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M4 1 B0LTRTS | Matichal Assaaamard Ceatre Serases - Buhit Marah
EMTRY OATE & TIME- 104040208 14.06
SUSMITTED B RCSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Phbaze repor co rrar,llr tha details of the accident 10 speed up thi ciaims process,
2 This Form must be comphated by the Palicyhoider andlor the Authorised Driver.

3. Information provided must be as truthful Bnd accuraie as possibie Ay willul msmpresentation or withalding of material facts may allow insurance compansas io

ropudinte policy atulily

4. The sue and acceptance af this Form by insurance comparies & not an admission of policy hability an the part of the msurance coMpames

5. Any false reporting may ba referred to the Pollce for investigation.

&, This repor will be forsardad by the Inaurers of ihe GIA Records Masiagement Centre sstatished by the Genesal Insuranco Agsaciation af Singapore (GIA) for
archiving and fhat cophes of this report will, for a fes, be made available upon application by mierested parlies

T. 8y the zdgamant af this rapart to (e insurars, you oy consent o the archiving of this repart ad tha canlre and 1o copins al fhe repary

loreanid

Date Of Report
[Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
10/04/2018 14:06
10/04/2018 00:45
CARPARK BLE 184 JALAN MEMBINA
SINGAPORE
DETAILS OF OWN VEHICLE
SLPE0Z3A

TAM YOKE FEI

17880310
TANYOKEFEI@BASILENTERPRISE.COM.5G
(LOCAL) +65-867 27820

OTHERS-96727829

HOMNDA,
CROSSROAD

DRIVING HOME

NOD

REPORTING ONLY
PRIVATE CAR

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

MO

MT/O04T1077

TAM YOKE FEI
£1799031D

1018111967

OUTDOOR

D2/09/1991

26 YEARS AND 7 MONTHS
FEMALE

ILOCAL) +65-967 27829

OTHERS-96727B22
TANYOKEFEI@BASILENTERFPRISE COM.SG

waing made avallable

Pags 1af 12




Address

Paostoode

Was driver an employes of the Insured’s Company
If Mo, Ralationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

Vehldle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved In the accident

Was any body injured in the Accident?

YWas any injured conveyed o hospital by

ambutanca?

Was any other matenal or property damaged?

| hawve been approached by unknown person{s)
soliciting/offering accidant claims assistance,

Number of Passangers (Including Drivar)

Details of Police Action

Was the accident reported to the palice?
If Yas Please state which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachmant?

\Was there any video captured by Car Camera?

Was there any audio recarded?

Vehicle Registration Number
Vehicle MakeModel!Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Numbar
Contact Numbar

Address

Posteoda

insurance Company Name
Wature Of Damage

Ma. 01 Passenger {Including Driver)

BLK 23 JALAN MEMBINA
HEa-TG

163023
ND
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO

NO

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKJ1561H
MERCEDES BENZ

PRIVATE CAR
TAW SANG
528328171
96931001

Page 2 of 12




SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liability.

The issue and acceptance of this Farm by Insurance companies is nat an admission of poliey liability on the part of the insurance
companias.

alse re ing may be r

ta the P for inves .

The report will be forwarded by the insurers of the GIA Rerards Management Cantre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
interested partias,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report

atthe centre and to copies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm} and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfar such
Personal Informatian to all insurer{s) who have insured vehicle(s) Involved in this accidant {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlemeant of the tlaims and any necessary
Investigations relating to the claime:

{il) investigating the accident and/ar my claims:

{iil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (Including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclasure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelapes/mail pachages); and/or

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

{B)  all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of tha above Purpases; and

{c}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law 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 histary 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 / disclosed:

{I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and EOVernment agencies as reasonably reguired for the purposec stated, or

(li) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signatura
Date & Time;

Driver's Signature

{If driver is not the policyholder)
Date & Time:

/auurlmg Centre PElsofnel's Signagure
Namea:
NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

In'l - | T~

| B i, e
Policyholder's Signatura Driver's ng"n';'-ture Eportlng Centre Persontlel's Sipnatyuge
Date & Time: - (If driver Is nat the policyholder) /Ir: ame: 37

Date & Time: MNRIC/FIN Ne.: W
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It ACCIDENT STATEMENT

ACCIDENT DATE(Z../ Q{UM;DD{M'M{YWJ. ime:( 0 04 i
LOCATION: (‘Mﬂm |8 A WJM- ?Wﬂﬁﬂ

7

syt s )

a]VEHICLE NUMBER:

DETA!LEDFVEHI'C'LEl 5{_'(7 _:12)2,3 F}

b)NSURANCE CoMPANY: 1 ve of [
cJPOLCY NUMBER___ M T/ 0o 4 Z o ?ffﬁ

d|POLICY TYPE: (COM EHENSWE." TH!RD PAR HIR RTY FIRE &THEFT}
=) MAKE & MODEL: FIE fCA2 055 50 /55‘—~

fITYPE:(SALOON / COUPE Eﬁw ;1« AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: 1 COMMERCIAL / MOTORCYCLE| :

h)PURPOSE OF USING A DEMT TIME: v 4

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DNI.T]

