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SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass: report comectly the details of the accident 10 speed Up the claims process
2 This Form musl be complated by the Policyholder andfor the Authorised Drivar,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful migrepresantation or witholdng of materal facts may aliow nEurance companies bz

repudiaie palicy ability,

4. The issue and accepiance of this Form by insurance comganies is nol an admission of policy Eality on the part of the ivsurance companias.

5. Any false reporting may ba refarred to the Police for investigation.

f. This report wil be forwarded by the insurers of the GlA Records Managemeni Centre established by the Ganeral Insurance Associaticn of Singapore {G1A) for
archiving and that copies of this report will_ for 2 fae, be made available upon application by interested parties.
7. By the lodgamert of this report to the insurers, you heraby consent to tha archiving of this report at the cenlre and 1o copies of the repor being made available

afcresaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vahicle Particulars
Manufaclurer

Wodel

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

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

hMobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
21/03/2018 12:01
21/03/2018 08:50

SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

SJL9937G

CAl, XUEMIAD
SB4B0OTSEG

NOEMAIL

(LOCAL) +65-07334333
OFFICE-97334333

MITSUBISHI
LANCER 2.0 MIVEC GLS CVT ABS DVAB G/D SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURAMCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00418052

SUN GUOFEI
SE6TT4050

1211211986

INDOOR

191112016

1 YEAR AND 4 MONTHS
FEMALE

(LOCAL) +65-87221397

OFFICE-B7221987
NOEMAIL
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Address

Postcode

‘Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chwn

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 vehicla involved in this accident?
Mumber of vehiclas involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported fo the police?
If ¥es,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,.against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachmeant(s)

Are accident photos available for altachment?

VWas there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number

3 SEMBAWANG CRESCENT
#13-08

757094
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4
NO

YES

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB3163.

COMMERCIAL VEHICLE

LIM KOUK SENG FREDERICK
§72458098
97226681

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SLTSEIME
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Vahicle Make/Model/Colour

[etails Of Propanies

Vehicle Calegoery PRIVATE CAR
Mame of Driver FEMNG LINJUN
MRIC/Passport Number 531392610
Contast Mumber

Address

Postcode

Insurance Campany Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Mumber SLOS9061H

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM YEMN SUN
MRIC/Passport Number 56933400H
Contaclt Number 98163392
Addrass

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 23



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 Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o 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 GIA Records Management Centre established by the General Insurance
Assaciation 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 reéport being made available aforesaid.

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

{a] My insurer, my 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 personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla{s) involved in this accident (all insurer{s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manaetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{1} 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;
(iii} carrying cut and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain perscnal 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 insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for ane or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or 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) theinfarmation so collected under (d) sbove may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government zgencies as reasonably reguired for the purposes stated, or

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

i
"[/4\’{;

Policyholder’s Signature Driver's Signature Reporting Centreyf?}x ei% Signature

Date & Time: (f driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- X 4 . .
Palicyhaolder's Signature Difver's Signature Reporting Centre Perso np@{'s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN MNo.:




