“ﬂhnulmm?m:w i s divnka
exclusive of the diver; and Molor Tractors -
waic e 575182020 :f;""' Hhﬁ:’idﬂ ot unladen weight
- - :
S paw ot iaaun
o1-11-2011

mmrmumm -m ‘Ihwnm s751
SR SPO Ho: 7047539 Mpigca: II..I..ﬁII

MRIC Ne: 575132020 Date:  17/07/2012
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Contact us at

i Hotline: (65} A532 2888
direct ,

asi a E-mail: CustomerService@DirectAsia.com

®insurancs

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 cantract 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 herg need to be amended or updated

Certificate No. : MT/00335367/01
; Type of Coverage / Driver Plan ¢+ {ar Comprehensive (Value Plan)
1) Vehicle Registration No. i SIP97TAM
Chassis Mo. WALZZZERIGAN15441
I 2} Mame of Policy Holder FOO, LI MING
3} Effective Date / Time of Commencement
of Insurance for the Purpose of the Act . 20/10/2017 00:00

4) Date/Time of Expiry of Insurance 19/10/2018 23:59

5) Persons or Classes of Persons Entitied to Drive
(a) The Insured
« {bB) Any persgn who is named gn the policy whe is driving on the Insured’s arder ar with his permissian.

Tha person driving must have a valid driving licence to driva in Singapeors and must not be under suspension or
disgqualification from driving.

&) Limitations as to use’

Use oniy for private purposes, in accordance with the declared car usage stated on your Palicy Schedule. The paolicy
does not cover use for hirg or reward, tuition, driving test, racing, pace-making, reliability trials, spaed tasts, the
. carriage of goods far paymant or far any purpose in connection with the moter trade businass,

“Lirnitations renderad Incperative by Section B of the Act and Saction 95 of the Raad Transport Act, 1987 {Malaysia},
are not to be included under this heading.

Sum Insured ¢ Market Value
| Own Damage Excess ¢ 5% 0.00 {before any applicable G5T)
I Windscreen Excess ; S5 100,00 (before any applicable GST)
. Choice of workshop 4 DirectAsia approved workshops
| Finance company / Hire Purchase - may bank
Main driver ; FOOQ, LT MING
Ref NMamed Driver Date of Birth
| Named driver (1) . . TAN, PANG LIP 23/05/1871
Named driver (2) FOO, LIN SENG 04/09/1948

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

t/We hereby certify that the Palicy to which this Certificate relates is issued in accorcance with the provisions of the

Maotor Vehicles {Third-Party Rigks and Compensation) Act (Chapter 18%) and the Road Transpart Act, 1987 (Malaysia)

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued om: 20/09/2017 S &

P

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapore O5E7L6
www, DirectAsia.com



