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WP AATENE BB Mahonl Aswessmend Cenlie Setvicai « Bukil Merah
ENTHY DATE & TINE | 130272018 1133
SLBMITTED ly. ROSL BIN AHDUL WaAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagsa repon r:nm:—r:i!i! the delnils of the accident 1o spaad Up he clEims process
2. This Farm must be completed by the Policyholder and/or the Autnorised Driver.

3, Infeemalion provided must be as truthful snd accurate as possible. Any willul mseapra santation of witholding of malerial facts may aliow msurance coMpanes o
g e
repudiate poficy albillty

4 The issue and aocaptance of this Farm by insutance sompanies |s nol an admission of policy lability on the part of the ingyrance campanies
5. Any false reporting may be referred Lo the Police for investigation.

8. This repart will ba lorwarded by the insurers of the GIA Records Managamant Centra eslablisnad by the General Insurance Association of Singapara {GIA} for
archiving And that copies of this repart will, for & fee, be made-avaiable upan application by interested parfies.

7. By tha lodgoment of thia report to (ke insurars, yau haseby consant to the arshiving of this report atihe cenfre and to coples of the repor being made availabls

afpragadd

Date OFf Raport

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicla Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phane Ma

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicla?

If Mo, Please stale aclion to be taken

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

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exporience
Gender

Maohbile Number

Fax Mumbar

Contact Mumber
EMail Address

ACCIDENT STATEMENT
13/02/2018 11:03
120212018 12:05
MARYMOUNT ROAD TOWARDS ANG MO KIO AVENLUE 1
SINGAPORE
DETAILS OF OWN VEHICLE
SL.JB4835

LIEW GUAN GUAN DAVID
S7341827E
SERENELAOW@HOTMAIL.COM
(LOCAL) +65-92T09558
OTHERS-88092948

HOMNDA,
VEZEL

GOING BACK HOME

NO

REPORTING ONLY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

MT/D0435230

LAOW GUEK TUAN (LIU YUETUAN)
572085932

07031973

INDOOR

30/07/1996

21 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-B8082940

OTHERS-82709558
SERENELADOWEHOTMAIL.COM
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Address

Postcode

BLK 35 PUNGGOL FIELD DRIVE
#0422

B28818

Was driver an employes of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insurad SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Typs Of Accldant

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicla Involved In this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulange? NG
Was any other malerial or property damaged? YES
| have been approached by unknown parsonis)
soliciting/offering accident claims assistance. ND
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporied ‘o the polica? NO
Il ¥ins, Please stale which Police Station

VWas nollce of intended Proseculion given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties
Vehicle Categary

Mame of Driver
NRIC/Passpon Number
Contact Number

Address

Postcoda

Insurance Company MName
Mature Of Damege

No. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKR29752
TOYOTA ALTIS

PRIVATE CAR

03381851

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and aecurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s not an admission of pelicy liability on 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
Assaociation of Singapore (GLA) far archiving and that copies of this report will for a fee be made avallable 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)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA") may/ars permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s] invalved in this accident (all Insurer(s) who have insured
vehiclels] invalved In this accident shall be eollectivety referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Mconetary 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 settiement of the claims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my clalms;
[1ii) 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, invoices, 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 caver of envelopes/mail packages); and/ar

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

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

{c}  my Personal Informatian may/can be disciosed by any of the Insurers and/ar GIA ta their third party service proyiders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persaral Information will also be collected and used to campile claims history for the purpose of fraud detection,
[nvestigation and managemeant in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

li) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeoses stated, or

(il} for complying with requiremants under any regulations, laws or court orders.

A =l ///z/wéf

Policyholder's Signature Driver's Signature urtlng Centre Pegrgiinngl's 5|gnatur
Date & Time: ﬂ } u {If driver is not the paficyholder) Mame:
Date & Time: 1 l_, F—E 5; -0 11-8 MRIC/FIN No.:

L, (E(} Ve U
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SkR 19152 ‘Emmi abrupfly due b e cac
ket X % slopped | chddelu . Thus | T Wi
onto  the  Yade SKR 29Y”Z .

