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RIAT 1 BIITES | Mational Assessmant Cenlre Services - Uhi
ENTRY DATE & TIME: G2DE2IE 1603
SUBMITTED BY: Lis Shan Huil

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor correctly the detads of the accident 1o speed up the claims process
2. This Form musl be completed by tha Palicynoiders andior 1he Authorigad Driver.

1, Information provided must be as truthful and accurale as possible.

—_— e —————

repudiate policy ability.

4. Tha issue and acceplance of this Fomm oy Nsurance comganias is nat an admission of pobcy liability

5, Ary false reporiing may be referred to the Police for inwesti

§. This report wil be: forwarded by the insurers of the GIA Records Managarren

i@n.

archiving and thal copies of this raporl will. for a fee, be made availanle upon application by imeresled parties,
7. By the lodgement of this report 10 the insurars, you hereby consent 1o {ha archiving of this reporl al the cantre and 1o copees of the report being made availabie

wlcrosaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Emall Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dicoupation

Date Of Driving Pass

Driving Experience

Gender

habile Mumber

Fax Mumber

Cantact Mumbar

EMail Addrass

ACCIDENT STATEMENT

02032018 16:03
01/03/2018 18:30
DRIVE WAY OF BLKS47D SEGAR RO

SLCROOET

OMNG Y1 BOOM
S8514831A

NOEMAIL

(LOGAL) +65-21800105
OFFICE-21800105

TOYOTA
ESQUIRE 2.0 X1 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00376741

HUANG HUANBIN
SB530247G

21/10/1985

OUTDOOR

24006/ 2006

11 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-81800105

NOEMAIL

Any wilful misrepragentaton of witholdng of matarial facts may allow insurancs <0
an the parl af he INSuTaNCe Companies.

Cenlre established by the General Insurande Associalion

mkanas W

of Singapore (GLA} for
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Addrass BLE 5468 SEGAR RD #13-55
Postcode 672546

Was driver an employes of the Insured’s Company MO

If No, Relationship of the Driver with the Insured  SPOUSE

Wehicle Registration Number of Driver's Cwn -
Vehicle -

insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved 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?
VWas any other material or property damaged? YES

| have baen approachead by unknown person(s) NO
soliciting/offering accident claims assistance,

wumber of Passengers (Including Driver) K

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reporled to the police? NO
it ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NG

Wehicle Registration Number SLVETI3Y
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver SONG
MRIC/Passport Mumber

Contact Mumber 82282885
Address

Postoode
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Insurance Company Name

Wature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HUAKMG HUANBIM
Approvimate Age

Injuries Sustain NECK

Injured person in which vehicle? SLCBOOBT

Were saat belis worn? YES

Was this injured conveyed 1o hospital by

ambulance? N

Address

Pastocode

Page 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhelder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GlA Recards 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.

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, agree and consent that:

{a] My insurer, rmy workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referrad 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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 claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) 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
axternal 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) 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 Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one 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) the information so rollected 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 enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

A gL FuekT

- Qvéaqay

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/

My car was travelling along the curved driveway at Bllk
547D Segar Road towards the multi-storey carpark.
Vehicle B was travelling on the opposite lane which is
on my right. All of a sudden, Vehicle B swerved
towards his right and encroached into my lane
recklessly and without any signal, hitting onto my car’s
right front portion and grazed along the right side of
my car resulting my right front rim was also damaged. |
wish to state that when | noticed Vehicle B
approaching me, | horn the driver of Vehicle B of my
presence but he ignored my horn and still moved

forward towards my car.

RNV T LT

|/We declare the foregoing particulars are true in every rﬁ/)r;t.

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Plaase report carractly on the details of the accident to speed up the claim pracess.

This form must be filled up by the pelicy holder and/far autharised driver.
Infarmation provided must be as frultful and accurate as possible. Any wilful misrapresentation er withholding al material facts may allow

insurance campanies to repudiate policy liability.
&  The issue and acceptance of this form by insurance campanies Is not 2n admission of palicy liability on the part of the insurance companies.
& Any false reporting may be referrad to the traffic police department for investigation.

ACCIDENT DETAILS
003K

oo e o

Date of accident (DD/MM/YY)
Time of accident % 30 (HH:MM)
Exact location of accident arnve Ky ol Rk 543N Yair Read
_ DETAILS OF VEHICLE
Vehicle registration number SLCK %1
Vehicle make and model Tederiy ESGQURE
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus © Motorcycle O Others:
Vehicle category Private ;1/ Commercial O Motorcycle o
Purpose of uéin;_at said time
Are you claiming under your | Yes o Noz~  if no, please select:
own insurance company? Third part claim g~ Reporting only O

INSURANCE INFORMATION

lsuran:e company DIVEC+ A
Policy number us |eod3eAd)
_Type of policy Comprehensive O Third party fire & theft O TP only &

INSURED / POLICY HOLDER

Name | oNa Y Rl A Male o Female
NRIC / Fin / Passport number 3 2SIU83\ A

Contact ALk oleS

Address e R Q000 Rutel | 413 - 55, SLERTME)

DRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)

Name Huong Hugw Bin Male @~ Femalen
NRIC / Fin / Passport number $B030 FG

Contact YR I

Address QUSUER Seanr Rl #13-55, S LA25ue )

_.E_mail address

Date of birth av- 1019385 . F
Occupation Indoor O Outdoor &
Driving date pass M. oL. TPk

Page 1



the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yeso No [z

If no, relationship of the driver and insured: Hé

Accident captured by camera?

