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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor correctly the details ol the accident to speed wp the Claims process.
3 This Farm must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truihiul and accurale as possible. Any wilul misrepresentation or withalding of material facls may allow insurance companies o

repudiate policy ability.

4. T issus and acceptance of this Form by Insurance companies is nat an admission of pokc

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

v liability on the parl of he insurance compansas.

6. This report will e forwarded by the insurers of tha insurers of the GIA Records Management Cenlre estabished by the General Insurance Association of
Singagora{GIA) for archiving and that copies of this report will for & Toe be made available upon application by interestled parties,

7, By the lodgamaent of this report to the insurers, you heraby eonsant to the archiving of this report at the centre

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/04/2018 16:58
110172018 18:13

ADMIRALTY RD WEST (OUTSIDE SEMBAWANG CAMP)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKR1751J
Insured/Policyholder
Mame Of Registered Owner LEE, SIAN TECK
MRIC Mo SB1073492
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

Are yau claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Drriving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +65-92885153
OFFICE-92985155

HOMNDA,
VEZEL 1.5 X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/O0353576

TAM LAY

S9603681G

25/01/1996

OUTDOOR

2601172015

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-04891096

OFFICE-94891096
NOEMAIL

and 10 copies of the repon Deing made available
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BLK 536 SERANGOON NORTH AVENUE 4
Address #04-193

Posteode 550536
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own =
Vehicle .

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other malerial or property damaged? YES

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

Number of Passengers (Including Oriver) 4
Passenger 1 MAME:
GENDER: : MALE
Passenger 2 NAME: .
GEMDER: : MALE
Passenger 3 NAME: y

GENDER.: : MALE
Details of Police Action

Was the accident reporied 1o the police? MO

Il Yes,Please stale which Police Station

Was notice of intended Prosecution given? MW

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio racordad? NO

ehicle Registration Number SJSRETOE
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN PIN HONG
MNRIC/Passporl Mumber 504298036
Contact Mumber 81803985
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Addrass

Postocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAM LAIYI
Approximate Age

Injuries Sustain NECHK
Injured persoen in which vehicle? SKR1751.
Were seal belts wom¥ YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

8.

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

This Form must be sompleted by the Policyholder and/or the Authorized Driver

informatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allaw Itsurance companies to repudiate policy liability.

 The issu= and aceeptance of this Form by insurance comparies is not an admission of policy liability an the part of the [nsurance

eampan 5.

. Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
association of Singapare (GIA] for archiving and that coples of this report will for a fee be made avaliable upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesaid,
Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitted 1o collect, use,
disclose and/or 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 Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insures{s) who have insured
wehicle(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 governmant agency/authority (such as the pelice), for the purposels)
of:

(I processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the chaims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering. processing, handling and/or dealing with my claims.collectively the
“Purposes”)
{b) all insurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation for ene or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to 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 abave Purposes.

{d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e} the information $o collected under (d) above may be shared / disclosed:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regllators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court orders,

b

vd

Palieyholder's Signature Driver's Signature Reporting Centre Persphigel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

bt
J l""‘»-\ A,

Pnblqh;ld-err'i Signature Driver’s Signature - Eepcnlrng Centre P
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRICAFIN Mo.:

i




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Complete and submit this form to the individual Insurance authorised reporting centre.

& Please report correctly on the datails of the accident ta speed up the claim process.

& This form must be filled up by the palicy halder and/or authorised driver.

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow

|nsurance comparnies to repudiate policy liability.
#  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
& Any false reporting may be referred to the traffic palice dopartment for investigation, |
Accident details
Date and time of accident Date: 1 [ot]1% (DD/MM/YY) Time: 1% 1S (HH:MM)
Exact location of accident :
Mﬂ-‘h to H(ql RUD;A (weset ( m&;a Seamhpe wan 4 Cumia }
Tl \.I' T

Details of vehicle

Vehicle registration number [ B SkR 1351 3
Vehicle make and model f Hondo verel
Type of vehicle | Saloon o MPVz~  CRVO Van o
Lorry O Bus O Motorcycle O DOthers:
Vehicle category Private o’ Commercial o0 Mot;:.rcvcie |
Purpose of using at said time Qrncke.
Are you claiming under your Yes o No &~ if no, please select:
own insurance company? | Third part claim \21/ Reporting only O

Insurance information

}ﬂsura nce company ?'FE o Pedn ]
Policy number M1 [ 0ozs 3570
|. Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder

Name Lee San TedS Male’ Femalen |
NRIC / Fin / Passport number SBlIoF3AN T
Contact AR5 5 )
Address B Wt Ryumtd OSSNy BoR-ob
s 380w )
Driver Same as insured above o (skip to D.0.B)
!—I\Iame _Tony La MG Male @~ Femalen
NRIC / Fin / Passport number 00263 G _ -
Contact ALK oy [ AFFB 16 ( Arbiaio)
Address Bk 536  Serarqo0f  tockl  Buzave L4

o4 183 S( $50536)

