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EMTEY DATE & TIME: 12012018 15:57
SUBMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pi=ase rapor ccrractﬁ tree detaile of the accident to speed ug tha claims procass.
2. This Form must be compheted by the Policyholdar andior the Authorised Driver.

3. Informafion provided musi be as truthful and accurate as possible, Any wiul misrapres

repudiate policy ability,

4. The izeue and acceptanca of this Form Dy insurance companies is

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

@, This repart will b forwarded by the insurars of the Insurers of the GLA Racords Manage

Singapare(GIA) for archiving and that copies of this repard will for a fee be made available upon application by iMeresied parses.
7. By the kedgement of this report to the insurers, you haraby consant bo the archiving of this repor al ihe cenire and 1o coples of the repart being rmade avalable

atoresaxd

Datz Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

12/01/2018 15:57
12/01/2018 11:50
AYE TWDS LOWER DELTA

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGUET4L
Insured/Policyholder
Mame Of Registered Owner CHAN TAI WAI
NRIC No ST112275A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98172624
Alternative Phone No OFFICE-98172624
Vehicle Particulars
Manufacturer HONDA
Model STREAM

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

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

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Puolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

WO

MT/00403067

CHARN TAI' WAL

ST112275A

09/04/1971

INDOOR

07/03/2002

15 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-08172624

OFFICE-98172624
NOEMAIL

not an admission of policy liability en the part of the insurance companes

sntation or witholding of material facts may allow Insurance companies ke

ment Centre estabiished by the General Insurance Assocation of
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Address BLK 165 GANGSA RD #18-70

Postcode 670165
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver wilh the Insured OWMER

Vehicle Registration Number of Driver's Own -
Wehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material er property damaged? YES

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

number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reportad to the police? MO

If Yes,Please stale which Police Station

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

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
VWas there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCB091Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mamse CHAMN TAI WAl
Approximate Age

Page 2 of 12



Injuries Sustain
Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK

SGUBTAL
YES

NO

Page 3of 14
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IMP ANT NOTIC

1, Please report correctly the delails of the accident 1o speed up the claims process.

2. This Form must be 1 by the Policyholder andlor Authorised Driver.

3. Information pravided must be as truthful cura ssible. Any wiful misrepresentation or w ithhalding of material facts may
gliow 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 msurance
companies.

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

&, The report will be forw arded by the msurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapora (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (‘GIA™) may/are permitted 10 collect, use, disclose
andlor 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 disclose and transfer such Personal information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
coflectively referred to as the ‘Insurers”), the Insurers’ tawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims Including the settiement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions of respending to any enquiries by me;

(iv) administering my clams (including the mailing of correspondence, statements, invoices, reporls of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ol as on the external cover of envelopes/mai
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes’)

ib} all insurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers andiar GlA ta their third party service providers or agents
{including their law ygrs/law firms ), w hich may be sited side of Singapore, for one or more of the above Purposes.
| B |

) \x xi | s
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Folicyholder's SonalureDate & Driver's ‘Sigpdturer (K driver is not the policyholder) / Date  Witnessed by Reporting Gentre
Tirre & Time Personnel
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Describe Circumstances of the Accident

ik G fﬁ{ﬂ}ﬂ.- Jd Lo T -l gaed St _ bt Let R
“ailet b bl A Bme Al sat 4w rees of ot
i

Declaration

VWe daclare tha{ foregoing particulars are true in every re pact.

\ s

Policyholder's Signature { Date & I:mm"éx.'iigpélura {if driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Time Personnel



Darsonal Particulars

Date of Accident: =] j [ J [ & Time of Accident: “_"‘ S0 _am

Exvact Location of Actident. H\f E ‘T'Ul«dur'ii_l | hIn ?)- HTA

Owner's Name: { e Tai W al NRIC io: 5 14122 75HP No: qeiT 2L 24
i g,

il NRIC No: HPMo:

Diriver's Name:
Date of Birth: riv pg Licence Passing Date: Creeupation: In@w / Dutdoor
Address: LY Oingse gd Ag-10 (€10 H»r') o

Ralztionship of Driver with insurad: Owne [ Email Address:

VehicieNo: SGU 614 L Miake & Modei: Hondon Shoam

. ctet q st ___ Coverage: Policy No:

traurance Cot

=purpose of Reporting? Cwn Damage Claim / 3rd na@aim / ot Claiming, Just Reporting Only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Work

#\Wagzther Condition ? Zlear/ R@ing / Others: Hﬂ%;‘ Drv / Others:

= Any passenger inside vehicle involved? {Yes / Noj If yes, Vehicle No 2 How many pax:

Az i+ U B- J+ I| C: C:

#\Was Anybody Injured ? (Yes Mo) If ves,

Mame / NRIC/ In Vehicle: (han .?.‘}{L‘_ Wai flee k J back

=\i/ac The Accident Reported To The Police 7

,E,ﬂa 0 Yas, Vhich Polics Station?

*Dnes the Driver Own Any Other Vehicle?

2 }.ﬁu/ O Yas, Vehicle Registration Mo: insurer:

swas any foreign vehicle involved? (Yes / @3y ves, vehicie No & Category:
#\ias thare any video captured by Car Camera? (Yes/Ng)

Third Party Driver’s Particulars

VehicdeBNo: SHC 50912 iake & Modat:
Driver's Mams: NRICNo: ... .. HPNo
Vahicle C No: iizks & Modsl:
Driver’s Name: MRIC MNo: HP No:

Witness Particulars

Mame:r MRIC Mo: HP Mo:

—— e ——————
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{0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) ¥
| | PASSDATE A

Class 2B Motorcycles not exceeding 200 cc 10 Aug 1993
Class 3  Motor Cars and Motor Tractcrs the weight of 07 Mar 2002
which unladen does not exceed 2500 kilograms
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Contact us at

dlfect Hotline: (865} B532 2ZBAAB

asia E-mail: CustomerSarvice@DiractAsia.com
®

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) (Singapore) (the "Act”)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

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

This gacument forms part of your contract with us and should be read together with your Policy Schaduale and your Policy
Datails. Do let us know if any of the datails shown here need to be amended or updatad,

Certificate No. : MT/00403067
Type of Coverage / Driver Plan . Car Comprehensive {Value Plan)
1) Vehicle Registration No. i SGUET4L

Chassis No. RNGLOZ25815

2) Name of Policy Holder CHAN. TAI WAL

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 29/07/2017 00:00

4) Date/Time of Expiry of Insurance 28/07/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

(a} The Insured

{(b) Any persen who is namad on the policy wha is driving on the Insured's order or with his permissian.

The parsan 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 anly for private purposes, in accordance with the declared car usage stated on your Palicy Schedule, The policy
daes not cover use far hire ar reward, tultlon, driving test, racing, pace-making, reliability trials, speed tests, the
carrlage of goods for payment or far any purpese in connection with the motor trade business,

"Lirnitations renderad Inoperative by Section B of the Act and Section 55 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured . Market Value

Own Damage Excess - 5% 800.00 (before any applicable GST)
Windscreen Excaess : S5 100.00 {before any applicable G5T)
Choice of workshop g DirectAsia approved workshops
Finance company / Hire Purchase : GV CREDIT PTE LTD

Main driver - CHAM, TAI Wal

Named driver : Mone

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

I/'We hareby certify that the Policy to which this Certificate relates (s [ssued in accordance with the provisions af the
Maotor Vehicles {Third-Party Risks and Compansatien) Act (Chapter 189} and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued an: 28/07 /2017 :

Edip Okur
Chief Underwriting Officer

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