DECLARATION

|/We declare the foregoing particulars are trug in every respect.

il Y »%JM

Policynolder's Signature Driver's Signature Lﬂe'ﬁ:rtmg Centre Pesarnel's Signatyre 4 4
Date & Time: I‘E"{L(LQL_ (If driver is not the palicyholder] Name: Z/ﬁ

Date & Time: H'L__i-- ;L\g _.llj \"‘B MNRIC/FIN Mo.: fx"
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1. DETAILS OF VEHICLE

ojveHicle Numazr__ S LT BEB3R S |
B)INSURANGE COMPANY,____ dlivec qﬁjﬂa Co
cjpoucy Numaer:___ T/ 005249 )
dJPDL‘CH’ IYPE: |GO|VFREH MI"-." J THR F‘Aﬁl‘f IHIRD FARTY FIRE LTHEFH
&) MAKE & MOOEL! Nnag eze: {
t"lﬁr’F‘" ;SAEOOM P COURS { M‘“\" IV AN FLERRY MOTORCYCLE/ C'TH.:R&.I
g|VEHICLE MEGDPVI{PRMTE{cowfqmur«propm LE|
n]PURPOSE OF USING AT ACCIDENT TIME: qeing em €
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE wesm{o]

F NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLY)

2., INSURED / POLCY HOLDER '

A)NAME!_* A | Ly ewd Elkiﬂﬁ Guan im,ﬁ,,_ a'
b)NRIC/EN/PASSPORT_S LSYSFITE  conract: 2710 ‘?55‘8
¢| ADDRESS: .

* CONTINVE TO 3,d IF DRIYER ALSO POLICY HOLDER

B b U‘h ool ORIVER .

"'Ihh:ha::‘z- -:JTJI) a]NAME! Lﬁf}w GUEK TUAN (MR FEMALE]

VAN ARVT) o RICFINGP A& spc% 5"13096&]5 aNTrT .2 @9294 9
ol Fie n

(1) c) ADDRESS! - A
"S|DATE OF BIRTH: | Jﬁﬁuwmwwm

e} OCCUPATION: Lmhom;waﬁ]m_
Hﬁa’ff:’cmﬁwms PRSS -Jul - 1196

5, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &Eﬁm
]
=

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED |
5, G)WEATHER CONDIRCT N (CLEAR / RAIENG [ OTHERS
BIROAD SUREACE! [DRY / W [ OTHERS Lt T 1 —d
4, WAS ANYBODY INJURED |¥e/NO| ¢
7, ©)REPORTED TO FOL LUCE [¥E%/ NO|
IF YES, PLEASE STATE WHICH POUCE JTATION]

=1

8, THIRD PARTY VERICIE ALt
e of prosengar @) VEHICLE NUMBER: SC® T2 one —Hewsa T"‘i“—'{“ s

C tnduding drvae) D} DRIVER'S NAME, - |
[:. l} T -] NEICIHN.-’FESEFC'RT.' CONTACT! M‘Z‘
e 9, THIRD PARTY VEHICLE
4 . o] VEHICLE MUMBER) : MODEL .
"ii{ o of pasmnger 5] DRIVES'S NAME T
( Hnﬂu:-'l,inzl,‘.':hﬁ'-ﬁfh' 1 NEiS =P ASSPORT COMTACT!L

—
|
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direct
asia

*insurance

Contact us at
Hotline: (65) 6532 2BAR
E-mall: CustomerService@DirectAsia.com

CERTIFICATE OF INSURANCE

Motor Vahicles (Third-Party Risks and Compensation) Act {Chapter 188) (Singapore) (the "Act")
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document farms 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 detalls shown here need 1o be amended or updated

Certificate No,
Type of Coverage { Driver Plan

1) Vehicle Registration No, ’
Chassis Mo,

2) Name of Policy Holder

3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive

(@) The Insured

disqualification from driving,

6} Limitations as to use®

are not to be included under this heading,

{b) Any named person under the pallcy who Is driving on the Insured's arder or with his parmizsian,

(c1 Any authorised person, provided such person Is aged 30 and abave and haolds a valid driving licence of 2 years or
mere, wha is driving on the Insured's order or with his permission

The persan driving must have a valld ariving licence to drive (n Singapore and must not be under suspension or

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schadule, Th
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 renderad inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malays=ia),

MT/00439230
Car Comprehensive (Value Plus Plan}

5L)84835
RU31209868

LIEW GUAN GUAN DAVID
29/12/2017 0000

26/12/2018 23:59

e policy

Sum Insured

Own Damage Excass
Windscreen Excess
Choice of warkshop

Finance company / Hire Purchase
Main driver

Named driver !

Important Note: This policy does not cover drivers
licence of less than 2 years with the exception of th

Market Value

55 8500.00 (before any applicable GST)

5% 100.00 {before any applicable G5T)

My Warkshop/ My Suthorised Distributor Workshap

LIEW GUAN GUAN DAVID
Nong

below the age of 30 and drivers who hold a valid driving
e named drivers above.

I/We hereby certify that the

Policy to which this Certificate ralates 5 |lssued

In accordance with the provisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and the Road Transport Act, 1987 (Malaysia),

Issued on: 127122017

Direct Asia Insurance (Singapore) Pte. Ltd.
Y

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd

88 South Brid

ge Road Singapore 058716

www, DirectAsia,com

calion: 2008226110

Ty B



