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M AL TEDEN Y | Nestinal Assessmant Cantié Sarvices - Humq fderam
ENTRY DATE & TIME: DS0E2016 14:09
SLIBMITTED BY. AOELE BIN ABDUL WaHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repor cormectly the dolnlls of the aooident o spesd up Ihe climg procsss
1

2 Than Farm mus! e completed by the Policyhalder andior the Autharised Driver

3. Information provided must be as truthful 2nd sccurate as possible. Any wiful misresoasaniation or withalding of materist f
hibor 3l At i i

ropudists palicy ability,

4. The issue arid accaptance of this Form by insurance companies s nal an ndmission of pobicy linbiddy o

BCLS My allow meaurance companies o

n he pat ol Py ingurancs compares

2. Any false roporting may be referrad to the Police for investigation.

B. This rapar will be forwarded by the inaurars of the GlA Recdres Man agemsnt Cenire established by he
archiving and thal copies of i repart wil, for & fes, be made avatizble upon application by interenled partes
T. By Ihe Iodgement of this repost ta the irdurses, you hereby corgent to the archiving of Ihis report 51 the centre and to

aforesald

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Ragisterad Ownar
MRIC No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Made|

Exact Purpase for which vehicle was being used at

fime of accident

Are you claiming under your own insurance paolicy

for repair to your vehicla?

If Mo, Please stata action to be taken

Vehicle Catagary
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Nama of Driver

NRIC Mo

Date Of Binth
Dccupation

Data Of Driving Pass
Driving Experiance
Geander

Mobile Number

Fax Mumber

Contact Number
EMail Address

General insurance Association of Singapare (GlA) far

o ooples af Ihe repor belng made aviilable

ACCIDENT STATEMENT
09/04/2018 14:09
Ov/04/2018 16:10
JALAN ANAK BUKIT TOWARDS CLEMENT| ROAD JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SGTa403u

YEE CHEE KEONG (YU ZHICQIANG)
S7433817H
YEE_CHEKEONG@EYAHOO.COM,BG
(LOCAL) +65-83384 326
OTHERS-83384328

NISSAMN
SLINMNY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
THIRD PARTY FIRE AND/OR THEFT

NGO

MT/O03E5450/01

YEE CHEE KEONG (YU ZHIQIANG]
57433817H

13/10/1974

INDOOR

20/05/2000

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-33384328

OTHERS-83384326
YEE_CHEKEONG@YAHOOD.COM.5G
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Address

Postoode
Was driver an employes of the Insured’s Company
If No. Relationship of the Driver with the Insured

Vehicle Reqglstration Mumber of Driver's Cwn
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Vifas any foreign vehicle involved in this accident?
Mumber of vehicles involvad in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

Was any other malarial or properny damaged?

| have been aporoached by unknawn personisj
soliciting/offering accldent claims assistanca

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acoident reported to the palice?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Was (hera any audio recorded?

BLK 7 EVERTON ROAD
#06-03

peoooy
NO
OWMER

COLLISION - HEAD TO REAR
RAIMING
WET

ND
2
ND

[ L
YES

g o]

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Make/Modal/Colour
Datails OFf Properlies
Vehicle Calegory

Mame of Drivar
MRIC/Pagsport Murmbar
Contact Number

Address

Posicode

Ingurance Company Nama
Malure Of Damage

No. Of Passenger {Including Diriver)

GY1657d
NISSAN

COMMERCIAL VEHICLE
RAJA SUNDARRAJ
G2522759Q

ga34aaT1y
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spesd up the claims process.

7 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Ipfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may ailow insurance companies to repudiate policy liabllity,

4 The lssue and acceptance of this Form by insurance companies isnotan admission of policy liability on the part of the insurance
companies.

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

6. The report 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 report will for 3 fee be made available upon application by
intorested parties.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made available aforesald,

8 Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that;

{a} My insurer, my warkshop and the General Insurance Associatian of Singapore ["GIA") may/are permitted to collect; use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and wransfar such
Personal Information to all insurer(s) whe have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred o as the “Insurers’ |, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

[} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
{nvestigations relating to the claims;

{il} investigating the accident and/or my claims;
{1ii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemeants, Invoices, reports or notices 1o me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as weli ason the
axternal cover of envelopes/mail packages); end/for

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

(h) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(] my Personal Infermatian may/can be disclosied by any af the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the abave Purposes.

ld}  my Persanal Information will also be callected and ueed to complle claims history for the purpase of fraud detection,
Investigation and management in presentand all future claims.

(g} theinformation so collected under (d} above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

(i) far complying with requirements under any regulations, |laws or court orders.

.-//
r s 4
y7 P il i
Vi i i —
palicyboider's Signature Driver's Signature «Réporting Centre Pesannefs Signature ; ;

Date & Time: {If driver is not the policyholder) Mame:
Cate & Tima: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregaing particulars are true in every respect

e o etlorloot!

