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IMPORTANT NOTICE

D358 12 ¢ Matanal Asseasment Senre Servioes - U

SINGAPORE ACCIDENT STATEMENT

1. Plaase repar comrectly the details of tne accident 10 spead up INe CIasms process.
2, This Form musi be completed by the Policyhelder andior the Authorisad Driver

3. Informatan proviged rmust be as truthiul and aceusrata as possible. Any wilful misrepresentation or wiholding of material facts may allow ingurance companes ko

repudiate pokcy abdity

4. The issue and acceplance of this Farm by insurance companies (5 not an admission of policy liability on the par of the insurance companies.

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

G Tris roport will be forwarded by 1he insunars of the GlA Reconds Managemen

archiving and that coplas of this report will, for a fee, be made available upon application by imereslad pariies.

7. By the lpogement of this repor 10 1he insurers, you hereby consend lo the archiving of this repor 8l the centre and 1

aforesak

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action 1o be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Oriver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

13/04/2018 16:33

13/04/2018 09:45

PIE {CHANGI) AFTER LORNIE RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

SKST465R

LIN, XIAONING
§7179439C

NOEMAIL

(LOCAL) +65-97971805
OFFICE-97971805

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFPORE) PTE LTD
COMPREHENSIVE

NG

MTIO0296421/01

LI XIAONIMNG

ST179430C

221051971

INDOOR

17102003

14 YEARS AND 5 MONTHS
FEMALE

{LOGAL) +65-9797 1805

OFFICE-97971805
NOEMAIL

Centre astablished by the Goneral Insurance Association of Singasore [GLA) for

o copss of 1he report balng made available
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BLK 123 BEDOK RESERVOIR ROAD
#09-1007

Posicode 470123

Addrass

Was driver an emploves of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

T}-‘pc Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| have been apprﬂacr_led by upknwn_pursunﬁs] NO

soliciting/offering accident claims assistance

Mumber of Fassengers (Including Driver) 2

Pagsenger 1 NAME: © CHEN ZHU YING
GENDER: ; FEMALE

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Pleass state which Police Statien

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captlured by Car Cameara? MO

‘Was there any audio recorded? MO
Yehicle Registration Number 54081155

ehicle Make/Model/Colour

Details Of Properiies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKT8E58D
Vehicle Make/Model/Colour
Details Of Proparlias
Vehicle Catagory PRIVATE GAR
Mame of Driver
MREIC/Passport Mumber
Contact Number
Address
Fosicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIN XIAOMING
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicla? EKETL65R

Were seat belts worm'? YES

Was this injured conveyed to hospital by

ambulance? Ko

Address

Postoode

DETAILS OF INJURED PERSON 2

Mame CHEN ZHU YING
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SKST465R

Were seat belts warn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Poslcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,
7. This Form must be leted he Paolicyholder or th thorised Driver.

3, Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5, 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
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report belng made available afaresaid.

£. Consent under the Personal Data Protection Act (PDPA)
| 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 infermation
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 vehicle(s] involved in this aceident (all insurer{s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the

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

(i) 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;
{1il}) carrying out and/or dealing with my instructions or res ponding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notlces to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxtarnal cover of envelopes/mall 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) whe have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Pereonal Information for one or more 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 se rvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d} my Persenal Information will also be eollected and used to compile claims history for the purpose ef fraud detection,
investigation and management in present and all future claims,

[e] theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

- II' -
AT fv3
Pullt-;l}ml-:ler'é Sighature Drivecs sgnature Reporting Centre Per&:in el's Signature

Date & Time: {If driver is not the palicyholder] Mame:
Date & Time: MRIC/FIN MNo.:

asRAL Seetcnltanform W |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I uwes “tfmu-tlilhu ulﬂnﬂ PIE  fowndds c:ﬁm-ja fbfr  Locn'e
on  fh st L e tiobhic  wns  heavy fhe  vehicl
o _of  mt St so z Gillwed 4o ‘S‘fof gy el with
n ke gisima- ML o osoptn  z Gt a  hge et S
Mo, At Rctidn - Mér I E_p‘f o foan Mg wlbjcte 4Hhe

r;.’ﬂ.“l-li H‘""II'I' 'f'h[’{i; vehitle s neolued.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