. INSURED / POLICY HOLD
AINAME:_ FJ' WE& F‘G F [MALE
nmmcmmmssmnr S(F493 D CONTACT: %)
) ADDRESS: JBLAN  MEM Hf , 7%

S5L2025 o e
* CONTINUE TO 3 d IF DRIVER ALSD POLICY HDE.DER
DRIVER ; H Y% '.J
QINAME: GrboIk (MALE / FEMALE]
i5] NRIC/FIN/P ASSPORT: CONTACT: -
o] ADDRESS: :

*¢| DATE OF BIRTH: | o/ [DD/MM/YYYY)

=] OCCUPATION: (INDOOR @gﬁ%

NDATE IFDRIVING . PASS ﬂ'?-‘-f 03/17%/

WAS DRIVER AN EMPLOYEE OF THE 'HE INSURED'S CDMF‘ANY‘? c&f@

IF NDO, RELATIONSHIP OF THE DRIVER WITH INSURED:

<) WEATHER CONDITION: (CLEAR / RAINING / OTHERS, =

b)ROAD SURFACE: [DRY / WET / OITHERS_ 3 sk _J

WAS ANYBODY INJURED (YES

o) REPORTED TO POLICE (YES / _
IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE
a) VEHICLE MUMBER; ﬂi) (%% { H  mooeL: MW{E’{M
b) DRIVER'S NAME__,_T__/-'}'

" GJ NRIC/FIN/PASSPORT: & 5 ¢ %’8 ? z CDNTACT_ié%_,LQ /

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
=] DRIVER'S NAMEL
fl  NRIC/FIN/FPASSPORT: CONTACT:

Ohat) = Hanyo h{m‘ & bas I&W wnyy

-Pﬂ "=
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REPUBLIC OF SINGAPORE
STITY CARD g, S17990310

TAN YOKE FEI

CHINESE

10=-01-1947 P

SINAARDRE

1393244

AT

o 517990310

S 28-09-1983
BLK 23 nga MEMBINA #24-76

E:l-u._..,_;:__a;:,'._:;, ' u.J N Nl
’ - T e 517990310

o
—

il

TAM YOKE FE!

4 Bew Daw 1
it P 1

G

0 Jan 1957
4 Sop 201k

il

Cinss 3

HF ATHA

dn wakght =4 3000kg with =< 7
A ":‘:-.-e ;r_ﬂr'war: and other motor

S00%g

rs. el 2
E:?h'l;:rwllh unEaden waight =< &

vOU ARE UGENSED TO ORIVE VEHICLES [N THE FOLLOWING CLASS(ES]

EFFECTIVE DATE

i

02 Sep 131

il



Contact us at
direct Hotiine: (65) 6532 2888
- E-mall! CustomerService@DirectAsia, com
asia
slnsurance

CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Maotor Vehicles (Third-Party Risks and Compensatlon) Rules, 1960 (Singapore)
Road Transpart Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysla)

This document forms part of your cantract with us and should be read together wi
Details, Do let us know iF any of the detalls shown here need to be amended or updated.

th your Policy Schedule and your Policy

Certificate No, v MT/D0471077
Type of Coverage / Driver Plan ¢ Car Third-Party Fire and Theft (Valus Pian)
1) Vehicle Registration No. 7 slp5DZ3a
Chassis No, . r11000141
2) Name of Policy Holder tan,; yoke:fei
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 05/04/2018 11:3B

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

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured

(b}  Any person who is named on the policy wha is driving an the Insured's order or with his permission,

The persan driving must have a valid driving licence to drive in Singapore and must not be under SUSpension or
disqualification from driving,

&) Limitations as to usae*

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, tultion, driving test, racing, pace-making, reliabllity trials, speed tests, the
carriage of goods for payment or for any purpose in connectlon with the motor trade businass.

‘Limitations rendered inoperative by Section 8 of the Act and Section 85 of the Road Transpart Act, 1987 (Malaysia),
#re not to be included under this heading,

Sum Insured i Market Value

Own Damage Excess 5% 800.00 (befure any applicable GST)

Windscreen Excess
Chaoice of workshop
Finance company / Hire Purchase
Main driver

Named driver

Important Note: This pfllcv

Mot Applicable (before any applivable GST)
BirectAsia approved workshops

tan, yoke fei
MNaone

s on a named driver basis. Any unnamed drivers will not be covered.

I/We hereby certify
Motor Vehicles [Third-Party Ricks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asla Insurance (Singapore) Pte. Ltd.

s

Edip Okur
Chiefl Underwriting Officer

Issued on; 05/04/2018

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 056716
www . DirectAsia.com

that the Policy to which this Certificate relates |s Issued in accordance with the provisions of the

I
]



