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M1 1B0459RE | Natianal Assessmend Gerire Bervioas - Ll
EMTRY DATE & TIME: CEWI4I2(H1A 1405
SUBMITTED BY: Roslirds Binte Abdul 'Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapor comectly he details of the accident to speed up the claims process

2. This Farm rest be completed by the Policyholder andfor the Authorised Diriver,

3 |nformation provided muat be 88 1ruthful and accurale as possible, Any wilful mksrepresentation or withalding of material facts may allow nsurance companias o
reqpudiate palicy ability

4. Tha iseue and arceplance of this Form by insurance ¢ampanies 15 nol an admission af palicy liabiily an the par of the insuranti Companias.

5. Ay fakse reporting may be referred to the Police for investigation.

& Thes repon will ba farwarded by the msurers of the GL& Records Managerment Centre established by the Ganaral Insurance Asseslation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabk upon application by inlerestad parlies.

7. By Ihe lodgement of this report 1o the insurers. you hareby consent io the archiving of this repart al the centre and lo copies of the rapon baing made availabla

aforesaid,
ACCIDENT STATEMENT

Date Of Report 06/04/2018 14:05

Date Of Accident 06/04/2018 07:05

Exact Location Of Accident TRAFFIC JUNC ALONG KB RD 4 & BEDOK RESERVOIR RD.
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKXTBSTS
Insured/Policyholder

Wame Of Registered Owner CHAN YORK MENG
MRIC No 574243300

Email Address NOEMAIL

KMobile Phone No (LOCAL) +65-01577497
Alternative Phone Na OTHERS-91577497

Vehicle Particulars

RManufacturer KA

Madel FORTE
ET-TLF;:E;S;:W which vehicle was being used al o aTe ysE

Are }-nu_-;;laiming und_p.-r your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

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

Palicy Number MT/00438653

Caver Nota Number

Driver

Mame of Driver YAP BEE LENG

NRIC Mo S166T314]

Date Of Birth 051211964

Occupation INDOOR

Date Of Driving Pass 03/06/2008

Driving Experience 0 YEARS AND 10 MONTHS
Gender FEMALE

tdobile Number {LOCAL) +65-81152648
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 668 JALAN DAMAI
Address #0675

Postoode 410668

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Qwn -
Vehicle i

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved 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 MO

ambulance?

Was any olher material or property damaged? YES

| have been approached by u-._uknnwn_persnn(s:u NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 3

Passenger 1 NAME: . CHAN WAY Y1
GEMDER: : FEMALE

Paszanpar. NAME: : CHAN JIA Y1

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? MNO
If Yes, Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumbar SHABZIEY

Yahicle Make/Model/Colour
Details OF Properties

Wehicle Catagory TAXI

Mame of Driver WEOQ GUAMN BENG
MRIC/Passport Mumber S7143433H
Contact Number 82680469

Address

Postcode
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K 3.

VEHICLENO : <K X J¢57% MAKE & MODEL: [/ [~ forfe
Date of Accident ol | e«f 1& -

Time of Accident OFJ05¢ AM, / PM

Location of Accident Tehe Jatien dlog KB Reud 4 3~ Bedde Pesertri—y

Exact Purpose Usage

(Eer_smalﬁ'}‘ Private Hire_ﬁJber;’Grab:- / Commercial

NAME OF OWNER :

"r-—_.{\_( ;"_F I'\{u: K ¥ (|

Contact No.

YT 344 1

MNric No

G243 3D

Type Of Claim

Third Party °/ Own Damage / Reporting only

Insurance Co. Neect B [Nsuence

Type of Coverage Comprehensive / Third Party / Third Party Fire & Theft
Policy No M/ L R6S3

NAME OF DRIVER : Asabove /AfNo: ‘hp Roe Lerg

Nric No J65 4314 1 : —/Any Passenger: +A
Date Of Birth 065) (2 ] (964

Occupation Outdoor / ladoor  [fetie o D E

Date Of Driving Pass 03 | ob | Uk

Gender Male / g__g_m;d;

Contact no 9i15 264 & Office : Home :

Address Bl 8 Hon. Daviai ® 0675 S (groud)
Driver Have Any Own Vehicle '@ID / If Yes (Reg no) :

Relationship Employee ,J’Afl\ld M ip Chay lvay
Weather Condition ﬁ;rj Raining / Dthef chaa jr‘;‘! ‘;’}

Road Surface

inrv { Wet / Other:

Any Injuries

NO f' If Yes Who?

MName Contact :
MName Contact :
Police Report No [/ If Yes: Where?

Vehicle B M

FHA Lo3ky

Any Passenger: + 7 _

Mame Of Driver

N@ Guantpe  ( STi4242 31 )

Contact No : = i=aell g_j@}- b

Vehicle CNo : i I Any Passenger:
Vehicle D No : ,( Any Passenger:
Vehicle E No : .'I Any Passenger: /
Vehicle F No : Any Passenger:
Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

YES

PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
" Singapore 417883
Email: \isoom () Htma| - (om Tel : 67457367  Fax : 6841 3390




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1657314J
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Contact us at
direct Hotline: (65) 6532 2888
as*a E-mail; Customerse rViCE@DiI"Eﬁ{AHﬁ.ﬂU[Tﬂ
®INnsUronce

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 farms part of your contract with us and should be read togethar with your Policy Schedule and your Policy
Details, Do let us know if any of the details shown here nead to be amended or updated.

Certificate No. P MT/00438653 _
Type of Coverage / Driver Plan x Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. i SKX78575

Chassis No. KMAFZ411MF5532802

2) Name of Policy Holder CHAN, YORK MENG

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act v 29/13/2017 00:00

4) Date/Time of Expiry of Insurance 28/12/2018 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 ar with his permission,
{c) Any authorised person, provided such persan 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 or
digqualification frem driving.

6) 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, speesd tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be Included under this heading.

Sum Insured o o X Ma:ket Value

Own Damage Excess : 5% 600.00 (before any applicable G5T)
Windscreen Excess : 5% 100.00 (before any applicable G5T)

Choice of workshop g My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase 2

Main driver ¢ CHANM, YORK MENG

Named driver ] Mone

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

I/We hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the
Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter LB9) and the Road Transport Ack, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 1171272017 zf'(né

Edip Okeur
Chief Underwriting Officer

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