PGIMEQ%L;S signature Driver's Slg.'n.atl.lre Reporting Centre Pe

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo

GIARMAL skrychPlapFonm V3



—

SINGAPORE ACCIDENT STATEMENT ' ‘

|
IMPORTANT NOTICE
t 4  Complete and submit this form to the Individual insurance authorised reporting centre. |
| & Please report correctly on the details of the accident to speed up the claim process.
&  This form must be filled up by the policy holder and/or authorised driver. |
&  |nformation provided must be as fruitful and accurete as possible. Any wilful misrepresentation or withholding of material facts may allow

rhe issue and acceptance of this form by insurance compa nies is not an admission of policy liability on the part of the insurance COMmpanies.

| insurance companies to repudiate policy lhakility. ‘
Any false reporting may ko referred to the traffic pollce department for investigation.

&

ACCIDENT DETAILS
| Date of accident | 3 foa [\¥ ) (DD/MM/YY) |
Fime of accident I. _ pA45 - [HH:MMQ
Exact location of accident | PIE towords Changy Al ot )

| _ i
| SESTALSR

Vehicle registration number
| Vehicle make and model | Toqota, Ps
‘ Type of vehicle Saloon = MPV O CRV O Vano

: ! L | Lorry O Bus O Motorcycle O Others:

| Vehicle category Private  Commercial Motorcycle o |
 Purpose of using at sald time Prwald- B ]
| Are you claiming under your | YesO No= if no, please select:
_own insurance company? | Third part claim = Reporting only O |

INSURANCE INFORMATION
Insurance company PDireet  Asid
Policy number MT | go29k4) |
Type of policy | Comprehensive &~ Third party fire & theft o TPonly O
INSURED / POLICY HOLDER
Name Lin Y00 Ny Maleo  Female O
' NRIC/ Fin / Passport number | 3?1444'5“.3 i
Contact | q1ax| 305 ]
Address | Bk 122 Redok Reseruar Roma #04-looT
L ) | st 430122) |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Male O

 Name

[ NRIC/ Fin / Passport number
Contact

I—Address

. Email address. )
Eate of birth 22 los | 193]

Occupation Indoor#f  OQutdoor C
| Driving date pass | 17 o] 202

Poge 1



GENFRAL INFORMATION OF THE ACCIDENT
Mo H,/ |

"'Was driver an employee of | YesO

| the insured’s company? | 1f_n_o, relationship of the driver and insured: __ _GWEV il
Lhccldent captured by car r.amera? "fes o Noe' = e |

Weather condition | Clear=~ _ Raining o _ T R e |
Roadsurface | Dnyo” Weto s
@of passenger |_ e e (Inclusive of driver) |

| I ——
Gender | Maleo F@ale 'l _ ]

e Iwaleg _Femslen_

| Gender " [Malen  Femaleo : - i
PASSENGER 6

|Name e . 8

| Gender Male O Female O

Mo O

Was anybody i Injured‘r‘ Yes

I_Was utheruehwle damaged |~r95@/ Noo _— E—— | : _|

DETAILS OF POLICE ACTION
l Ripcﬂeﬂuﬂlice? | B T s O = If yes, please state which police station.

police stationname | iz

Page 2



' Vehicle registration number |

THIRD PARTY VEHICLE 1

<3G VWS S

Il Vehicle make model |
Name

|_NIRH: _NRIC/ Fm-! Passpnrt rt number or

| Contact

| Vehicle registration number |
'u‘ehuc!.e make model -
I | Name

NRIC / Fin / Passport numher__'_ =
Ccontact _

| Vehicle registration number

Uehicleﬁak&_ model |
Name

NFHE f Fin / Passport numher '

I_Euntact B | O J____

THIRD PARTY VEHICLE 4

| Vehicle r registration number

‘u’ehn:'ie make model i

Name o= '

I_EI_ECLFIn / Passport number
[ Contact

Vehicle make model |

Vehicle registration number |

| Name |
NRIC! Fin / Passport numher

|_Cn ntact |

Vehicle reglstratlnn number_ _}_

'_"-.fehlcle make r model

Name - i
NRIEI Fin ,f Passport numherJ

B[ N —

Vehicle registration number
ﬁ'ehlcle make model

| Name )
I_NRIC ;‘ Fin / Passpor‘t number_l
(Contact

Page 3



Name

INJURED PERSON 1
Lin xia©_mng

i,ui_nj_uri_ias sustained

peck | _ghg:],yur

Which vehicle person in?
| Were seat belts worn?

| ks 465R

|Yegz’ No o

Was injured conveyed to
| hospital by ambuiance?