Email address

 Date of birth 25 [en | \aab ]
Occupation Indoor o Outdoor = B
Driving date pass 26 w25

Paoge 1




General information of the accident

Was driver an employee of YesO No” _
the insured's company? If no, relationship of the driver and insured: F"mh
Accident captured by camera? | Yes i Noo - |
Weather condition Clear = Raining &~ Others:
Road surface Dry &= Wet @~ |
' No of passenger 4 (Inclusive of driver) |
Passenger 1
Name l — |I
Gender | Male =™ Female O |
Passenger 2
Name ~
Gender Malew™  Female
Passenger 3
' Name - |
’Eender Male & Female o i
Passenger 4
" Name s
Gender Malec " Female O o
il
Passenger 5
’._Name o
| Gender Male o Female O /
Passenger 6
Name i
Gender Maleo  Femaleo
Other information
| Was anybody injured? Yesz¥  NoO
| Was other vehicle damaged? | Yes rd ~_Noo
Details of police action
| Reported to police? Yes O No=  If yes, please state which police station.

Police station name

-
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Third party vehicle 1

' Name Too €in Hong,
Contact number M0 394B35 J
NRIC / Fin / Passport number _ SA42a 5030
Vehicle registration number SIS SRAAE
Vehicle make model | Miazdo S |

Third party vehicle 2

' Name l =
Contact number
NRIC / Fin / Passport number - s
Vehicle registration number b
Vehicle make model -

Third party vehicle 3

' Name ' —

Contact number
NRIC / Fin / Passport number
Vehicle registration number y

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number ®

Vehicle registration number i

Vehicle make model

Third party vehicle 5

MName [

Contact number

' NRIC / Fin / Passport number /

Vehicle registration number /

Vehicle make model |

Third party vehicle 6

| Name

Contact number

NRIC / Fin / Passport number iy

Vehicle registration number i

Vehicle make model

Fage 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Too Lo Yy

Injuries sustained

Necke,

| Which vehicle person in?

skRIF513

Were seat belts worn?

Yes @

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No @

Injured person 2

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O W

Was injured conveyed to
_hospital by ambulance?

Yes o

No o /

Injured person 3

_ Name

Injuries sustained

_ Which vehicle person in?

Were seat belts worn?

Yes O

No O /

| Was injured conveyed to
hospital by ambulance?

Yes O

NonO "4

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

¥es O

Mo O f

Was injured conveyed to
_hospital by ambulance?

Yes O

No o
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YOU ARE LICENSED T0 DRIVE VERICLES IN THE FOLLOWING CLASSIES)

Meator Cars s« J000kg with =<7 passengers, snclusive 26 Nov 2015
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Class 3
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REPUBLIC OF SINGAPORE
2.4 IDENTITY CARD NO. §81073497

e e = 2 o —- —m - —

Name

LEE SIAN TECK
(LI SHANDE)

= 4 &

Race
CHINESE :
Date of birth Sex -L.Tl'.-*f_z"-'
13-03-1981 M i
Country of birth
SINGAPORE
g 2:5'_ . -
. %
L I.}.|
L] X >
" L]



4838131

wricro. 81073497

\Mﬂ UM

Date of issue

13-03-2012 e

Address

APT BLK 111 ALJUNIED CRESCENT
#09-106 '
SINGAPORE 380111 .




Contact us at

dil’ECt Hotline: (65) 6532 2888

E-maill: CustomerServica@DirectAsia,com
asia

SINEUraNCE

CERTIFICATE OF INSURANCE

Mator 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 dacument forms part of your contract with us and should be read together with your Palicy Schedule and yaur Policy
Datails, Do let us know if any of the details shown here need to be amended or updated.

Certificate No. 1 MT/00353576
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plan)
1) Vehicle Registration No. : skrl751j

Chassis No. . RU11014880

2} Name of Policy Holder s <iafl veck

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act + 2170172017 00:00

4) Date/Time of Expiry of Insurance . 20/01/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

(@) The Insured
(b}  Any persan who is named on the policy who is driving on the Insured's order or with his permission.

Tha person driving must have a valid driving licence ta drive in Singapere and must not be under suspension or
disqualification from driving.
&) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule, The palicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carrlage of goods for payment or for any purpose in connection with the motor trade business.

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heacding.

Sum Insured : Market Value

Own Damage Excess H 5% 600.00 (before any applicable GST)
Windscreen Excess : 55 100.00 (before any applicable G5T)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase

Main driver : lee, sian teck

Mamed driver 3 Mone

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

[/We hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the
sotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 19/12/2016 i

Edip Okur
Chief Underwriting Officer

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