VEHICLENO: (319456

MAKE & MODEL: [[\{4 \¢ne v

DATE OF ACCIDENT > /05 P2
TIME OF ACCIDENT § <o CAMN / PM
LOCATION OF ACCIDENT Sl Awerds Bl
[Exact Purpose use during accident -iJ' HWeaore W
NAME OF OWNER Ry Xue.miad
TELF ) ALy 47327
NRIC SR 1566
CLAIM TYPE OD / @hird Payty / Reporting Only
INSURANCE CO. Difety Pia
TYPE OF COVERAGE Cofiiprehensive / THid Party / Third Party Fire & Theft
POLICY NO. N1/ 00 41 f0X Z
NAME OF DRIVER |asabove / 180 Sy Gupdls
NRIC Q %_FI 4—[}'&_ () Any [assenger; K \
DATE OF BIRTH 12/ /1980
OCCUPATION Outdoor [/ mdo
DATE OF DRIVING PASS 4 /1] / 221h
GENDER Male / ¢ Female)
CONTACT NO. Office: Home: 8422 |49}
ADDRESS 2 Jovlanun Goant 213~ 0F < 75307
DRIVER OWN ANY VEHICLE (N /7 Yes (Reg %o): , '
RELATIONSHIP [Employee / No: i L
WEATHER CONDITION (Clear / Raining / Others,
ROAD SURFACE Dry) / Wet / Others,
ANY INJURIES (No’ / Yes (Who?):
CONTACT NO. .
POLICE REPORT (INo? / Yes (Where?);
VEHICLE ( B ) NO. ke (6% 3 Any Passenger Unlndun
NAME N Kk gf'ﬂﬂ Tk S TACI0G )
CONTACT NO. 3122 6661
VEHICLE ( C) NO. O\TClL4dC Ay Paﬂsenger CUpkpeav
VEHICLE () NO. Yenep Linwan G 2129261 L '
VEHICLE ( ) NO. Any Passenger
VEHICLE () NO. D < L@ qgg l Any Passenger ‘_Uﬂ}_mwh
ANY WITNESS R R T |
WITNESS CONTACT NO. q{1h 2297
PARTICULAR WORKSHOP Lee Brothers Automotive Pte Ltd
ADDEESS 1 Kakit Bukit Ave 6 #02-47
Autobay@Kaki Bukit Singapore 417883
CONTACT NO. (O) 6509 5521 (Fax) 6509 5523
EMAIL sales@leebrothers.com.sg




REPUBLIC OF SINGAPORE DRIVING LICENCE YT TR ol e R et Lo la =
) 1 IDENTITY carD no. SB8677405D

Mama

SUN GUQFEI

i OE Y
Aaca

CHINESE

Date of hirfth Ben

12-12-1986 F

CourtryPlace of birth

GHINA

SLE1TAL

YOU ARE LICENSED TD DRIVE VEHICLES IN THE Fﬂll.ﬂw‘lﬁlﬁ

I
AR ..._\ ¥ l
EFFECTVE m l
Class 38  Motor cars without clulich _';ﬁﬂli :P.mo:-wnhluTmhrln 18 Maw 2016
ight == J000kg with == T pasae . eRgiusive o
:ﬁvg:: and ulhwgmnr uuhl?.‘.lﬂu chch pedals R we v, SEBT 74050

with uniagen weight =< 2500kg

Owta of isdus
T 03-03-2018
3 SEMBAWE NG CRESGENT #1308

Licence NozS8ETT405 SINGAPORE 7H70B4 |
Wit




Contact us at

direct Hotline: (65) 6532 2888

asia E-mail: CustomerService@DirectAsla.com

einsuronce

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 document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Dretalls, Do let us know If any of the details shown here need to be amended or updated.

Certificate No. ¢ MT/00418052
Type of Coverage / Driver Plan . Low Mileage Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. ¢ 5IL9937G

Chassis No. . IMYSTCY4ASUO01470

2} Name of Policy Holder Cal, ¥uemlao

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 23092017 00:00

4) Date/Time of Expiry of Insurance 22/09/2018 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.

(c) Any authorised person, provided such person Is aged 30 and above and holds a valid driving licence of 2 years or
more, 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 ar
disqualification from 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, 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),
are not to be included under this heading.

Sum Insured : Market Value

|
Own Damage Excess ¢ 5% 0.00 (before any applicable GST)
Windscreen Excess ¢ 54 100.00 (before any applicable GST)
Choice of workshop : DirectAsia approved workshops l
Finance company / Hire Purchase : |
Main driver i Cal, Xuemiao |
Ref Named Driver Date of Birth |
NMamed driver {1) sun, Guofei 12/12/1986

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving |

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapaore) Pte. Ltd,
Issued on: 25/09/2017 B

Edip Okur
Chief Underwriting Officer

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



