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SUBKMITTED BY: s Shain Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart Gﬂ"‘:m?}' tha details of the accident o speed up the claims process,
2. Thia Form must ba compleled by the Policyhokaer andfor the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as possible. Any wilhul misrepresemiaton of witholding of material facts may allow insurance companies to

repudiate policy abdity

4. The issue and acceptance of this Form by Insurance companies |5 nol an admissian of policy habdty on the par of the insurance c

tiom,

5, Any false reporing may be referrad to the Police for investiga

Management Cenire established by the Ganaral Insurance Association of Singapore (G} for
archiving and that copies of this report will, for & fee, be made available upon application by interested parbes.
7. By e loagement of thia report to the insurars. you haraby congent b the archiving of this repart at the cenire and to copies of the report being made avallable

B, Thig raport will be tnrwarded by the insurers of the GLA Records

aforasaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
05/02/2018 1455

05/02/2018 08:10

BARTLEY RD TWDS BRADDELL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD2433H
Insured/Policyholder
Mame Of Registered Owner PEK MEI HONG
MRIC Mo ST020417G
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
far repair to your vehicla?

If Mo, Please state action to Da taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-06678637
OFFICE-966TBE3T

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE USE

NG

iy

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT.’D‘DSE&?N

PEK MEI HONG
ST020417G

18061870

INDOOR

05/09/1882

26.YEARS AND 5§ MONTHS
FEMALE

(LOCAL) +65-06678637

OFFICE-966T8637
NOEMAIL

Omipanies
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Address BLK 263 TAMPINES ST 21 #02-158
Postcode 520263

Was driver an employes of the Insured's Company MO

If No. Relationship of the Driver with the Insured OWMER
\lehicle Registration Number of Driver's Own -
Vehicle -

Ineurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved In Ihe accident

Was any bady injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown pErsonis) NO
soliciting/offering accident claims assistance.

Mumber of Pazsengers {Including Driver) 4

Passenger 1 MAME: o UNKMOWMN
GENDER: @ MALE

Passenger 2 MNAME: ¢ UNKMOWN

GENDER: : MALE

Passenger 3 NAME: . UNKNOWN
GEMDER. : FEMALE

Details of Police Action
Was the accident reported to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

I Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG BARTLEY RD TWDS BRADDELL ON THE MIDDLE LANE, ALL VEH MOVING SLOWLY DUE TO
TRAFFIC CONGESTED. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AND REALIZED VEH B (BEARING MO GEESODEU) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Ara accident photos available for atta chment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GBESODAU
Vehicle Make/Madel/Calour
Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Drivar CHAI'WEI MING
MRIC/Passport Mumber So246011H
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Contact Number
Address
Pastcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3 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 lssue 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 Palice fo stigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapare {GIA) 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 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 [POPA)

| understand, acknowledge, agree and cansent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/personal Infarmation set out in this [form] and any cther persanal information
provided by me or passessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice}, for the purpose(s)
aof :

{i] processing, handiing 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 mailing of correspondence, statements, invoices, reparts of notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) all insurer(s} who have insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared J disclosed:

{I) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ll} for complying with requirements under any regulations, laws or court orders,

TyholdersSignature Driver's Signature Reporting Centre Personnel’s Signature
ime: (I driver is notthe policyholder] Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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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,

W Signatur
e & Time:

Driver’s signature
{If driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature
MName:
HRIC/FIN Mo.:
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Contact us at

direct Hotline: (65) 6532 2888

asia E-mail: CustomerService@ DirectAsia.com

@ inIurance

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 Aatails shown here need to be amended or updated.

Certificate No. ¢ MT/OD3BETEL
Type of Coverage / Driver Plan . Car Comprehensive (Value Plan)
1) Vehicle Registration MNo. . SLD2433H

Chassis No.  KMHD841CMHU192273

2) Name of Policy Holder pek, Mei Hong

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act © 08/06/2017 00:00

4) Date/Time of Expiry of Insurance 08/06/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(B) Any person who |s named on the policy 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 suspension 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
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 Sectian 95 of the Road Transport ACt, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : S4¢ E00.00 (before any applicable GST)
Windscreen Excess . 5% 100.00 (before any applicable GST)
Choice of workshop . DirectAsia approved worksnops
Finance company / Hire Purchase - TOKYO CENTURY LEASING

Main driver . Pek, Mel Hong

Named driver = : None

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

I/We hersby certify that the Policy to which this Certificate relates is Issued in accordanca 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: 18/05/2017 %

i

e’

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www _DirectAsia.com




