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ENTRY DATE & TIME: 15401/2018 13:04
SUBMITTED BY: Realinga Bine Andul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Pleass report comecily the details of the accident 1o speed up the claime process.

2 This Farrn must be completed by the Policyhokler andlor the Authoriged Driver.

5. |nformation proviged masst be &8 truthful and accurate as possible. Any wilful misrapresentaton or witheldng of material facts may allow Insurance comparies 1o
repudiale pocy abdlity

4. The issue ard acceptance of hs Form by INSUranca comganias is not an admission of pobcy liability on the part of tha insurance companies.

&, Ay false reporting may be roferrad to tha Police for investigation.

6. Thig repor will be Torwarded by the nsurers of tha GLA Rocords Managament Cenlre esiablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, fur a fee, be made avallable wpon application By interestad parles

7. By the lodgemant af this report b fhe Ingurars, you hareby consent 1o the archiving of this reporl at the centre and to copies of the report being mace available
aforesaid.

ACCIDENT STATEMENT
Datz Of Report 19/01/2018 13:04
Date Of Accident 18/01/2018 15:40

Exact Location Of Accident ALONG PIE TWDS JURONG NEAR THOMSON EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number SKJa164L
Insured/Policyholder

Mame Of Registered Owner WONG LOKE MENG
MRIC Mo ST900692H

Email Address BENW1179@YAHOD.COM.5G
Mobile Phone No (LOCAL) +65-97671179
Alternative Phona No OTHERS-97671179
Vehicle Particulars

Manufacturer HONDA

Model STREAM
E;icl‘r:;g%seen{or which vehicle was being used at oo aTE LUSE

Are you_clalming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Caver Note Number
Driver

Marne of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber
Contact Number
EMail Address

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

MT/00274322/02

WONG LOKE MENG
5$7900699H

01/01/1979

OUTDOOR

23/03/1999

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97671179

OTHERS-97671179
BENW1179@YAHOD.COM.SG

T’ag-a‘lmm



81 BUKIT DRIVE
#01-01

Postoode BETAS0
Was driver an employae of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured OWHMER

Addross

vehicle Registration Number of Driver's Own %
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 MAME: © GRAGCE
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG FIE TWDS JURONG NEAR THOMSON RD EXIT ON THE EXTREME RIGHT LANE
OF A3-LANES RD.INFRT OF MY VEH STOF AND | FOLLOWED SUIT TO STOP WITHOUT ANY IMPACT TO THE FRT
VEH.SUDDEMNLY | FELT THE IMPACT FROM MY REAR PORTION OF MY VEH WHEN | CAME OUT | SAW THERE WAS &
VEHICLES INVOLVED IN A CHAIN COLLISION.

Attachment(s}

Ara accident photos available for attachment? YES

\Was there any video captured by Car Cameara? YES

Remarks/ Reasons: FROMT OMLY
Was there any audio recorded? NO

vehicle Regisiration Number SLRE540M
Vehicle Make/Model/Colour TOYOTA CHR
Details Of Properiies

Vehicle Calegory PRIVATE CAR
Mame of Driver TAN KIM MENG
NRIC/Passport Number 51736658
Contact Mumber GB923324
Address

Postcode

Page 2 of 14



Insurance Company Name

Mature Of Damage
Ma. Of Passenger (Inciuding Driver)

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

MWame of Driver
MNRICPassport Mumber
Contact Murnber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Campany Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWRN

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
LMKMNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SJW3B1K

PRIVATE CAR

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be completed by the Polieyholder and/or the Authorised Driver.

3. Infarmation 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
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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

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

{a) My insurer, my werkshop 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 ar possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insu rerls) who have insured
vehicles) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
af -

(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;
(iif) carrying out and/for dealing with my instructions 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 invalve dizsclosure 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

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

{b) allinsurer(s) who have insured vehicla(s) invelved in this accident and the Insurers’ lawye reflaw firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and//or GiA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

il) for complying with requirements under any regulations, laws or court orders.

f?/at /;3

Policyholder's Signature Driver's Signature Rtp&u{ng Centre Personnel’s Signature
Date & Time: {If drlver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl B fo e adileret

DECLARATION
|/We daclare the foregoing particulars are true in every respect.

-’/j;w 19 /st his

Po1lc-grhuld§r’s Signature Driver's Signature Repgpling Centre Personnel’s Signature
Date & Time: {If drivar is ot the policyholder) Mame
Date & Time: NRIC/FIN No.:

WARRAC SEatchiPlanterm W3
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Contact us at

dil’ect Hotline: (65) 6532 2888

E-mall; CustomerService@DirectAsia.com
asia
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 dacument forms part of your contract with us and should be read together with your Policy Schedule and your Folicy
Details. Do let us know if any of the details shown here need to be amended or updated,

Certificate No. s MT/00274322/02
Type of Coverage / Driver Plan - Car Comprehensive (Value Plus Plan)
1) Vehicle Registration Ne. :  SKIB16SL
Chassis No. . RNB31D2178
2} Name of Policy Holder WONG, LOKE MENG
3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act ¢ 2441172017 00:00
4) Date/Time of Expiry of Insurance . 93/11/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) The Insured

(k) Any namead person under the policy who is driving on the Insured’s order or with his permission.,

(¢} Any authonsed persan, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Insured’s order or with his permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspansion or
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 purpese in connection with the motor trade business.

*Limitations rendered Inoperative by Section B 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 - 54 0.00 (before any applicable G5T)
Windscreen Excess C S4% 100.00 (before any applicable G5T)
Choice of workshop - DirectAsia approved workshops
Finance company / Hire Purchase

Main driver ¢ WONG, LOKE MENG

Hamed driver 1 None

Important 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 above.

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

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued on: 28/09/2017

Edip Okur
Chief Underwriting Officer

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

26110

2

n: 2008.

Company Registratio



