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MHATIS00ES54 | Nalicnal Asseszmeant Cartig SBervioes - Ui
EMTRY DATE & TIME; 13002018 11:35
SUBMITTED BY: Roslinda B Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cometily the details of the accident 1o speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver,

3, informastion provided must be as truthful and accurale as possible. Any wilful misrcpresenation or withalding of materil facts may allow maurancs companies 1o

repudiate policy ability.

4. The sue and acceplance of this Form by insurance companies is pol an admission of policy liability on the pan of the insurance companing,

5. falge ra | b referred to the Police for inves

A, This reped will be forwarded by the insurers of the insurers of th

 GIA Beconds Management Centre established by the General insurance Associaton of

Singapora{GIa) Tar archiving and That copies of this report will for & fee bo made avalabia upon application by interesiad parties,
7. By the lodgemant af this repor to the Insurars, you heraby consent ia tha archiving of this report at the centre and to copies of the repan baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/01/2018 11:35

12/01/2018 18:00

CARPARK AREA OF 1158 COMMONWEALTH DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reqistration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

sLQ1841B

GOH KHEK THAI
SE023484H

NOEMAIL

(LOCAL) +65-81578187
OTHERS-815T8187

VOLVOD
S60

PRIVATE USE

YES

PRIVATE CAR

DIRECT ASIA INSURAMNCE (SINGAPORE) FTE LTD
COMPREHENSIVE

NO

MT/D0403559

GOH KHEK THAI
S8023484H

12/08/1980

INDOOR

06/08/2001

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81578187

OTHERS-B1578187
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Ma, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Cawn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather 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 1o hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
salicitingfoffering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yes,Please slale which Police Station

Was nofice of intendad Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Wae there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Ingurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

BLE 2098 PUNGGOL PLACE
#03-1288

gz2zo9
ND
OWHMER

SIDE SWIPE
RAINING
WET

NO

NGO
NO
YES
WO

MO

NO

YES

NO
MO

SHBTE0TM

TAX]

KAM SENG HUAT
513802800
91377418
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SKETCH PLAN

IMPORTANT NOTICE

un

Please report correctly the details of the accident to speed up the clairns process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malterial

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
companies.

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

The report 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 a fee be made available 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 available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to 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 ~persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”], the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on he
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitizd
to collect, use, disclose and/ar 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 and/or GIA to thelr third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpises,

(d) rny Personal infarmation 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) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

’ﬁw f".?/ar A”V_

Puiiwhul@s Signatyre Driver's Sdgna'tureu Fteporth'ﬁl:e{'lue Personnel’s Signature
Date & Time: |9 j?ig {If driver is not the policyholder) Marnme:
103C Lm Date%i;m : ﬁ? | rr NRIC/FIN No.:
[0al) /4]



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On f[2-01- (g @ about fEﬁU]'nrg i | edas pick wp my  Cop— @ Cop Perb
i | [ 1
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2 =
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; /

elodea E}wrfdi&-

DECLARATION
I/We detlare the foregoing particulars are true in, Y I'pec{

i ' T A |

/| 'Un -"'{'] / | fﬂ /

! A 3

s i - Tyvwe (2/0/ fig
Poliwhalder‘lﬁ nature Driver's Signatfe f,.' Repgtfing Centre Personnel’s Signature

t

Date&TimT:/.-' 31 | l_g (If driver is no

h poli?vh Ider] Marrd:
| Date & Time: L/é 131 r] NRIC/FIN No.:
[FHON(A 10%0hn. 8




VEHICLENO : SLa l8«(p MAKE & MODEL: \olve Sbo
Date of Accident @ _[o'/ &
Time of Accident b AM /(PM

Location of Accident

Cor Pores firee s

1158, CamMonweffl Dirlve

Exact Purpose Usage

/’ﬁm,’ Private Hire (Uber / Grab) / Commercial

NAME OF OWNER : Gow \hek T g i

Contact No. g 823 484 H.