Name

|

| Yes O No

. Chea 20 Uiy

Injuries sustained

| ek y_shoudt

'T'Uhh:h vehicle person in?

INJURED PERSON 2

wsT46SR

| Were seat belts worn?

|Yesz” Noo

| Was injured conveyed to
| hospital by ambulance?

| ves o No o~

S S W

INJURED PERSON 3
Name ) _ |

Injuries sustained

Which vehicle perso nin?

Were seat belts worn?

| Yes O _Noc

Was injured conveyed to
| hospital by ambulance?

|"r’E5|:| No o

| Name

INJURED PERSON 4

Injuries sustained

Which vehicle person'in?

Were seat hei_ts worn?

'_ Yes O No o

 Was injured conveyed to
hospital by ambulance?

|‘fes:| No o
|

INJURED PERSON 5

Name

' Injuries sustained

@ch vehicle person 'in? -
|_WEre seat belts worn?

Yes O Ne O

Was injured conveyed to
|_ hospital by ambulance?

I YesO No o

Name

Injuries si ustained

Which vehicle person in?

|—ﬁere seat belts worn?

[
| Yes O No O

|ﬁas injured conveyed to
| hospital by ambulance?

|Ves|: Mo O
I

Page 4
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o
Rt

Contact s 6532 2088 :
atline: I T R T,
Eomal:  CustomerServica@DIrECASIA.COT

=
L

direct =

ATE OF INSURANCE.

. ' Act (Chaptar 1_“]-{5'."!!'”'-';
AN} fules, 1960 [H“hiﬁdr'}' :

Motor Vahlcles Third-Parly Risks
Motor Vehlcles Third-Party Risks an
Road Transport Act, 1987 (M
Motor Vehicles (Third:Party Ris
This document formis part of your contract KEEE
patails. Do letus koow \f any of the detaitls shal

Contificata No. :

gm0 b read tagatiion "'ﬁ'
R 10 L L arasnted of Ut

Typn*ni:ﬂvﬁn_i"f-ﬂﬂvlr Plan

1) Vehicle Reglstration No.
Chassls No.

2) Nama of Policy Holder

) Effestive Date / Time of cnmmuﬂn'l_giﬁ;‘l'll -
‘of Insurance for the Purpose of the Act

+/Time of Explry of Insurance
: sses of Parsons Entitled to

or 1 rance FTRILT: f le, The palic

3::.“:::::-E:,az:*:z:*-fsr_«m?;r;.__::@:&;:-5:3{:@%;‘::;;5::; eyl usage stated 00 oY e est, the
carmane 'df'w.'rﬁr'mmg'm or for any purpoese in connection with the motor trade business,
*Limitations mndﬁﬁ_’c_l i@pﬁrqhﬁg‘_lgif'ﬁp;lmn g of the Act and Section 95 of the Road Transpart Act, 1987 (Malaysia),
are not to. be included ’n_:_l_gr_!jlis:h_qnd{ngi

Sum Insured Market Value

own Damage Excess S5 500,00 (before any applicable GST)

WII‘II"IH“I':IJHPII 5% 100,00 (before any applicable GST)

Cholce of workshop DirectAsia approved workshops

"Einnm'mhhé'nv;} Hire Purchase

Main driver LIN, XIAONING

Named dﬂ#&r . _ . MNone

Important Note: _Ilﬂl";'rbj!l_:fﬂﬂgl: not cover drivers below the age of 30 nnd drivers who hold a valid driving

licence of less than 2 ye: rs with the exception of the named drivers above.

IfWe h‘!.-rc_liwﬁpuﬂi,lfﬁ-:th_nt the Policy to which this Coruficate relates |s issued n accordance with the provisions of the
! Paq;f fisks and Compensation) Ad {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Matar Unhiqtﬁiﬁhll‘d:
E i 5y -D!_rll:t Asla Insurance tslpgnpnrel Pte. Ltd.
{ssuedon: | 05/04/2017 7
#x f Edip Okur
cChief Underwriting OHficer

Direct Asia Insurdnce (Singapore) Pte Ltd
d Singapote 058716
i com
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