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WMAT1EDZ4064 | Mational Asssasment Cenlrs Sanvioes - L
ENTRY DATE & TIME: 18/0&2015 18:01
SUBMITTED BY: Raskrda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of e accadent 1o speed wp the claims process,
2 This Farm mus! be complated by the Policyholder andior the Authorised Driver.

4, Infarmation provided must be a2 trutfilul and accurale as possie. Ay withul migrepresentalion or withokdng of mnberial facts may aflow mEurance companias o

repudiate policy abilty.

4 The issue and acceptance of this Form by insurance companies 13 nal an admission of palicy liability on the part of the insurance companies.

3. Any faise rej
8. This report will be forwardad by the

ing may be referred to the Police for invests
insurers of lhe Gl Records Management Cenlre estabkshad by the General Insurance Association of Singapore (GIA) for

tion.

areniving and that copies of this rmger will. for a Taa, bo made available upon application by Interested parties.
7. By the lodgament of this repor 1o the mEUners, You heraby conmsent to the archiving of this repor at the centra and 1o copies of the repar biing made available

afpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 18:01

15/02/2018 12:15

LOYANG AVE SLIP RD TWDS TPE(CHANGI AIRPORT)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
MRIC No

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expanence

Gander

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SJXBE31G

EY ZHAD HONG
£8513360H

NOEMAIL

{LOCAL) +65-83320027
OTHERS-B3320027

HOMNDA
CIVIC

oTwW TO CITY

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MT/O01 38548

JOSEPH LIM DAD SONG
S89191591

05/06/19839

OUTDOOR

2710872012

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81883362

NOEMAIL

Page 1 of 17



Addre BLK 17 HOUGANG AVE 3
o #12-135

Postcode 530017

Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Wahicle i

Insurance 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 foreign vehicle involved in this accident? MO

number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: © YEOH YAN PING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 8]
If Yes Please state which Police Station

Wwas notice of intended Prasecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA135TP

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category TAXI

Mame of Driver WONG YU CHAI
WRIC/Passport Number

Contact Number 94568734
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT MOTICE

1. Bleese repo-tgarrecthy the dataliy of the acoident 1o sneed Uz tne ClRIMS PROCess
|

Pl

This Farmmust he completed by the Policyholder and/orthe Euthgrised Driver

37 informanon provided must ge ss ruthfutand accurate as Eossibl: Lny wilfid| risregreseniation orwithholding of- matariel
{zcts may allow Insyrance Companies g Tep udiate policy fizbility

(=

The Tssue and sceeptance of this farm by insurance compsniesis nal 3R ACMISEER of policy lizbilisy an the osrt 6f The insurance
[ompanies.

5. Any fzise reporting may be refasrad to the Palice for mueskization,

& The report will BE forwarded By tha insurersof she GLA Records Mapzgement Zenrre enablished by the Genersl Insurance
Azzaciatan of Singapore [GlA] tar @remnangEnd that comes of thiz report wiiifor o fee be meade availzhie OoR SRINICATION by
intefesied parties

7, Sy ieeloggment of this report to the injurars, you NEredy LaATEntae rhHE drc®iving af this repart st tne centre gnd to copies ci
the repoct being mede availzble aforesaid
& Consent udder the Personal Date Prozestion Act(FDPA]
| understgnd, acknowlesge, agree #nd consent Lt
(&) Wby insirer, iy workshopang the General infurancs Assosiation of Singapore {"GIAY] may/are perditiad 1o collect, Lig,
digzlose and/for srooess my personal deta/ogrsonzl infarmatiss sat ourin thig [farm} and 2ny ather peraoaal infarmation
nrowided oy me or possessed By my [nsurer jcailacivaly the “bersonal Information”] and disciose and transtar suh
Barsanal Infarmatien 1o 2l insuresis) who haveingured vehiciels) invalved inthis stocent {all ingurerls) who have insured
vehiciels) invoived in this eocident shad be coilectivesy reFerred (o @& ihe "inswrera’], the Irsurers’ lawyers/Taw firms; the
W netary Authority of Singepore and any rejevant govarnment agency suthority (such s the salize), {ar the purposals|
:I‘
(i} srocessing, handing and/or cegling wih my claims including the seitlement &f the clairms aagany nmacessdry
investigetions relating fo the daims,
[t} [mwestigating the accident angformy claims!
(il jcareying out sndfor dealing with my instructions or "EE-pG:r'L'II'E torery Encuiticd By mE,
i) zdmirietaring my clzims {iRciuding the mailing of corresponsence; statements, INvOICES, reporis-oF NOVCEs [ me;
wehich could invalve:dischosure of certain persons| data about me ta bringatout dellvery of the sarme g5 well ason e