Nric No 257 L18F 3 _
Type Of Claim Third Party /—_Own Damage ./ Reporting only
Insurance Co. Nirect ASTa  [nsurnce

Type of Coverage Comprehensive / Third Party / Third Party Fire & Theft
Policy No pT[ 0403589

NAME OF DRIVER : As above / If No: :

Nric No As Above Any Passenger:
Date Of Birth 2 7 of | (g80"

Occupation Outdoor / dndoor>

Date Of Driving Pass G {i_{ 6d } 2vo|

Gender Qﬂa_lq} | Female

Contact no grsHeid Office : Home: -
Address Al'e -“"315 %Nﬁ“‘| Hk:g‘_ 024304 S.(_f”?""ﬁr:]._
Driver Have Any Own Vehicle (ﬂﬂ;j’ If Yes (Reg 1 n;f

Relationship Employee [ff No} () wrin—

Weather Condition Clear / I{ﬁﬁ;ﬁf Other :

Road Surface Dry / &et | Other:

Any Injuries NO / If Yes Who?

Name Contact :

Name Contact :

Police Report

No / If Yes: Where?

Vehicle B No : SHp FF M - Any Passenger: (2 )
Name Of Driver Vew Semg Hust (1380250 D)
Contact No : q| q*;rj Ja1& -
Vehicle C No : / Any Passenger:
Vehicle D No : .'rl Any Passenger:
Vehicle E No : ' Any Passeggir:f'
Vehicle F No : Any Pa ssenger:' :
Any Witness
Witness Contact No
Have you been approach by unknow person soliciting (s)/
offering accident claims assistance? YES / NQ )
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
o Singapore 417883
Email: _CotaO@Nahep . (om . %3 Tel:67457367 Fax:68413390 |
' <J



REPUBLIC OF SINGAPORE DRIVING LICENCE [CTSIVETRIGR TSNP IottS
- | IDENTITY CARD NO. S8023484H

GOH KHEK THal
(WU KETAI)

£ L %

CHINESE

Date of Birth Sen SHOPIARAH
12-08-1880 M

Country of Birth

EINGAPORE

- . irg .

4888573
——— e L AN
Class 2A  Molorcycles batwean 201 o and 400 co 20 Mar 2001
il T e R kRO
| Ieahickes =< 2500 kg
!
i =
L T
== : 17-12-2010
! APT BI.K EUEH HJNBEUL PLACE #03- 1288
‘nu.um- Wo: Sa023484H ll SINGAFORE 822200
2 — N llll[l SB234844 22013 !
e £ . 3 i |
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Contact us at
direct Hotline: (65) 6532 2888
aSIa E-mail;  CustormerService@DirectAsia.com

sinsurance

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 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. 1 MT/00403559
Type of Coverage / Driver Plan i Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. o SLQ1B41B

Chassis No. . YVIFS48HBD2193005

2) Name of Policy Holder GOH KHEK THAL

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 24/07/2017 15:34

4) Date/Time of Expiry of Insurance 33/07/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

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

(c} Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 yvears ar
mare, who is driving on the Insured's order or with his permission

The parson driving must have a valid driving licence to drive in Singapare and must not be under suspension ar
disqualification from driving.

6) Limitations as to use”

Use only 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, reliability trials, speed tests, the
carriage 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 heading.

Sum Insured ¢ Market Value

Own Damage Excess 2 5% 600.00 (before any applicable GST)
Windscreen Excess ¢ E% 100.00 (before any applicable GST}

Choice of workshop 1 My Workshop/ My Authorised Distributar Workshop
Finance company / Hire Purchase : TOKYO CENTURY LEASING SINGAPORE PTE LTD
Main driver g GOH KHEK THAI

Mamed driver : MNone

Important Note: This policy does not cover drivers below the age of 30 and drivers whe hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/We hereby certify that the Policy to which this Certificate relates is Issued in accordance with the p\ruwslons of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 24/0772017 )

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
8B South Bridge Road Singapore 058716
wwiw. DirectAsia,com

Company Registration: 2008226110



