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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon cufrﬁcllr ine detads of the accident 1o speed up the claims process
2, This Farrm must be completed by the Palicyhelder and/or the Authorised Driver,

1, Infarmation provided must be as truthful and accurate as possinke, Any wiltful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, Thia s and acceptance of thas Form by insurance sompanias is nol an samission of policy liability an the parl of the inswrance companies.

5. Any false reporling may be referred to the Police for invastigation.

&, This report will ba forwarded by the ingurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singapore {GlA} far
archiving and that copaes of this repont will, for a fee. be made available upen application by inleresled paries.
7. By tha lodgamant of this report to the insurers, you hereby consent o the archiving of this neport af the centre and o copies of the repord being mada available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2000172018 15:24
20/01/2018 10:30

PSA TERMINAL PORT COMPOUND

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SGUET4L

Insured/Policyholder

Mame Of Registered Owner CHAN TAI WA

MRIC Mo ST112275A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98172624

Alternative Phona Mo OFFICE-98172624

Vehicle Particulars

Manufacturer HOMDA

Model STREAM

Erxn.anc;?:crz;&;n:ur which vehicle was being used al 50000 Jep

Are you claiming under your own Insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

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

Policy Number

Caover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MTIO0403067

CHAN TAI WAI
S7112275A

09/04/1971

INDOOR

07/03/2002

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08172624

OFFICE-28172624
MOEMAIL

Page 1ol 192



Address
Fosicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehiclke Registration Number of Driver's Own
Waehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 property damaged?

| have been approached by unknown person(s)
soliciting/offenng accldent claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 165 GANGSA RD #18-70
G670165
NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

MO

MO

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dutails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger {Including Driver)

WD1314U

COMMERCIAL VEHICLE

Page 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 nat an adrmission of policy liability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fea be made available upon applicatian 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 copies of
the report being made available afaresaid,

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

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) 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 “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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
invastigations relating to the clairns;

(i} investigating the accident and/ar my claims:
(ifi) 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, invaices, reports or notices to me,
which could involve disclosure 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 faw in administering, processing, handling and/er dealing with my claims. {collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Information 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 collectad and used to compile claims histary 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:

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

(ihfor complying with requirements un any fBgulations, laws or court orders.

e\

Pnil’c?ﬁ%aﬁ?ﬁr Driver's S?kq:t::z‘k)\) » Reporting Centre Personnel’s Signature
Date & Time: {IF driver is n e policyholder) Mame;

Date & Time: NRIC/FIN Na;




Personal Particulars

Date of Accident: ]\:‘-\1 \\T & Time of Accident: __ 1030 ¢

Exact Location of Actident: ) £sA  Term 4 [ s Cam ;pm N (,;

Ownersiame: _ (hon Y W NRIC No: ST ISAHPNe: 3817 2629
Deiver's Name: i NRIC Mo “  HENe: i

Cate of Birth: qulﬁl Eﬁ‘\'ﬂriu ng Licence Passing Data: ]‘5 ‘ }ﬂazfﬂccupstiun:!anor / Dutdoor
Address: B¢ (KT Gr_ﬂj& R & 1§~ 1o ({a_lﬂl('.f)

faiationship of Oriver with insured: _UwAly”  Email Address:

vehiceNo: 30U 6714 L Make & Modei: Hoade.

\nsuranee G QMY Pyie  Coversgs: _%fﬂﬁl_&%i[w No: MTloue 0306 )

*Purpose of Reportng? Dwn Damage Claim J 3rd Par@laﬁm / Net Claiming, just Reporting Only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privafe)Jse / Work

*Weather Condition ? :@r / Raining / Others: wet / @f Gthers:

* Any nassenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:

A I+ U 8 j_'- O & (B

*Was Anybody Injured ? {Yes / Npj If ves,

hama / MNRIC/ In Vehicle:

*\ifas The Accident Reported To The Police ?

_ o.M O Yes, Which Police Station?

*Doas the Driver Own Any Other Vehicle?

-

_aﬂ'ﬁ/{:: Yes, Vahicls Registration Ma: insurer: !

*yyas any foreign vehicle invoived? (Yes / NELYF ves, venics No & Categary:

®\ias there any video captured by Car Camera? (Yes/ i)

Third Party Driver’s Particulars

vetidegno: WD 13 14U Make & Model:

Driver's Name: MRIC ha: __HP No:

Vehicle CNo: iviaks & hWiedsl: .
Driver's Name: MRIC Mo: HP Mg:

Withess Partlculars

MNema:r i MRIC Ma: HF No:
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Contact us at

dil"ECt Hotline: (B65) 6532 2888

- E-mall: CustomerService@DirectAsia.com
asia
L]

CERTIFICATE OF INSURANCE

Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)

Motor Vehicles { Third-Party Risks and Compeansation) 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. Da lat us know if any of the details shown here need to be amended or updated,

Certificate No. 1 MT/00403067
Type of Coverage / Driver Plan :  Car Comprehensive {Valua Plan}
1) Vehicle Registration Neo. . SGUGTAL
Chassis No. . RNGLDZSBLS
2) Name of Policy Holder . CHAN, TAI WAI
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 28/07/2017 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 parson who is named on the policy who is driving on the Insured’s order ar with his permission.

The person driving must have a valid driving licence to drive in Singapore and must not ba under suspension or
disqualification fram 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 ;5% 800,00 {(before any applicable GST)
Windscreen Excess - 5% 100.00 (before any applicable GST)
Choice of workshop = DirectAsia approved workshops
Finance company / Hire Purchase 2 GV CREDIT PTE LTD

Main driver 1 CHAM, TAT WAL

Mamed driver - Mone

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

I/We hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions 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: 28/0772017 5——"@@‘"

Edip Okur
Chief Underwriting Officer

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



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oA Jult{lf
A. SGu 614L
R WD 314U

T oo dnving  sheight ooy B4 T’erm'qa! Va Cunwmjhj

(WD W14 ) !
_S.‘l;haL]JytL@r wne ot fom . smdl wed ¢
cdhded  ante o may el bt RH ',.;:u\/hun

~ Fal

DEC T

I/we dadlare the foregoing particulars are IYEU y regspect.

Pn hul 's ngnature Driver's Sipgatur Reporting Centre Personnel's Signature
Date |:H {If driver is not the palicyholder) Mame:
Date & Time:

MNRIC/FIN No.:

#