extarnal cover af anvelopes/mall packages); andfor

(]

camalying with agnlicable taw in administesing, procassing; handing ang/or cealing with my clelms [cailectively thg
E E 3 E .
"P‘LirDDSES."]

{af gl insurer!s) who have {nsured vehicls{s] imvalved inthis pecident ang the Inzurers’ lawyarslaw tiems, may/are aermilled
1o collect; Lse, discloye andfar process my berseral Infarmanon for one or more af the anowve Purposes; ang

[e] myPersgnzl infermation may/can be disztnged by zny of thellnsurers ane/or GiA 1o {=eir third carty sesvice praviders or
agents(including thei- jawyersflaw firmsl. which may be citad outside of Singapore, for ane of more of the soove Furpoies

(d]  my Farsonal infarmration will 2lss be collected and wsed 1o somplid daims Ristary for the gurpose of fraud detection,
avestigation and manzgement [n present and all future claims
{g] =heinfermation socollected under (6} above may be shared / disclosed:

liy tevall imsurersand/or g=y ather third parties that assist in evelLating, InvestiEEsing, contraliing or manzging traug;
teguletars, law enforcemant ang government sgencies 8 TeEsanasly reguired for the purposes stated, o2

| for complying with requirements under any regulations, lzws or court oroers,

y /?/‘J/P-

=
Eolicyhalder's Signature S higratue y Ftapé;l"ﬂg’:en:re Parsonnel’s Signature
Date & Time |1 drivel 15 not the oolicpnolder) Nama!

Date & Time: MRICEIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ll [N Wll"dw PJ.BM{ Mg \aﬁ‘? et e #‘ [B'—f&m Ave _d

Slip  vonsl o w beslt TP&LC&M H«pwf) Spmvwbae .-..JLM '
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DECLARATION
|fwie deciara the foregoing particulars

piicyholg
Date & Time:




Wehicle No.

Date of Accident
Time of Accident
Location of Accident
Purpose of Use

Mame of Owner

MNRIC / Business LIEN :

Contact No :

Claim Type :
Private Hire :

Insurance Company .

Type Of Coverage :
Policy Mo :

Name Of Driver : {as above) ISgStph Lima Dao Q“W\-

MNRIC :

Date Of Birth :
License Pass Date :
Gender :
Occupation
Contact No. :
Address :

Driver Own Vehicle :
Relationship ;
Weather Condition
Road Surface :

Any Injuries :
Cantact No. :

Police Report :

Vehicle B No. :
Driver / NRIC
Driver Contact :
Vehicle C:
Driver / NRIC
Driver Contact :
Vehicle D :
Oriver / NRIC
Driver Contact :
Vehicle E :
DOriver / NRIC
Driver Contact :

Particulars of Workshop ;

Telno : 6281 0087
Persan In Charge :
Address

Email

s5¢ gL\ f

\s [errois

Make / Model ;

\ 25 Lo

T SUp Reed f

lowawe  Pve  (fowonds

Hewda (vic .

TPE (gt Arrpot)

on o Y mm{ Ht‘i“m

=Y z2HAC HONG

<} SISSEDN

HP:
Own Damage
Uber [ Grab

3,2 0073 Home

E4 :
ird Pattyy - Reporting Only

Dind psia

] +*
C@mpr&henswe }

Th]rd Par

00138 43 [0
Mo. Of Passenger :
S8a 1918 1. - Male : —
OS-06-14%81 "
24 War D00k -
Female
elos -
HP: gaR33L2- Home :

\

Female :

\

: .;L—T_J,'{M D:‘Jj -

tie |3 Hoawg AL 2 wA\L- 138 (ix3eoiF-
T |

Pan
Employee / Relative / Fend
(Day ) Night Raining
D} e

-
-

chHh 13857P.

