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WM 1BOE3EES | Mamanal Assossmant Cenlre Senvices - Uk
ENTRY DATE & TIME, 12022048 12:51
SUEMITTED BY: Realinda Rinte Ahdud Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2018 13:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccrrel:llt the delails of the accident to speed up 1he claims procass.

2. This Farm must be completed by the Policyhokder and/or the Authorised Oriver.

3 Information provided mst be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compansas to
repudiate policy ability 5 e

4. Tha izzue and acceplance of this Form by insurance COMpanies 15 not &n admissian of policy liability on the parl of the insurance compansas

4 Any false reporting may be referred to the Police Tor Investigation,

6. Tros repon will be forwarded by the insurers of tha Gl Recerds Managament Cantra esiablished by the General Insurance Association of Singagone [Ga) for
archiving and thal copies of this report will, for a fen, be made available upen apglication by merested parlies.

7. By tha lodgement of this repor (o the insurers, you hereby consant to the archiving of this repert at the centre and to copies of the report baing made available
aloresad.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Locatian OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodeal

19/02/2018 12:51
14/02/2018 11:00

ECP SLIP RD TWDS CITY
SINGAFPORE

SKE474K

LIMJIAD JIE GEORGIA
SBEAB440A
MARCUSATACHOW@GMAIL.COM
(LOCAL) +65-91291917
OTHERS-94740474

ALIDI
AT

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame af Driver

NRIC Mo

Date Of Birlh
Cooupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00343707/01

CHOW TIEN MINMARCUS(ZOU TIANMING MARCLS)
S8320077D

06/07/1983

INDOOR

13/08/2004

13 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-04740474

MARCUS4TACHOW@GMAIL COM
Page 1 aof 30



o BLK 461 TAMPINES ST 44
i #11-42

Poslcode 520461
Was driver an employee of the Insured's Company NO
If Mo, Relatinonship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
YVehicle "

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?  NO

Mumber of vehicles involved 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
| have been approached by uqknnm_persan[sj NO
goliciling/offering accident claims assistance

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

Was the accident reported to the police? YES

If ¥es, Please stale which Police Stalion

Police Station Name TAMPINES NORTH NPP

Polics Station Addrass gmﬁsgégﬁwmﬁs ST 44 #01-56 , POSTCODE: 520461 | COUNTRY:
Police Station Contact TEL NO: - FAX NO

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT.T/20180214/2144

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT OMLY

Was there any audio recorded? NO

“ehicle Regisiration Mumber SLMT425B8

Vehicle Make/Model/Colour HONDA CRY

Detalls Of Properies

Vehlcle Category FRIVATE CAR

Mame of Driver MICHELLE MAI PECK KOOMN
NRIC/Passport Number S73363040G

Contact Mumber
Address
Postcode

Insurance Company Name
Page 2 of 30



Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHOW TIEN MIN MARCUS(Z0U TIANMING MARCLUS)
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SKSATAK

Wers seat halls warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Paga 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Barm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate pollcy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. 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
Association of Sinpapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interpsted 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 raport being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) wha have insured vehicle{s) invelved 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/autharity {such as the police], 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 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 correspendence, staterments, Invoices, reports or notices ta me,
which could involve 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 claims.(collectively the
“Purposes”)

{b]  all insurar(s) whe have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

{£)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{ed] my Personal infarmation 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.

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

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

0, ey -ll"ll
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P ’?/a}/ﬂ?
fr ) Ll
Policyhnlder's Signature Driver's Signature Rep&dlrng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s i - - N | . o .
Re te. 10 FiylolE o oo

DECLARATION

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

\{,\“\r/ )/%_ r-?/,”,/ﬂp

Policyholder's Signature Driver's Signature Repa ﬁg;Centre Personnel’s Signature
Date & Time; (I driver is not the palicyhalder) MNarme;
Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

(AR AN TR

T/20180214/2144

10f3
Report Mo. T/20180214/2144

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
14/02/2018 17:48 | 29
Informant's Particulars |
Name of Informant: Address:
CHOW TIEN MIN, MARCUS APT BLK 461 TAMPINES STREET 44 #11-42 SINGAPORE
520461
ID Type / 1D No.: Contact No.:
FIN NO / 58320077D Home/Office: Mobile: 94740474
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 34 06/07/1983 Driver
Race: Language: Institution / School Name:
Chinese English )
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident L il P
| Type of Non-Injury Drink Date/Time of Type of Location:
Kasidant Drive: Accident: Straight Road
No 14/02/2018 11:00
Location:
Along Road 1
EAST COAST EXPRESSWAY
SLIP ROAD TOWARDS CITY
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No -4
Details of Vehicle imM. i
Vehicle No. | Type | Make
SKS474K | Car AUDI
SLM7425B | Car HONDA
Details of Person Involved e
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[Use of Pedestrian Crossing: NA




POHEE AR (MR TAMRAGNTAM R

T/20180214/2144

Police Station Of Origin: 2er3
Tampines North NPP Report No. T/20160214/2144
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel No: 1800-7818999
Driver : ! I T e S R N s
Name | CHOW TIEN MIN, MARCUS ID No. S8320077D
Related Vehicle | SKS474K (Car) Contact No.| 94740474 }
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
P - Expiry Date
Date Treatment | 14/02/2018 Date Discharge | 14/02/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On the date, time and location mentioned above, | was driving my vehicle V1 (5SKS474K) along the right
of 2 lane road going straight. As there road works on the left lane. There were only 1 lane available and
the traffic condition was slow moving. While driving, the car infront of mine had proceeded to stop as such

| also stop my vehicle

After my vehicle stop for about 2-3 seconds, V2 (SLM7425B) which was behind my vehicle suddenly
collided onto the rear of my vehicle. The impact was not great however during the accident, | felt a minor

whiplash. Me and V2 driver exchange particulars and | then went to sought medical treatment.

