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ENTRY DATE & TIME: Z2/03/2018 1407
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease 1epor correcily the details of the accidant to spead up the ClaIms Process,

2 Tris Form must be completed by the Polcynolder andior the Authorised Driver,

1 \nformation provided must be as ruthil prvd accurale as possiohe, Any witful migrapresanialion or withgidng of malarial lacts may aliow mIurancs companies o
rapudiate policy abilty. )

4. Tha issue and aceeptance of this Form by MSUrANCE COMPAMES 15 resl s admission of policy iabiiy on the pan of the insurance CHTpanias.

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

&, Thig repor will be ferwardad by 1he Insuners of the GlA Racords Management Cenire established by the Genaral surance Assockation of Sngapoene [GIA} for
archiving and that copees of this repon will. for & fen, be made avalable upon apphcaton by inlerasted partes

7. By the lodgement of this rapart to the Insurars, you hereby consent 1o the archiving of this report at the cenire and o copies af the nepor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/03/2018 14:07
Date Of Accident 21/03/2018 19:00
Exact Location Of Accident KPE TWDS SENGKANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKF1818P
Insured/Policyholder
Name Of Registered Cwnar LEE. SOKE BEE
MRIC No ST630687G
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-97917998
Alternative Phone No OTHERS-87917998
Vehicle Particulars
Manufacturer JAGUAR
Model XF2z2

Exact Purpase for which vehicle was baing used al

time of accident PRIVATE USE

Are you claiming under your own insurance pelicy

far repair to your vehicle? Lt

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number MS/00441196

Cover Nole Number

Driver

MWame of Driver SEAH MGEE BOON | SHE YIWEN )
MRIC Mo S7619843H

Date Of Birth OvIOFMe76

Decupation INDOOR

Date Of Driving Pass 20/07/1999

Driving Experience 18 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81885858
Fax NMumber

Contact Number OTHERS-B81885858

EMail Addrass NOEMAIL
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BLK 269A COMPASSVALE LINK
Address #11-121

Posicode 541269
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

vehicle Registration Number of Driver's Crwin -
Yehicle -

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Aceident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MO

rumber of vehicles involved in the acciden

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmacl_md by unknown persan(s) NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notica of intended Prosecution given? MO
If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s}

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

vehicle Registration Number SLKBBB1D
Vehicle Make/Model/Colour HONDA | CIVIC
Detalls Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver

MRIC/Passport Number

Contact Mumber B4814068
Address

Postcode

Insurance Company Nameg

Mature Of Damage

Ma. Of Passenger {Including Driver)
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5INGAPORE ACCIDENT STATEMENT
HAOTICE

somplele gl sulsmit Lhis form Lo the indwvidiasl insurance aulhorisad reporting centre.

Please report correcty on he detalls of the accldent to speed up the clabm process,

This form must be filled up by the policy holder and/for authorised driver.

& lofermation provided mast be as fruithul and accurate as possible, Ay wilful misrepresentation or withholding of mmatsarial facts may albow
isurance companies o repudiate policy Nability,

& The Issue and acceptance of this farm by insurance companies is not an admission of pollcy lability on the part of the insurance companies.

L

*u

Ay false reporting may be referred Lo the traffic police depariment fior Investigation.

ACCIDENT DETAILS
Date of accident v o ) (DD/MIM/YY)
rime of accident 15 ac ) (HH:MM)
zxact location of accident

' r‘l_“ rf'..',;l. '\-L! Ih I"_:I:;'I'iwu'].u_:ft\ ﬂ}]

DETAILS OF VEHICLE

fehicle registration number SKFE |8L§
@I_clﬂ make and muodel YT i = 2.3
‘ype of vehicle saloone™  MPV O CRV O Vanao
| lorry 0 Bus O Motorcycle O Others:
fehicle category - _ Private &=  Commerclal O Motorcycle o
'urpose of using at said time
wre you claiming under your Yes O Noo—  ifno, please select:
wn insurance company? Third part claim o Reporting only &

INSURANCE INFORMATION

\surance company Div }T Aia Injusrce
olicy number - MIT ooy 196 -
ype of policy | comprehensives-  Third party fire & theft o TP only 0

