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SURMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoart correclly the details of ine accident o speed up the claims process.

2. Trus Form must be completed by the Policyhalder andior the Authorised Driver

3, Informalion provided must be ag truthful and accurate as possible. Any wilful risrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability,

4 The rssue and acceptance of s Form by ingurance companies is not an admission of policy liability on the par of the insurance campanias

5, Any false reporting may be referred 1o the Police far imvestigation,

B, This repart will b lorwarded by the Insurers of the GiA Records Management Cantre established by the General Insurance Association of Singapore {GIA) for
archiving and that copios of this report will for a fee. Be mada avaiable upon applicaton by inleresled partias,

7. By the Ipdgemant of this repont 10 1ha insurers, you hereby consant i the archiving of this report at fhe cantre and to copies of the report baing macds available
atarosan,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobkile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action 1o be taken

Vehicle Calegory
Insurance Company
MWame of Inzurance Company
Type O Coverage
Flaet Policy

Policy Number

Cover Mote Number
Driver

Mame of Drivar

MWRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experignce
Gender

Mahile Number

Fax Mumber

Contact Mumber
EMall Address

ACCIDENT STATEMENT

26/04/2018 09:58

25/04/2018 16:43

AT JLM IBRAHIM ESS0O PETROL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

SKROTTAT

50H CHUIN BOON ALFRED
SAT146181

MOEMAIL

(LOCAL) +65-81706889
OFFICE-91706885

BV
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

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

WO

MT/00286122/02

SOH CHUIN BOON ALFRED
SET146181

2B/05M1987

INDOOR

30V05/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91706889

OFFICE-91706889
HOEMAIL
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Addriess

Pastcode

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance,

mumbar of Passengers (Including Criver)
Details of Police Action

Was the accident reported lo the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camara?
Remarks! Reasons:

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Mumber
Yehicle Make/MadaliColour
Details Of Properiias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

BLK 33 GHIM MOH LINK #27-308
270033

WO

OWHNER

SIDE SWIPE

CLEAR
DRY

MO

YES

YES
YES
WITH DRIVER
NO

YhsaEg2uU

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name

S0OH CHUIN BOON ALFRED

Paga 2 of 14



Approximate Age

Injuries Sustain

Injured persan in which vahicle?
Were seal belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Pastcode

BOOY
SKRETTAT

YES
WO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be go by the Palic o Drl

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to licy liability.

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

. Al Ise re ma r the Police for i |

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
o3

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations ralating to the claims;

{il} Investigating the accident and/or my claims;
{iiii} carrying out and/ar dealing with my instructions or responding 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”)

() all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutsice of Singapare, for ane or mare of the above Purposes.

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} theinfarmation so collected under (d] above may be shared / disclosed:

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

(i) for plying with requirements under any regulations, laws or court orders. /
i
| '_,l
f bt
/ i
L
A= ——
Policyhalder'd signature Qriuet's signgpire Reporting Centre Personnel’s Signature
Date & Time: {If driver Is net the policynolder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on ¥Sla| @ A S o A Stop oy vehicle A of  Jalan

lorubi S0 Fi‘tmr station 42 wait for on comim Vel

to be clear, vedide B e beside pru cel  Suddenly ha
RH Sify " J

move e and comst pu  Sront, bumper fo teal of
A | T T [

[ &) F
DECLARATIO /
I/ e declare particulars are true in every respect. ]
"
: S
1l L -
P&Hrfﬁnl'dzr{yﬁgnatura Driyar’s S:Igniﬂre Reporting Centre Personnel’s Signature
Date & Time: {If driver |s not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:

GIARKC SeetchPlanForin_V3




Date of Accident
Accident Place
WVehicle. No. (Car Plate No.)

Insurace Company

Ovmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:’}{/# / 4 Accident Time: 4. S 04 (24-HR-Forma)

: at  Julon  lbrahim FBgip fetnl Hativn
. SR T172 Tiakermodets_M [ Beaz.

:Dineet ASTA PolioyNor  MT [po >¥ 612
. So . chuin Boon [ ST bIVI

owners Hp 9 [ 109887 company el

o ahbowe

: :Lf! T{HJ’{ DRIVER'S License Pass Date 20 3ol

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

BIK33. Ghim . floka Link #37- 207
U

£Iduoz=x

1) 2)

: R@a \OUTDOOR (e.g. working inside or outside office)
_alPre lonl® jmml lom

: mﬁp@@r{? \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @mﬂ Claim Own Insurance

v as]

Was there any video Captured by car camera: ‘A@ \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

th

r P

N E£S
o

Driver's Pa if

Vehicle. No: WM $¥ 71w ( F}xﬂ)

Vehicle, No:

Vehicle Make\Maodel:

Vehicle Make\Wodel:

Name Driver;

Mame Driver;

IC Mo, Driver/Contact:

TC Mo, Drivern/Caontact:

* NEW - Passenger’s name & gender:
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Contact us at

direct Hotling: (85) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

®insurance

CERTIFICATE OF INSURANCE

Motor Vehicles [ Third-Party Risks and Compensation) Act (Chapter 189] (Singapore) (the “Act™)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia}

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

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

 Certificate No. . MT/D0286122/02
Type of Coverage / Driver Plan :  Car Third-Party Fire and Theft (Value Flan}
1) Vehicle Registration No. 1 SKRS7F73IT
Chassis No. : WBAZA1G040N538733

2) Name of Policy Holder SOH CHUIN BODN ALFRED

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ;2070372018 00:00

4) Date/Time of Expiry of Insurance 19/03/201% 23:59

| 5) Persons or Classes of Persons Entitled to Drive

(a) The Insured
(b} Any person who is named on the policy who is driving on the Insured’s order or with his permissicn.

The person driving must have a valid driving licence to drive in Singapare and must not be under suspension or
disqualification from driving.

&) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage stated on yeur Pallcy Schedule. The policy
does nat cover use for hire or reward, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
carringe of goods far payment or for any purpose In connection with the motor trade business.

*Limitations rendered inoperative by Section & of the Act and Section 95 of the Road Transport Act, 1587 (Malaysia),
are nat to be included under this heading.

Sum Insured i Market Value
Own Damage Excess ' 5% 900.00 {before any applicable GST)
Windscreen Excess 1 Not Applicable {before any applicable GST}
l Choice of werkshop My Workshop/ My Authorised Distributor Workshop
| Finance company / Hire Purchase i
Main driver :  S0H CHUIN BOOM ALFRED
I Named driver ¢ None
| Important Note: This policy is on a named driver basis. Any unnamed drivers will not be covered. l

I/We hereby certify that the Palicy to which this Certificate relates Is issued In accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 19/01/2018

Edip Okur
Chief Underwriting Officer

Direct Asla Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 056716
www_DirectAsla.com

Lompany Registealion: 2OOE22E116



