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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plesea repart comecthy the defais of the sccident 1o speec up Ihe claims process.
2 This Form mus! be completed by the Policyholder andfer the Authorised Driver.

3 Ifgrmation provided must be as iruthful and Aoounale as possible. Any wilful misrepresantation or wiaholding of material facts may allow insurance companies 1o

repasdiate policy abildy

4. The isue and acceplance of this Form by insurance companies is nol an admission of polcy liability on the part of the insurance Compancs

5. Any falss reporting may be refarrad to the Police for ir tigathon.

i, This repaet will be forwarded by the msurers of the GlA Reconss Management Centre established by the Genoral Insuranda Assncation of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon appbcation by inarested partas.

7. By the lodgement of this repart 10108 INSWETS, you hareby congent 1o the archiving of tha report at the canire and to copics of the repor being made available

aloresad.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

htodel

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action (o be taken

Wehicle Category
Insurance Company
Name aof Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Mote Numbaer
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

13/02/2018 18:26

12/02/2018 1310

BEDOK NORTHAVE3TURN TO BEDOK NORTHROBEDOKNORTHAVEA
SINGAPORE

DETAILS OF OWN VEHICLE

SKL205H

WU, GHIN TAI
S0032935E

NOEMAIL

(LOCAL) +65-96189430
OTHERS-96189430

MERCEDES-BENZ
B 160

PRIVMATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

L]

MT/00455637

WU, CHIM TAl

50032935E

04/04/1951

INDOOR

161101873

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06189430

OTHERS-96188430
NOEMAIL
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&5 SIMEI RISE
#0969

Postcode 528796
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Ingurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invaied in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by upknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N

If Yes, Please state which Police Station
Was notice of inlended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachmaent(s)
Arg accident pholos available for attachment? YES
Was thare any video captured by Car Camera? YES
Remarks! Reasons: REVERT
Was there any audio racorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber CB4111R
Vahicle Make/Model/Colour
Details Of Froperties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Ingurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page I of 16



MNama

Approximate Age

Injuries Suslain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

WL CHIN TAI

BODY
SKLZ05H
YES

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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 misrapresentation ¢r 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
companias.

5. Any false reporting may be referred to the Paolice for investization.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {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 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.

E. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information set out in this [ferm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer{s} wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersaw firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the pollce], for the purpose(s)

of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

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

{ili) 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, Involces, reports ar notices to me,
which could invelve 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 law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purpases”)
(b} all insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclosa and/ar process my Personal Information for ane ar more of the above Purposes; and

(¢} my Persanal 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 Singapare, for ane 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 management in present and all future claims.

{g) theinformation so collacted under [d} above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or manzging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

AzhA20l&

|
L1

A

5517@110 5 Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) MNama:
Date & Time: MRICSFIN No.:

HAREAT Shoteti#ankurm W
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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.

A2
K g _——

Pu_l_i_ﬁhﬂﬁé?'s Slgnature Dirlver's Signature Aeporting Centre PemﬁT's Signature

< Thate & Time: {If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:
2

GLARRAL Skich lanFaray W3



clawny [;J L_-,\krn,ﬁ-;-rll 9’} Lo 5511

IMPORTANT NOTICE

Complate and subinik this Form ta the individual insurance authorised reporting centre,
Please report corractly an the details of the accident to speed up the claim process.
This form must be filed up by the policy holder and/or sutharised driver,

L

insurance companies to repudiate policy llability.

L

Any false reparting may be referred to the traffic police department for investigation.

‘SINGAPORE ACCIDENT STATEMENT

information provided must be as frultful 2nd aceurate as possible. Any wilful misraprasentation er withholding of material facts may allow

The Issus and acceptance of this farm by insurance companles is not an admission of pollcy lizBility on the part of the insurance companies.

Accident details

" Date and time of accident Date: 1) [oL ] 2O\ & (DD/MM/YY) Time: (2 'T (HH:MM)

Exact location of accident Bedok Pof Ao S tuvamg 4o Bede B Mevdia R poie

(Bodep Netn PuR. &)
Details of vehicle

Vehicle registration number | SKL 25

Vehicle make and model mMaviadls - vz &

Type of vehicle Saloono™  MPVo CRV o Vano
Larry O Bus o Motorcycle O Others:

Vehicle category Private@m  Commercial O Motorcycle o

Purpose of using at said time 2 uarid_ -

Are you claiming under your | Yeso Nog~  if no, please select:

own insurance company? Third part claim =~ Reporting only o

Insurance information

Insurance company

Pt AGQ

Policy number

oy icodsses +

Type of policy

TP only o

Comprehensive @ Third party fire & theft o

Insured / Policy holder

o
Ma!ep/ Female 0

Name wWw ddin B -
NRIC / Fin / Passport number [3cc3oMasE
Contact 11 59430
Address 65 Iy BR F 0RO
3( S2539% )

Driver Same as insured above-=1(skip to D.0.B)
Name Male,a/ Female o
NRIC / Fin / Passport number
Contact
Address

Emall address

Date of birth ca— C4& —195) [
Occupation Indoor@—  Qutdoor o
Driving date pass b pexy 1935

Brae 1




ey

General information of

the accident

Was driver an employee of | Yeso  No@™
the insured's company? If no, relationship of the driver and insured: g
Accident captured by camera? | Yes z” _Noo
Weather condition Clear@ Raining o Others: ___ .
Road surface Dry d  Weta
No of passenger \ (Inclusive of driver)
Passenger 1
Name W (HIN Tia—
Gender Male~ Femaleno
Passenger 2
Name
Gender Male O Fermale o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
MName
Gender Male o Femaleo
Other information
P
‘Was anybody injured? Yesd  Nod |
Was other vehicle damaged? |Yesg’ Noo |
Details of police action
/
Reported to police? Yes 0 Nof If yes, please state which police station. _‘

Police station name

FPage 2
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSES)
: | PASS DATE

Class 3 Motor Cars and Motor Tractors the weightof 16 Oct 1973
which uniaden does not exceed 2500 kilograms

NP 428A

Scanned by CamScanner



direct
asia

& INELTONCE

Contact us at
Hotline: (565) 6532 2888
E-mail: CustomerService@Directfsia, com

CERTIFICATE OF INSURANCE

Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapore)

Road Transpart 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
Datails. Do let us know if any of the details shown herea need to be amanded or updated,

Certificate No.
Type of Coverage / Driver Plan

1) Vehicle Registration No.
Chassis No.

2) Name of Policy Holder

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

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive

{a)
(bl

The Insured

disqualification from driving.

6) Limitations as to use’

are not to be included under this heading,

MT/004556357

Low Mileage Car Third-Farty Only (Value Plan)
SKL205H

WDD24523121713754

Wu, Chin Tai

12/02/2018 13:44

11/02/2019 23:59

Any person who is named on the policy who is driving on the Insured’s order or with his permission.

The persan driving must have a valid driving licence te drive in Singapore and must not be under suspension or

Use only for private purposes, in accerdance 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 tasts, the
carriage of goods for payment or for any purpose in connection with the maotor trade business.

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),

Sum Insured
Own Damage Excess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Named driver

Market Value
5% 0.00 (before any applicable G5T)

Mot Applicable (before any applicable GST)
DirectAsia approved workshops

Face Motors Pte Lid

Wu, Chin Tai

MNaone

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

IfWe hereby certify that the Policy to which this Certificate refates 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).

Issued on: 12/02/2018

Direct Asia Insurance {Singapore) Pte. Ltd.

pain

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapore O5R716
www DirectAsia,.com