INSURED / POLICY HOLDER

ame !- L Yok BLe Male o Femaler|™
RIC / Fin / Passport number S 36065 3G
ontact i 434) 143 £
ddress AFT I'j:f-f },f:"l A fﬁlf"l‘r/ Henld  Lini T
N =121 J‘.t-J«-l,'-{ Sy L3

DRIVER SAME AS INSURED ABOVE (1 (SKIP TO D.O.B)
ame Weh Mgkt Boin Male o~ Female o
R1C / Fin / Passport number CHIIVIH
intact X158 S&55
idress APT Bl DEAA  fompasiiALE LK

a-01 Sefpe w0269

nail address

ite of birth A EN R
cupation Indoor# Outdoor o
iving date pass W2 | 194




Was driver an employee of
the insured's company? _

‘Weather condition

Accident captured by camera? |

NERAL INFORMATION OF THE ACCIDENT

Road surface

Yes O No&~ -

If no, relationship of the driver and insured: i

Yeso  Noo~ I

Clear-& Raining O Others: |
| Dry O Weto -

2 | _[_l_n_c_ll..!:ﬂue of driver) |

‘Noofpassenger |

Name
I_Gende_r__ E

Female 0

Female o

Male 0 Female O

Female 0

Female O

Gender

Female O

OTHER INFORMATION

Was anybody Injured? Yes O Mo =
|_U|Jas other vehicle damaged? Yesg”~ NooO
O OF PO A O
Reported to police? Yes O Noo~ If yes, please state which police station.

police station name

Name

Name
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THIRD PARTY VEHICLE 1
SLic BEt1 D

Vehicle registration ‘number
| Vehicle make model
-
INRIC / Fin / Passport number
Contact

Honon t|_|l:

vehicle registration number
Vehicle make model
Name
NRIC / Fin / Pa ssport number

Contact i | i =

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model

| Name ]

"NRIC / Fin / Passport number _
Contact J

Vehicle registration number
Vehicle make model
Name - :
| NRIC / Fin / Passport number il
| Contact

Vehicle registration number
Vehicle make model
Name

_NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin [ Passport number
Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make model

Name b
| NRIC / Fin / Passport number
| Contact ’ |
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INJURED PERSON 1

injuﬂes sust;ned ” = _ : e
Which uehlcie cle person in? | ) _ - |

WEI’E seat beltsworn? _—|_‘1’es o Noo —_ : _ s |
Was Injured conveyed to Yeso  Noo j
_hospital by amb ambulance? _| - = e -

Hame

Werg seat eat belts w wurn?‘ _; Yés?_' ~_Noo - e P
| Was injured conveyed to Yes o Mo O
hospital by ambulance? 1 - _ B

INJURED PERSON 3

Name e e ] .

| Injuries sustained LB 4‘
Whmh vehicle person in? )
‘Were seat belts worn? Yes O No o |
Was injured conveyed to Yeso Noo \

| hospital by ambulance?

|

INJURED PERSON 4

Name

!n}urles sustained _

Which vehicle person in? >
w_e_re seat belts worn? Yes O NoD
| Was Injured conveyed to ) Yes No o
hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained
Which vehicle person in?

Were seat belts worn? Yes o No O
Was injured conveyed to Yes O Moo
| hospital by ambulance? . ]

INJURED PERSON &

Name
]_In]urles sustained
Which vehicle person in? - __4
Were seat beltsworn? | YesD No o
Was Injured conveyed to YesO No o
| hospital by ambulance?
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SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the detalls of the accldent to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as Mﬂ_ga_:qmﬂmﬂﬂz. Ay wilful misrepresentation or withholding of material
facts may allow Insurance companles to i alie ty.

4. The Issue and acceptance of this Form by Insuranee companies is not an admission of policy Hability on the part of the insurance

companies,

5. fny false reporting may b referred to the Police for investigatlon.