Yesg© NooO

Weather condition

Others:

Road surface

C!eaf Raining o
Dry Wet o

No of passenger

(Inclusive of driver)

7 3

Name

Gender

Female O

MName

Gender

Male Female O

PASSENGER 4

Name

Gender Male o Female o o
Name

Gender Male O Female O Py
Name

Gender Male O Female O

Was anybody injured? Yes 12 No o

Was other vehicle damaged?

"!"ES,E/

Moo

Reported to police?

DETAILS OF POLICE ACTION

Yesn No = If yes, please state which police station.

Police station name

Name ,E!

MName

Page 2



Vehicle registration number

Vi }f‘]g\f

THIRD PARTY VEHICLE 1
t

Vehicle make model

Name fony
NRIC / Fin / Passport number
| Contact 2121% 1655

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName

e

" NRIC / Fin / Passport number

/

Contact

Vehicle reglstratiun number

THIRD PARTY VEHICLE 3

Vehicle make model

Mame

=

NRIC / Fin / Passport number

iz

Contact

/

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

e

Name

P

| NRIC / Fin [ Passport number

L

Cuntact

THIRD PARTY VEHICLE 5
'dehu:le registration number

vVehicle make model

Name

NRIC / Fin / Passport number /
Contact ri
H L
Vehicle registration number
Vehicle make model ]
Name i

" NRIC / Fin / Passport number

/

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

,/

Contact

Page 3




INJURED PERSON 1

hospital by ambulance?

Name HuginG Huown B
Injuries sustained Ner -

Which vehicle person in? L FoRT
Were seat belts worn? Yes No o

Was injured conveyed to Yeso

Nl]/l'_'J//

INJURED PERSON 2

hospital by ambulance?

Name

Injuries sustained = G
Which vehicle person in? P

Were seat belts worn? YesO Noo”

Was injured conveyed to Yes o No O

Name

INJURED PERSON 3

Injuries sustained

e

Which vehicle person in?

Zz

Were seat belts worn?

Yes o

r

Mo o

Was injured conveyed to
hospital by ambulance?

Yesno

Mo o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo 4

Was injured conveyed to
hospital by ambulance?

Yes o

Mo o

MName

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o o
Was injured conveyed to Yes O Noo
hospital by ambulance?
1) L

Name

| Injuries sustained
Which vehicle person in? - e
Were seat belts worn? Yes o Moo el
Woas injured conveyed to YesO Moo

Page 4




Ig ~ HUANG HUARBIH

CHINESE
£1-10-1885 i
MHGAPDRE

5663040

GRS

gﬂﬁrﬂb i ,,}‘ neane, BB530247G

Daizof lgsvs
13-09-2016

AddrEay

APT BLK 5468 SEGAR ROAD
#13-55
SINGARPORE &72545

L < Wil



Contact us ak

direct Hokline: (&5) 6532 2888

H E-mail: Customerservice@Directasia.com
asia

& inzurencs

CERTIFICATE OF INSURANCE

Metor Wehicles (Third-Party Risks and Compensation] Act (Chapter 188] [Singapere) (tha "Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360 (Singapore)

Road Transport Act, 1987 (Malaysia)

Mator Wehicles (Third-Party Risks) Rules, 1958 (Malaysia)

This dacument forms part of your contract with us and should be read together with your Policy Schedule and your Policy
netaile. Do let us krow if any of the detalis shown here need to be amended cr updated

Cartificata No. ¢ MT/00375741
| Type of Covarage / Driver Plan . Car Comprehensive (Value Plus Plan)
| 1) vehicle Registration Mo, . SLCBOCAT
| Chassls No. ; ZRRBODOS0478
i 2} Mama of Policy Heldar NG, ¥1 BOON
| 3) Effective Date [ Time of Commencement
of Insurance for the Purpose of the Act . 12/04/2017 00:00

| 4) Date/Time of Expiry of Insurance 11/04/2018 23:59

5) Persons or Classes of Persons Entitied to Drive
(a) The lnsured
(p]  Any named person under the policy who is driving on the Insured’s order or with his permission.
fc} Any authorised persan, provided such person Is aged 30 and above and holds a valid driving licence of 2 years or
muore, who is driving en the Insured's crder or with his permission

| The persen driving must have a valid driving licence to drive in Singapore and must not be under suspensian o
diggualificatian from driving,

§) Limitations as to use’

iUse only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
daes not cover use for hire or reward, twition, driving test, racing, pace-making, reliability trials, speed tests, the
| carriage of goods for peyment or for any purpese in connection with the motor trade business.

| Limitations rendered inoperative by Saction B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : 5% 800.00 {befare any applicable G5T;
‘ windscrean Excess ; S5 100.00 (before any applicable G&T)
| Choice of workshop 1 Directasla approved workshops
| Finance company / Hire Purchase i Tokio Marine

Main driver :  ONG, Y1 BOON

Named driver f MNone

Important Mote. This policy does not cover drivers below the age of 30 and drivers whao hold a valid driving
| licence of less than 2 years with the exception of the named drivers above.

ifWwe hereby certify that the Policy to which this Certificate relates is issued in Bccordance with the provisions of the
Motaor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1859) and the Road Transport Act, 15987 (Malaysia).

Direct Asia Insurance {Singapore) Pte. Ltd.
Issued on; 06/04,/ 2017

Edip Olur
Chief Underwriting Officer

Direct Asia Insurance (Singapore] Pte Ltd
g8 South Bridge Road Singapore 058716
woww, DirectAsia.com

Company Heastration: 200826110