No. Of Passenger ;

F 3104356 Wew Y Gt )

A% q23%

Male :

MNo. Of Passenger !

Male :

MNo. Of Passenger !

Male :

Mo. Of Passenger :

Motor Intel Automo Pte. Ltd.

Fax No: 6281 0187

Wilson Ong (HP : 8838 3318)

Male ;

Bartley Biz Centre, 13 Kaki Bukit Rd 4, #01-20 5{417807)

sales@mia.com.sg

Female .

Female :

Female :

Female :



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

IHME Tel (65} 6224 0010 Fax (65} 6224 0030
ASEDCIATION Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: MaI001T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

() PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

[ PR S ECr T LE : ; . o o g
Original ReportMNo 1 LY s = Vehicle Registration Ng: 4/~ & 5 ¥

7 Liryy HFo TonlS e OrS Y
MNarme(as shownin NRIC) : SELE LA S MRIC/FIN/PassportNo : _— < Fad f""f-- 4
(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate =
e $eeo /7
Jap— L BLE 1T FHeuGAnG AVE 3 HiID-/35 Shgapceal }
Contact (Tel) : MobileNo.: T/ &8 3362
Email Address
Date of Accident s /5/”;73 f// E‘ Time of Accident : o2 .
Placeof Accident : LETANG AVE SE 4P €8 72«ds 7 PC ( Chravs/ e i S

X f 200
Insurance Company LURCEL 7S

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the ahove mentioned aceident and would like to include additional information or
make the following amendments:

P LoD L Cereedl oxel crr PR

/
i o ]
“-2/'2?{/-1‘"‘# e ""é‘z -/_ -
o el

Policyholder [ Driver's Signature Hpr‘%ing Centre Personnel’s Signature
Date: Mame:
MRIC/FINNo.:

Date:
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NSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES|

~ass 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 24 Mar 2006
of the driver: and other motor vehicles =< 2500kg

L B % 1)
[ .'.I._ &
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R i oy § %&;&!ﬁ?"{}p&
IDENTITY CARD NO. SB513360H

Name

EY ZHAOC HONG

Race
CHINESE

/= Date of birth Sex
03-05-1985 M

Country/Place of birth
SINGAPORE

02-08-2016

'T BLK 784C WOODLANDS RISE #11-40
NGAPORE 733784
RIC No: $8513360H Date: 26/08/2017 (R)

ess———T



Contact us at
Hotline: (65) 6532 2B8B
E-mail: CustomerService@DirectAsia, com

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)

Certificate No.

Type of Coverage
1) Vehicle Registration No.

Chassis No.

2) Name of Policy Holder

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

4) Date of Expiry of Insurance
5) Persons or Classes of Persons Entitled to Drive
(a] The Insured

him or his employer ar partner.

disqualification from driving,
6) Limitations as to use’

are not to be included under this heading.

MT/00138548
Third-Party Fire and Theft Cover
5j¥8631g

JHMFD1530A5200007
Ey, Zhao Hong

20/07/2013

19/07/2014

The Insured may also drive a car not belenging te or not hired (under a hire purchase agreement or otherwise) to
{b) Any other person who s driving on the Insured’s order or with his permission,

Provided that the person driving has a valid driving licence to drive in Singapore and is not under suspension or

Use anly for social, domestic and pleasure purposes and for the Insured’s business. 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 B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),

Sum Insured

Own Damage Excess
Windscreen Excess
Choice of workshop
Main driver

Finance company/Hire Purchase

| SE—

Important Mote: Drivers below the age of 30 and drivers with le
be covered - No Young & inexperienced drivers declared

Market Value

S4¢ 600.00

Not Applicable

Directasia.com approved workshops

Ev, Zhan Hang
55 than 2 years of driving experience must be named to

I/We hereby certify that the Policy to which this Certificate relates 15 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; 12/06/2013

Direct Asia Insurance (Singapore) Pte. Ltd.

Shawn Lim
Senior Manager

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore D58716
www. DirectAsia.com