Mo witness, no mechanical fault, there is in-built camera in my vehicle.




SINGAPORE OO A

POLICE FORCE MT120180214/2144

Police Station Of Origin. Jof3
Tampines North NPP Report No. T/20180214/2144
461 Tampines Street 44 #01-56 SINGAPORE

520481 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan

sl e o
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report: [ Signature Of Informant.
G/

Sgt 2 GOH JUN KIAT JASON|/

" Date/Time:
14/02/2018 17:48

Signature Of Interpreter:
Mot applicable

Eﬂ%}ion Of Case:

Officer In Charge Of Case: |
TPIGIA I 1
Staff Sgt TANG SIEW PING | |
Contact No.: 65476430 .F,- 1

|

T e
Authentication Stamp L_ SIGNATURE
NP168
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ACCIDENT DATE:[_b/ U2 /205 )(DD/MM/YYYY], TIME:|
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ACCIDENT STATEMENT

J (HH:MM)

\
¥

us Ey presswly Sl ¢ . TN AT (1S

DETAILS OF VEHICLE
,jl.\-:‘ '-*F!r L+ s

b} INSURANCE COMPANY: Dt Ao

clpoucYNUMBER:___ M1 | 0uaa 3302 10)
d)POLICY TYPE: [CDMPREHENEWE / THIRD PARTT / THIRD P ARTY FIRE &THEFT)
@)MAKE & MODEL:" puny B
FITYPE:(SALOON / COUPE / MBV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE ITHn‘RD PARTY CLAIM [ REPORTING OMLY)

INSURED / POI.IC‘r_' HDLBER AT | P )

AJNAME: v ' 1 g Je T oL [MALEfFé-‘lALE] -

b}NEJCIFIN!PASSFDRT. SEeYUFAUOR  CONTACT_ 191917

c) ADDRESS: l" LA -_;'..I TRAMPINESY ST uUw & n-ul

520 ;

*CONTINUETO 3d IF DF{IVEE ALED POLICY HDLDEE

DRIVER o - =

a)MNAME: o TieM MmN AR W S {K{ALIE.-'FEPHALE] _

BINRIC/FIN/PASSPORT:___ S5 5200 730 contact:_“u- o it

clADDRESS.__GL%  dwpl| Taw ¢INES o7 vk o 47
C SR, )

“d)DATE OF BIRTH: (_Qu s 00y 105 }(DD/MM/YYYY)

& OCCUPATION: (INDDOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: | & =
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / Nﬂ}l

g } V;\

"."l

4.

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Ll S BN ')
5. Q)WEATHER CONDION: {Q_LEAE / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS :
4. WAS ANYBODY INJURED {YES'/ NO)
7. o)REPORTED TO POLICE(YES / NO) - o on

IF YES, PLEASE STATE WHICH POLICE STATION:__ VI NES nulTwl |
B. THIRD PARTY VEHICLE 4 A& _ s
a) VEHICLE NUMBER; _ DL WY 1 42215 MDDEL: HOND B G N
o) b} DRIVER'SNAME___ (N JC 1 -’;:w NAT PECS koon

7.

R PP Y

™,

c) NRIC/AN/PASSPORT:_S 23355034 (n cONTACT:
THIRE! FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

] DRIVER'S MAME:
CONTACT:

Cmail = M2y '3*—'-’-*15:(1-‘---1«-\_' © "ﬁ o

..Pax =
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Contact us at

direct Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

sinsurance

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 decument 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 details shown here need to be amended or updated.

Certificate No. : MT/00343707/01
Type of Coverage / Driver Plan . Car Comprehensive {Value Plus Plan)
1} Vehicle Registration No. : SKS474K

Chassis No. : WALUZZZAGKCNO41474

2) Name of Policy Holder Lim, Jiao lie Georgia

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act :05/11/2017 00:00

4) Date/Time of Expiry of Insurance 10/10/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b} Any named person under the policy who is driving on the Insured’s order or with his permission.

(] Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
mere, 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
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 95 of the road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured 1 Market Value

Own Damage Excess © 5% 1,500.00 (before any applicable GST)
Windscreen Excess © 5% 100.00 (before any applicable GST)
Choice of workshop H DirectAsia approved workshops

Finance company / Hire Purchase : Maybank

Main driver : Lim, Jiaa Jie Georgia

Mamed driver ] Nane

| 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 Policy 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: 19/02/2018

Edip Okur
Chief Underwriting Officer

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

s

ampany Registration: 200822517

L



