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Date Of Accident 23/02/2018 15.
-xact Location Of Accident SENGKANG GREEN PR 0 H
e of Loss SINGAPORE

Hegistration Number . o SKWB8B761H
Insured/Policyhoider
Name Of Ra =l ANG SWEE HONG
NRIC No 582135010

DCHUA1359@G
-8

Email £

Mobile Phona i (LOCAL) +65

Alternative £ & No OTHERS-91825752

HONDA

VEZEL-1.5 8 (A)

=2 pPRIVATE USE

Wi INsSuUrance o .‘:15,‘_\’;' NO

THIRD PARTY
Vehicle Cateqgon PRIVATE CAR

Insurance Company
DIRECT ASIA INSURAXNCH

Type Of Coverage COMPREHENSIVE

Name of insura

Name of Driver ANG SWEE HONG
NRIC Nc 35010

01/05/1982

g

w3

Date C

_ Occupatio INDOCOR

19/01/2005

L%

YEARS AND 1 MOhTH

Gender FEMALE

4%

Mobile Numbea

Eay Number

EMail Address DCHU




Address

Postcode

BLK 4938 SENGKANG WEST AVE
#07-315

792439

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accigent?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

nNumber of Passengers {Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

if Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?

Was there any audio recorded?

OWNER

COLLIDED INTO PROPERTY

CLEAR

DRY '

NO

NO

NO

NO

-

NO

NO

YES
NO
NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2 This Eorm 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 o withholding of materiai
- tacts may allow insurance companies to repudiate policy tability.

4. The issue and scceptance of this Form by insurance companies is not an admission of poticy Hability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

§. The report will be forwardec by the insurers of the GIA fecords Management Centre established by the General insurance
Association aof Singapare [GIA} for archiving and that copies of this report will for @ fee be made available upon application by
interested parties.

7. By the lodgment of this report tothe insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made svailable aforesaid.

2 Consent under the Personal Data Protection Act {PDPA}
i understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to coliect, use,
disclose and/or pracess my personal data/persenal information set out in this form} and ary ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Personal information to alt insurer(s) who have insured vehicie{s) involved in this accident (3l insurer{s} who have insurad
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the insurers lawyers/iaw firms, the
Monetary 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 settlement of the ciaims and aay necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
tifi} carrying out and/or dealing with my instructinns or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same a5 wellas on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,[eotlectively the
“Purposes’]

{b} allinsurer(s} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my persanal Information for one or more of the above Purposes; ang

¢ my Personal information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, fer one o mose 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.

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

(i} to all insurers and/or any other third parties that sssist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the ourposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

|
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] PN P 5 Ly P74
Pcticyholéer‘s%nknatum Driver's Signature Reporting Pa I's Signature
P ked
Date & Time: ' (i driver is not the pelicyholder) Mame: EL/

Date & Time: NRIC/FIN No.
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Sketch Plan Pg. 2

Date of accident: }ZE 01" Ve

Time: 2:3$Pm Location: Serfleng e fa L
My Vehicie A: __ SIEH STP'H  venicle B: — Vehide C;
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Remarks @ Please forward a copy of my efife accident report to:
My workshop
Emait address
& myself

Email address

Plmanng € dmait ooy

you own policy. Kindly check with your own insurer for more information.

4

[ claim OD/TP at Ah Lim Motor /maim ODfTP &t other workshop [} Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

DECLARATION

i/we

Poiicyholder‘-}; Signature
Date & Time:

clare the foregoing particulars are trug in gvery respect.

Driver's Signature
{1f driver is not the policyhoider)
Date & Time:

Repasting O
Name:

aﬁo

ersonnel

NRIC/FIN No.:

s Signature
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Sketch Plan Pg. 3

Sketch Plan Pg. 3
“ Contact uc at >
direct riotiine:  (65) 6532 2885
E i Cust: rServi DirectAsia.cory
aSia -rrial stomerService@DirectAsia.com

einturance

CERTIFICATE OF INSURANCE

Moter Vehicies (Thirg-Party Risiz and Comp tlon) Act (Chapter 189) {Singapare) {the “Act”}
Motor Vahieles [Third-Parly flisks and Compensation) Rules, 1960 (Singapsore)
Road Transport Act, 1987 (Malaysia)

Moter Vehicles {Third-Farty Risks) Rules, 1959 {Malaysia)

This document forms gart of vaur contragl with us and should be read together with your Policy Schedule and vour Policy
Details. Do it us krow i any of the details shown here need 10 be 2mended or updated,

Certificate Ne, 1 MT/00345828/01
Type of Coverage / Driver Plan 1 Car Comprehensive [Vaiue Pius Plan}
1) Vehicle Registration No, 1 SKWBT7e1H

Chassis Me. . RUILI0FE52

2) Name of Policy Holder Ang, Swee Hang

3) Effective Date / Time of Commancement
of Insurance for the Purpose of the Act © 1941172017 0D:00

4) Date/Thme of Expiry of Insurange 18/11/2018 23:5%
5) Persons or Classes of Persons Entitled to Drve
{a} Tne Insureg
tB)  Any named persan under the policy who is driving on the Insured's arder or with his permissian,

(g} Any autherised person, provided such person iz aged 30 and above and holds 2 valig driving licence of 2 years ar
more, viho is driving en the insured's order or with his permission

The person driving rmust have 2 valid driving ficence to drive in Singapere and must not Be under SUSPENSon of
disauatificotion from driving.

&) Limitptions as to use’

Use only for private purpeses, in accordance with the declared car esage stated on your bolicy Schedule. Tne poiicy
coes not cover use for hire ar rowasd, tuition, driving test, racing, pace-making, refiobility trinls, speed tests, the
carriage of goeds for payment or for any purpose In connection with the matar trode business

‘Limitations rendersd inoperative by Section § of the At and Section 85 of the Road T+
are not to be included under this heading,

nsport Ak, 1987 (Malaysial,

Sum Insured H Market Vatue T
Qwn Damage Excoss : 5% 1,000.00 {before any appheabte GST)
Windscreen Excess : 8% 100.00 {bafore sny appicable GST)
Lhoice of workshop % My Warkshop/ My Autherised Distributor Workshop
Finznce company / Hire Purchase 4 yoa
Main drivar :  Ang, Swee Heng
| Named driver % None

| Important Note: This policy does not cever drivers below the age of 30 and drivers who hold 3 valid driving
ticence of ess than 2 years with the exception of the named drivers above.

I/We hereby coertify that the Policy to which s Certificate relates i5 issurd in accorgance with the provisions of the
Mator Vehicles (Third-Party Risks and Comgensotion) Act (Chepter 189) and the Road Transport Azt 1587 iMalaysial.

Diract Asia Insurance (Singaporg) Pie. Lid,

Issuad on: 28710/2017 =
; —f‘{"/"‘g%‘

Edip Okur
Chief Underwriting Ofices

L]

Direct Asia Insurance {Singapore) Pte Lid
88 Sauth Bridge Road Singapore O5871¢
www, DirectAsia.com

Comuany Regisiration 20058220110

Fage 5 of 22
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Sketch Plan Pg. 4

REPUBLIC OF siplcarpORE
IDENTITY CARD HO. §8213501D

tiame

ANG SWEE HONG
(HONG RUIFANG)
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H Addrice
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l' a [ #OT-315
KPazma SINGAPORE 792429
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