MALS18053914 / Ah Lim Motor Company - Sin Ming
ENTRY DATE & TIME: 24/04/2018 13:41
SUBMITTED BY: Teh Sai Gin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

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.

6. This 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 a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 24/04/2018 13:41

Date Of Accident 23/04/2018 14:50

Exact Location Of Accident CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SIN1217T
Insured/Policyholder

Name Of Registered Owner GOH SOR HOON JENNIFER JOY
NRIC No S6907942C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90077346
Alternative Phone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model BEETLE-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00423545

Cover Note Number

Driver

Name of Driver LOW KWEE CHOO

NRIC No S1714934B

Date Of Birth 29/09/1965

Occupation INDOOR

Date Of Driving Pass 05/06/1991

Driving Experience 26 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90077346

Fax Number

Contact Number
EMail Address KWEECHOO02909@GMAIL.COM



Address 7D PALM DR
Postcode 456481

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC2953Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SUBRAMANI NAGARAJAN
NRIC/Passport Number G2249068R

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

' SKETCH PLAN

INMPORTANT NOTICE

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

2. This Farm must be he Pol Ider an har r.

3. Information provided must be a5 truthful and sccurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat liability.

4. The issue and acceptance of this Farm 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this repart will for 2 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 ceatre and to coples of
the repart being made availabie aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form)] and any other personal information
provided by me or pessessad by my insurer {collectively the “Personal Infermation®} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurers) who have insured
wehiclels) invohved in thes 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 palice), far the purpose(s)
of

(i} processing, handling and/or dezling with my claims including the settlerment of the claims and any necessary
imvestigations relating to the daims;

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

{iv) administering ray claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); andfor

{v} complying with applicabie law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are perminted
to collect, use, disclose anddor process my Persanal Information for one or mare of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{8} theinformation so collected under {d) above may be shared [ disclosed:

{) to all insurers andor any other third parties that assist in evaluating, investigating, :unlfnllrng af managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, iaws or court orders,

Policyholder's Signature Diriver's Signature Reporting Centre P sonnel's Signature

Date & Time: {If driver is not the policyholder) Nama:
Date & Time: NRIC/FIM Mo.:




SKETCH PLAN
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( ) Claim OD /TP at Ah Lim Motor f Claim OD @at other workshop () Reporting Only

Remarks ; Please forward a copy of my efile accident report to

My workshop erf p k HMS ;
Email Address o cov-

& Myself lohhiﬂj o3 Croqu‘lﬂ j
Email Address

Mote : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your own insurer for mare information.

DECLARATION
/e declare the foregoing particulars are true In every respect,

Policyholders Signature Driver's 5!9;;‘1l.lmflf driver is not the policyholder) Witnessed by Reparting Cenlre
Data & Tima: Date & Tme Paisonnel
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has held a driving license for less than 2 years.

Contact us at

direct Hotine:  (65) 6532 2888

E=mail: Customerserdicef Di Sia.com
asia okl
singurance

CERTIFICATE OF INSURANCE

Motor Viehicles (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)

Mator 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 detalls shown here need ta be amended or updated.

Certificate No. s MT/0D423545
Type of Coverage / Driver Plan ; Car Comprehensive (Flexibble Plan)
1) Vehlele Registration No. : 8jn1217t

Chassis No. . wvwzzzlyzoma03sey

2) Namea of Policy Holder Gah, Sor Hoon Jennifer Joy

3) Effective Date / Time of Commencement
aof Ingurance far the Purpase of the Act P 20/1072017 00:00

4) Date/Time of Expiry of Insurance 19/10/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b} Any other person who B8 driving on the Insured's order or with his permission.
The persen driving must have a valid driving Heance to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use®

Use anly 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, tultlon, driving test, racing, pace-making, rellability trials, speed bests, the
carriage of goods for payment or for any purpose in connection with the mator trade business.

*Limitations renderad inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are pot to be Included under this heading.

Sum Insured : HMarkel value

Your Excess
Own Damage Excess ;5% 300.00 (before any applicable GST)
YIED Excess [ 5% 2,500.00 (before any applicable G5T)
Windscreen Excess : 5% 100.00 {before any applicable GST)
Cholce of workshop ; DirectAsia approved warkshaps
Finance company / Hire Purchase : ueh
HMain driver : Goh, Sor Hoan Jennifer Joy
Named driver ] None

Important Note: This palicy eovers any authorized drivers. If you authorise a Young or Inexperienced Driver
(YIED) then please note the increased excess above. YIED refers to any driver who i $ below the age of 30 or

If#e hereby certify that the Policy te which this Certificate relates is issuved in accordance with the provisions of the
Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) @and the Road Transpart Act, 1987 [Malaysia).

Direct Asia Insurance (Singapore) Pte. Lid,
Issued on: 19710y 2017

Edip Qlur
Chief Underwriting Officer

Direct Asla Insurance (Singapore]) Pte Ltd
BE South Bridge Road Singapore 058716
www . DirgctAsia.com

DRIVER NRIC & DL

ampany Registration: 2008226710
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