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IMPORTANT NOTICE

1. Pleasa report correctly the details of the

SINGAPORE ACCIDENT STATEMENT

accident to speed up the claims procoss

2. This Form must be completed by the Policyholder and/or e Autharised Driver

1. Information provided must be ag rUiRful and accurale as possible. Any wilful rmasraprasentation or withodding of matenal facts may allow Insurance Comps mags 1o

repudiate policy ability,

4. Tha iseus and acceptance of this Form by |
5. Asy fakse reporting may be refarred to the

Asurance companies is not an admisaion of palicy liabdily on the par of the msurance COMPanIes.
Palice for imvestigation.

&, Thia report will ba forwarded by the insurars of the
archiving and that cogias o this report will, for a fee,
7. By the lodgemwsni of this repart 1o the Ingurars. you

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phong No
Vehiele Particulars
Manutacturer

Modeal

GlA Records Management Centre establishad by the General lnaurance Associakion of Singapare {G1A) for
be made available upen application by inlerested parties.

haraby consent bo the archiving @f this report al he camire and to copies of the report being made available

ACCIDENT STATEMENT
25/04/2018 11:29
25/04/2018 06:50
PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKX314M

LIM EE LING KAREN
$7833192E

NOEMAIL

(LOCAL) +65-93395766
OFFICE-93395766

TOYQTA
TOYOTA COROLLA ALTIS 1.6L CVT

Exact Purpose for which vehicle was being used at ooneaTE USE

time of accident

Are you claiming under your own inzurance policy YES

for repair 1o your vahicle?

If N, Please slate action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Diriving Expernence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
COMPREHENSIVE

Mo

MTOD346462/07

PHUA CHEE HUI
S7045468H

13/12/1970

INDOOR

01/10/1991

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93395766

NOEMAIL

Fage 1 of 15



Address

Postoode

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

vehigle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles Invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other materal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the acciden! reported 1o the police?
If Yes. Please state which Pelice Stalien

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicls Make/Model/Calour
Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name

BLK 1260 EDGEDALE PLAINS #07-318

824126
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO

YES
MO

3

NAME: C UNKMOWN
GENDER: @ MALE

MAME: o UNENOWN
GENDER: : MALE

MO

MO

YES
ND
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

SGVTETEE

PRIVATE CAR

Page 2 ol 15



Mature Of Damage
Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties
Vehicle Calagory

Mame of Driver

MEIC/ Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Yehicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Propamies
Yehicle Categary

Mame of Driver
MRIC/Passpor Mumbear
Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJEBTE4Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SGX1323C

PRIVATE CAR

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident te speed up the claims process,
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

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

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 Cenltre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 to copies of
the report being made available aforesaid.

2. 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 infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurar{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about 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
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

le)  my Personal Infarmation may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasaonably required for the purposes stated, or

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

|
Policyholder's Signature Driver's Signature Reporting I:entre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mama:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T oaw 3 Cos I frenk oF me @l@_i) Al 49 (can
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DECLARATION
|/We declare the foregoing particulars ar"m/zE;pect.
: | |
Policyhalder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver iz not tha palicyhaoider) Name:

Date & Time: NRIC/FIN MNo.:



- -
Parsons! Partloulars

Date of Accident: 35! 4 \ 8 Tirme of Accident: é S am

Exact Location of Acddent: Pu nllge l e s.?

Owner's Mame: Lem = L:-’\'. | Koo mrico: SR 3 3 ﬂ 2& Mo:

Driver's Name: _ {"huh (hey  Hui J NRIC No: S T0 45 44 FHP Me: K359 5-""5{

Date of Birth: _1L3 i 2 l (4 Vsriv ng Licence Passing Date: 1| lﬁl 14 4 | cecupation: ir&nr;’ Cutdoor
Adgress: (2073 Edja.clale Plavac  HO1~ 318 (32412¢ )/

Ratationship of Driver with insures: QEZ;U JU  Email Address:
vemiclaNo:. SEX 314 M Make & Modei: _fm'; Ja Ak 1
insurance o Deack ﬁj‘-L CovBrage: E..;.m aﬂf‘( I“‘?'U wiolicy Me: M T I el a4l / g1

=purpose of Reporting? Cwn Damdge Llaim / 3rd Party Claim / Mot Clziming, Just Reporiing by
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: FriuatQuLe; Work:

=\Waather Condition ? :{Eﬁ} / Raining / Others: Wet /(Dyy / Others:

* Any nessenger inside vehicls invalved? {Yes / Noj If yes, Vehicle No & How many pax:
ﬂ .
A _l_ '+ 1 E- [+O £ l|+ !' o !"*" C

“Was Anybody Injured ? {Yes / {p] If yes,

mame [ MRIC S in Vahicle:
#\i/as The Accident Reported To The Police 7

/4#0 O Yes, Which Palice Station?

*Does the Driver Own Any Other Vehicle?
104 O Yes, Vehicle Registration No: Insurer;

*\Was any foreign vehicle involved? {Yas/ Ng} if yes, vehicis Mo & Category:

*Yas there any video captured by Car Camera? {E’ES;’P@J

Third Party Driver’s Parficulars

Vehide BMo:__ SOV 776 hiake & Model:

Driver's Mams: MRICMo: _ HPHNo:
ehicle € No: hiake & hiecdel:

Driver's Mame: MRIC Mo HF Mo:

Witness Particulars

Nemar " MRIC Mao: HE Mo:
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dIrECt Contact us at
aq_“a T Hotline: (65) 6532 28388
eCOM. 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, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

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

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. T MT/00346462/01
Type of Coverage / Driver Plan i Car Comprehensive (Value Plus Plan)
| 1) Vehicle Registration No. . SKX314M
Chassis No. . MROS53REH104542516

| 2) Name of Policy Holder

Lim, Ee Ling Karen

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act » 25/11/2017 00:00

4) Date/Time of Expiry of Insurance . 24/11/2018 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 or with his permission.

{c} Any authorised person, provided such person 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
disqualification from driving.

6) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The palicy
does not cover use for hire or reward, tition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business,

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

Sum Insured - Market Value

Own Damage Excess - 5% 600,00 (before any applicabla GST)
Windscreen Excess 3 5% 100.00 (before any applicable GST)

Choice of workshop : My Workshop/ My Authorised Distributor Workshaop

Finance company / Hire Purchase
Main driver - Lim, Ee Ling Karen

Named driver : Mone
Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving

I/'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 27/12/2017 gﬁw
pé-*

_Eﬁp Okur
Chief Underwriting Officer

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



