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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor correcily the details of the accident o speed up ihé claims process.

2. This Form musi te completed by the Policyhalder andlor the Authorised Driver,

3. Infarmaticen provided musl be as truthful and accurate as poseible, Any witlul migrepresentation or witholding of materal facts may allow Insurance companies 1o
repudiate polcy abilily

4. Tha issue and acceptanca of this Farm by insurance companias is not an admission of polcy liability on the part of the insUrance companies

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

B Thes regen will be forwarded by 1he insurers of (he GlA Records Management Centre estabished by the General Insurance Association of Smgaparne (GIA} far
archiving and that copias of this report will, for & fae, ha made avaiable upon apphcation by interested parbes,

7. By tha lodgemant of this report 10 1he Inswrers, you hereby consent 10 the archiving of this report al the centre and to copies of the repar being mads availabls

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

310172018 15:56
DE/D/20M8 10:20
JUNC BEDOK NORTH RO & BEDOK RESERVOIR RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJPES0ER

SHUNMUGAM LETCHUMI
S69463412

NOEMAIL

[LDEAL} +65-048909652
OFFICE-94899652

AT
CERATO FORTE 1.6(A) EX ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used al now01e sE

tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING ONLY
PRIVATE CAR

DIRECT ASIA INSURAMCE (SINGAPCORE) PTELTD
COMPREHENSIVE

MO

MT/D0370536

G RAJASEGAR
517161841

14/09/1965

INDOOR

06/11/1958

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80623107

OFFICE-90629107
HOEMAIL

Fage 1 of 17



BLK BE2A TAMPINES STREET &1
#OB-1038

Fostcode 521889
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 1
Wumber of Passengers (Including Driver) 3
Paszenger 1 NAME: R
GEWDER: : FEMALE
Passenger 2 NAME:
G_ENDEH: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? o}
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJG3803U

Yehicle Make/ModeliColour
Details Of Properias i
ehicle Calegory PRIVATE HIRE

Mame of Driver CHOOM ¥1H KUONG
MNRIC/Passport Mumber S17800208

Contact Mumber

Address

Postcode

Page 2 of 17



Insurance Company Name
Mature OFf Damage
Ma, Of Passenger {Including Driver) 1

Page 3of17



- SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 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
fssociation of Singapare [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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)
| understand, acknowledge, agree and consent that:

{al My irsurer, my workshop and the General Insurance Association of Singapore ("GIA") mayare permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [form] and any other personal infarmatien
provided by me or possessed by my insurer |collectively the “parsonal Information”) and disclose and transfer such
parsanal 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of: L2
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigatians relating to the claims;

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

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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, handiing and//or 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
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Persenal 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 Singapaore, for ane or more of the above Purposes,

id} my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i} toall insurers and/ar 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

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

Palicyhalder's Signature D:;wfs ,fignaturt Reporting Centre rSonnel’s Signature

Date & Time: ilfdr’ljr is not the policyholder] Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Zefec
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DECLARATION

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

F_alic'grhulder's Signature

Date & Time:

Drivgr's Signature
{If driver is not the policyholder)
Date & Time:;

Name:
NRIC/FIN Na.:

Repaorting Centre P;ﬁﬁn%'s's Signature




TRAFFIC INCIDENT REPORT
By: GRAJASEGAR

517161841
VEHICEL: SJP 6506R

On 5™ Jan 2018, at about 10.20am | was driving along Bedok North Road with my kids towards PIE

from Tampines. Near the traffic light junction of Bedok North Road and Bedok Reserviour Road, as |
was driving in lane 4 (in a 5 lane road), we heard a knock sound. As the traffic was on the move and |

felt nothing was wrong, | drove on and stop at the nearest bus stop to inspect the car. As| stopped

the car, a car {SJG 3903U) came and stop behind me. | got out to inspect my car. | saw no damages.

The driver of SIG 3903U came out and said that both of our side mirrors had knocked on each other
(his right side mirror and mine left side mirror). His right mirror back cover was missing. Then | said

we both was driving on our respective lanes and each must have came very close to the divider line
of the lane. We exchange ID information and took some pictures of each other’s car and said

nothing and left the place. At that moment we both was not really sure what had happened.

| feel that we both (SIG 3903U and SIPE506R) must have been closed to each other from our
respective lanes.

| do not see any fault of mine in this incident. | felt since that driver and me felt at that moment
nothing to say, | decided not to report the'incident believing he will handle his mirror himself.
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DRIVING LICENC

H‘EPUE_LIC OF SINGAPORE
IBENTITY CARD NO. §1716184]

Hanw

G RAJASEGAR

rrgGoamt : : _
INDIAN ; : ¢ e

Dints of birth - ! F o1 N ) i -
14-09-1966 ™ 3 a — i o8
Countiy of bt 1I00RERC
o | WM il
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nnete 17181841 i

" Bmte ol lhaus
i DR-05-2006

LLLASLE

APT BLK BBSA TAMPINES STREET 81
#06-1038
BINGAPORE 521888




M-Cl-001

Contact us at

- __dh'ECt Hotline: (B5) 6532 2888

g asla E-mall; CustomerService@DirectAsia.com

sinfurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860 [(Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 {Malaysia)

This document farms 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 neead to be amended or updated.

Certificate No. : MT/00370536
Type of Coverage / Driver Plan . Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : S)PG506R

Chassis Mo. . KMAFH221395036445

2) Name of Policy Holder SHUNMUGAM LETCHUMI

3} Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 01/04/2017 00:00

4) Date/Time of Expiry of Insurance 31/03/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) The Insured
(b} Any named persen under the policy whao is driving on the Insured’s order or with his permission.

{c) Any authorised person, provided such person is aged 30 and above and helds a valid driving licence of 2 years or

more, who is driving an 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 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 Pollcy Schedule. The policy
does not cover use for hire or reward, tuition; driving test, racing, pace-making, rellability 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 g5 of the Road Transport Act, 1987 (Malaysia),

are not to be included under this heading.

Sum Insured b Market Value

Own Damage Excess ¢ 54 600.00 (before any applicable GST)

Windscreen Excess z S4 100.00 (before any applicable GST)

Choice of workshop :  DirectAsia approved workshops

Finance company / Hire Purchase " : Hul Hua Credit Pte Ltd

Main driver i G RAJASEGAR

Ref Named Driver Date of Birth

Namud ditver (1) SHUNMUGAM LETCHUMI 07/12/1969

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 Paolicy 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: 18/03/2017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
A8 South Bridge Road Singapore 058716
www, DirectAsia.com

Campany Registration: 2008226110



