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MMAALEDT 288 / Natonal Assussmenl Cenlre Seraons - Bulll Marab
ENTRY DATE & TIMNE DEIOIR0E 1045
SUBMITTED BY: ROSLI BIN ASDLUL WaHaH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Planse report :}angc!lx the details of the accident 1o spaed up 1he clanms process.
2. This Form must be complated by the Policyholder andior the Authorsed Criver

4. information provided must be as iruinful and accurale as possibia. Any willul misrepresentation or witholding of malerial facts may afow iRBUTANCE compames io
Uil anc acelraie

repudiate palicy abiity,

4. The msues and acceptance of this Form by insurance companies is nol an admission of policy abiliey on e part of tha Inaurance companies

5. Any falss reporting may be reforred to the Police for investigation,

8, This report will e farwargad by the insurars of the GlIA Records Management Cantrs established by thie General Insurance Association af Singapare (GIA) far
archiving and that coples of this repert will, for a fee, ba made avallable upan application by interestad parties
7. By the lesgement of this raport 1o the Insurers, you heraby consant to the archnving of this rape at the cenire and 10 coples of (he rapon being made svallable

aloresnid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accidant

Exact Locatlon Of Accident
Country/State of Loss

DB/03/2018 10045

06/03/2018 0750

BLK 603 CLEMENTI WEST ST 1 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC Mo

Email Addrass

Mabile Phona Na

Altarnative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehlcle 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
\ehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Flest Policy

Palicy Mumber

Cowver Nole Number

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Cocupation

Diate Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMsail Address

SJL9R9ER

LiM SECH LAN SUSIE
S1178600F
SUSIE_LIM@HOTMAIL COM
(LOCAL) +B5-86726515
OFFICE-96726515

MAZDA
6-2.0 V SDN (GH) [A)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NGO

MT/O03491B0/01

LI SEQH LAN SUSIE
S117BEOOF

18/11/1958

INDOQR

28/01/2008

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96726515

OFFICE-96726515
SUSIE_LIME@HOTMAIL.COM
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Address

Pastcodea

Was driver an employees of the Insured's Company
If Mo, Relationship of the Orivar with tha Insurad
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accidant

Weather Condilions

Roaa Surface

Other Information

Was any forelgn vehicle invalved in this accldent?

Mumber 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)
zollciting/offering accldent claims assistance.

Mumber of Passenagers (Including Driver)
Detalls of Police Action

Was the sccident reporied (o the police?
It ¥es,Please state which Paolice Station

Was notice of iIntended Prosecutlon given?

If Yes,against whom?
Circumstances of Accident

BLK 613 CLEMENTI WEST STREET 1
#09-342

1206813
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
ND

NO

YES

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 13 HEAD TO S1DE)

Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?

Remarks! Reasons:

Was thare any audio recorded?

Yehicte Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passpart Number
Contacl Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (including Driver)

YES
YES
NOT GIVEN
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBA44182

COMMERCIAL VERICLE

BEI99953(ANDREW)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly 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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material

facts may allow Insurance companies to repudiate policy liability.

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

& The repart will be forwarded 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 repart will for 3 fee be made avallable upon application by
interested 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 report being made avallable aforesald,

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this aceident (all insurerls) whe have insured
vehicle|s] Involved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lowyers/law firms, the
Morietary Autharity 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;

liv} administering my claims (including the malling of correspandence, statements, invaices, reports of 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
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b]  all insurer(s) wha have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare 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) thelinfermation so collected under (d} above may be shared / disclosed:

lij toall insurers and/for any other third partles that assist in evaluating, investigating, contralling or managing fraug,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

=)
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Paolicyholder’s Signature Driver's Signature ﬁfﬁﬁ:mng Centre Persormel’s Signature
Date & Time: (If driver is not the policyholder] Mame: / ; [’ ﬂ/ %5
éa 2 Lg' Date & Time: NRIC/FIN Nao.:
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Contact us at

d irect Hotlina: (65) 6532 2888

aS]a E-magil: CustomerServicedDirectAsia.com

B G UG

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)

Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This decument forms part of your contracl with us and should be read together with your Paoliey Schadule and your Policy
Detalls, Do let uc know iF any of the details shown here need to be amended or updated.

Certificate No. : MT/O0349180/01
Type of Coverage / Driver Plan . Car Comprehansive (Valuae Plus Plan)
1) Vehicle Registration No. v SILS896R

Chassis No. . JMEGHIOFLBO112B78

2} Name of Policy Holder Lim: Seoh Lan Susie

3} Effective Date / Time of Commencement
of Insurance for the Purposae of the Act : 19/124/2017 00:00
4) Date/Time of Expiry of Insurance . 18/12/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

ta) The Insuread

(b} Any named persan under the policy Wha is driving on the Insured’s order or with his perriission

(€} Any authorised persor, provided such person lsaged 30 and above and hoids & valid driving llcence of 2 years or
mare, wha |s driving on the Insured’s arder or with his-permission

The person driving must have a valid driving llcence to drive in Singapore and must not b2 under suspeEnsion or
disqualfication frem driving,

&) 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, refiabllity triziz, spead tests, the
cartiage of goods for payment or for any purpose n connection with the motor trade business

“Limitations rendered inoperative by Section B of the Act and Section 35 of the Road Transpart Act, 1987 (Malaysia),
are not to be Included under th= heading

Sum Insured g Markit Value

Own Damage EXcess - 55 £00.00 (befors any applicable GST)
Windscreen Excess . 5% 100.00 (before any applicabie GST)
Cholce of workshop i Directhsia approved workshops
Finance company / Hire Purchase

Main driver 3 Lim, Seoh Lan Susip

Named driver ;  Mone

Important Note: This policy dogs not cover drivers below the age of 30 and drivers who hold a valid driving
licance of less than 2 years with the exception of the named drivers above.

I/We hereby certify thar the Policy to which this Cartificate relates is issued In accordance with the provisions of the
Motar Venicles {Third-Party Risks ard Compensation) Act (Chapter 189) and the Road Transport Act, 1587 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issusd on: 25/10/2017 05’ éz

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 038716
www DirectAsia.com