5. The report will be farwarded by the Insurers of the GlA Records Management Centre esta blished by the General insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a 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 o coples of
the report belng made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

() 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 *parsonal Information”) and disclose and transfer such
pereanal Information to all Insurer(s) wha have insured vehicle(s) Involved in this accident (all insurer(s) who have Insured
vehicle(s) Involved in this accident <hall be collectively referrad to as the “insurers”), the Insurers’ lawyers/law firms, the
wionetary Authority of Singapore and any relevant government agencyfauthority {such as the pelice), for the purpose(s)

of:

{ij processing, handling andjor deallng with fmy claims Including the settlement of the claims and any NEcessary
investigations relating to the clalms;

{il} Investigating the accident and/ar my claims;

{lii} carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

(iv} acministering my clalms (including the mailing of correspondence, statements, Invelces, reparts or notices to ma,
which eould Involve disclosure of certaln personal data about me to bring ahout 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 insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my personal Information for one or mare of the abowve Purposes; and

lc)  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal Information will also be collected and used to com plle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
(e] the information so collected under [d) above may be shared J disclosed:;

[i} to all insurers and/or any ather 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

(I for complying with requirements under any regulaticns, laws or court orders.

l v > t 7 / g
L.A}: N o= A yidl
Pmkﬂﬂ:h:r': Signature Driver's Slg'ngiura Repaorting Centre Per nel's Signature
Date & Time: {If drlver is not the policyhalder) Marme:

Date & Thme: MRIC/FIN Ma.:




SKETCH PLAN
| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

My car was travelling at the right most lanes along KPE towards
Sengkang. At the point of time, traffic was very heavy jam
especially at the right most lane. There was an ambulance behind
me sounding the siren. While | was trying to move towards to the
middle lane as to give way to the ambulance. My car front '\artinn

lightly touches onto the rear bumper of vehicle B.

W

DECLARATION

F\J

Q:}.]l*?, ['?-ME{

I/We declare the foregoing particulars are true injevery respect.
| | ,
|, -
i L
Pnilclphdbd)l:r's Slgnature Driver's ﬁd;&tum
Date B The: {1f driver is not the policyholider]

Date & Time:

G skl A

Reporting Centre Perspnnel's Signature \
Marme:
MNRIC/FIN No.:
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Contack us a3

direct Hotline: (65) 6532 2888

aﬁia E-mail; CustomerService@Directasla.com

a insuronce

CERTIFICATE OF INSURANCE

Motor Vehicles [Third-Party Risks and Compensetion) Act (Chapter 189} {singapora) (tha “Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1260 (Singapora)

Rond Transport Act, 1987 (Malays=ia)

Motor Yehicles [ Third-Party Risks) Rules, 1950 {(Maloysia)

This document forms part of your contrack with us and should be read together with your Folicy Schedule and your Policy
Details. Do let us know if any of the details shown hete nead to be amanded or updated,

Certificote Mo. ¢ MS/0D441196
| Type of Coverage » Comprehensive Cover
1} Vehicle Registration No. . SKF1B1&P
Chassis No. ¢ SAJACDEEZCDSI0497
2) Name of Policy Holder :  Lee, Soke Bee
3) Effactive Date of Commencement of Insurance : 2Bf12/2017

for the Purpose of the Act
4) Date of Expiry of Insurance ¢ 2FL2F2018

5) Porsons or Classes of Persons Entitled to Drive
{a) The Insured
(b A named person whe is driving on the Insured’s order or with his parmission.
Pravided that the person driving has a valid driving ficence to drive in Singapore and is not under suspension or
disgualification from driving.
&) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Pollcy Schedule, The policy
doss not cover use for hire or reward, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose In connectlon with Ehe motor trade business.

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transpart Act, 1967 (Malaysial,
are not to be included under this heading.

Sum Insured . Market Value

Own Damage EXcess i 54 1,500.00

Windscraen Excess . 54 100.00

Choice of workshop : DirectAsla approved workshops
Main driver :  Seah, Ngee Boon

Important Note; This policy is on named driver basis. Any unnamed drivers will not be covered.

Finance company / Hire Purchase

IjWe heraby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third-Party Risks and Compensation} Act (Chapter 18%) and the Road Transport Act, 1987 (Malaysla).

Direct Asia Insurance (Singapora) Ple. Ltd.
[ssued on: 20/ 1272017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
82 South Bridge Road Singapore 058716
wiww, DirectAsia,com

Company Reglstration: 2008226110