Pnllrxﬁélder's Signature Driver's Signature ~ Reporting Eentre;a;el’ Slgnature

Date & Time, .-u‘fjl‘ B3 (If driver s not the policyholder) Name A‘/
gl 1% Date & Time: NRIC/FIN No. /




AGCIDENT STATEMENT

accipent patel 0 1y 04 ;2218 jioo/mmar), TME_/:_L0_J{HHMM)
LOCATlon;__gulﬁ*\. ﬂna-"tﬁ gl]luJi '[_'L-..-m-tfir Cleends ﬁlﬂnJJ jt“*‘l'—h_m

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: SGT 2403 LL o
bINSURANCE COMPANY: DAL .

c)POLICY NUMBER:__ T [ 20 3854C2 /o |
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL ! 13lean ey . )
f)TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIMATE/ COMMERCIAL ! MQITDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: = frivete
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POUCY HOLDER

AINAME_JEC (hee [eang (MALE / FEMALE]

423 ¢ 1 _contacT,__ 233 817> 4

b) NRIC/FIN/P ASSPORT:

C]JHDDEESS.’
p = CORTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
h}-“u 3 TN & 'ﬁ' DRIVER .
G d\:q 5 ;1 3 G NAME: (MALE / FEMALE]
AT ) | NRIC/FIN/P ASSPORT: CONTACT!
i) o] ADDRESS: -

-G DATE OF BRTH: L&/ L0 /_| 97/ ) (00/MM/YYYY)
&]OCCUPATION: INDOOR / OUTDOOR]
NDATE JFDRIVING . PASS 2005 Joso 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_“dloine o~
5 a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS,
L]ROAD SURFACE: [DRY / WET / OTHERS, :
4 WAS AMYBODY INJURED (YES /MND)
7. w@)REPORTED TO POLICE (YES / NOJ _
IF YES, PLEASE STATE WHICH POLICE STATION;

‘ -. 8. THIRD PARTY VEHICLE
S Mo oef paseaegir @) VEHICLE NUMBER; GaY (6573 MODEL:

Cnduding dhiver D) DRIVER'S NAME: ~ Sipdero =
T ST ) NRIC/FINZPASSPORT:_G 2522 16 4 comract_J82471711

S 9. THIRD FARTY VEHICLE

)
]

Ays 50, .

. N = d) VEHICLE NUMBER: MODEL:

W |.I_,: ...I: Pr‘ﬂf"""l"" 7 ]

, i T 2] DRIVER'S NAME: -
L lrdudinog ebeivts ) ) NRIC/FIN/P ASSPORT: CONTACT: . ————

T —

B~ poncsinvg @lov: caniing
P Ay =

."-;1;" |D E 3l



REPUBLIC OF SIN(:.%APDHE
IDENTITY CARD NO. S7433817H

Hama , r
E YEE CHEE KEONG
E e AT (YU ZHIGIANG)

- f: i 3

. &— A CHINESE -
v Sax

Date of Inrf™

" 13-1D-1974 M w . DaARAIING
Fnuirary & i |
EINGARORE

-

REPUBLIC-OESINGAPORE | 0r1viNG LICEWCE

INI0T4T f;'-ﬂﬂ ME Mmlm ?H‘HE-LES IN THE FﬂL].ﬂH'ﬂHEﬂ.ﬁE:SIEEI ]
LR -
b 11 (i 1085
ﬁ :B ::::“n::’-":'ﬂu m.':-:: tha weight of 70 May 200
W8 743381TH which unladin dues nol s osed 1500 Kitegram T8 g 20

Class 4 Hamvy Motor Cans and Molar Tracte:s s
wsight of which nlsoen axoesds F500 kil smE

28-10-2004

e

Lizason Mo S48 TH
APT BLK 7 EVEATON PARK
¥OE-03 Ilﬂ

SINGAPORF ORGOOT tal A2sA




Contact us at
direct Hotline: (65) 6532 2888

il asi a E-mail:  CustomerService@ DirectAsia,com

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) {Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950 (Singapora)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

This dacument forms Part of your contract with us and should be read together with yvour Pollcy Schedulas and your Folicy
Detalls, Do let us know If any of the details shown hara need to be amended or updated.

Certificate No. i MT/00385450/01

Type of Coverage / Driver Plan * Car Third-Party Fire and Theft (Flex|ble Plan)

1) Vehicle Registration No. ! SGT2a03U |
Chassis No. . INICFAN1GZO105960

2) Name of Paolicy Holder \  Yee, Chee Keong

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 04/04/2018 DO:00

4) Date/Time of Expiry of Insurance : 03/04/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

{8) The Insured
(b)  Any other persan who Is driving on the Insured's order or with his permission.

The person driving must have a valld driving licence to driva in Singapore and must not be under suspension or
disqualification from driving. |

6) Limitations as to uge* |

Use anly for private PUrposes, In accordance with the declared car usage stated on your Policy Schedule, Tha palicy
does not cover use for hire or reward, tuitian, driving test, racing, pace-making, reliability triajs, speed tests, the |
carriage of goads for payment or for any Purpase In connection with the maotor trade business,

"Limitations rendered Inoperative by Section § of the Act and Section 95 of tha Road Transport Act, 1987 {Malaysia),
are not to be included under this heading. I

Sum Insurad - Market Value

Own Damage Excess ; 5% 800.00 (before any applicable GsT)

Windscreen Excess © Mot Applicable (befare any applicable GST)

Choice of workshop i DirectAsla approved workshops

Finance company / Hire Purchase

Main driver + Yee, Chee Keong ,
Named driver i MNone |

Important Note: This policy covers any authorised drivars.

S

I/We hereby certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of tha
Mater Vahicles (Third-Party Risks and Compensation) Act (Chapter 18%) and tha Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte, Ltd,

Issued on: 21/03/2018 g 7/
ol Lo
_-_-.-’._._

Edip Okur
Chief Underwriting Officar

Direct Asla Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
Www . DirectAsla.com



