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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report carmeclly the detalls of the accident 1o speed up the claims process

2 Thes Eorm must be completed by the Polisyhalder andior the Authorised Driver

1. infarmation pravided mus! be as trulhful and Accurale as possible. Any wilful mérepresentation o withalding of matarial facts may allow Ingzurance companies 1o
ropudiate policy ability,

4 The issue and acceglance of this Farm Dy msurance companies s nol an adrmission of palicy lability on the par of the insurance companies

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

B Thia raport will be forwarded by the insurcrs of the GlA Rocords Man;gurmnl Centre asiablished by the General Ingurance Associgtion of Singapors (GLA) for
archwing and that coples of this report will, for a fee, be made avallable upon apglicaton by inlarestad partes.

1. By the ledgement of this repart 10 1he InSurers, you

atoresaxd,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Lozss

Vehicle Registration NMumbear
Insured/Policyholder
Marne Of Registerad Owner
Passport Na/FIN

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

far repair o your vehicla?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Flaet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

herely consand 1o the archiving of this repor At tha canire and D coples of the repor being made available

ACCIDENT STATEMENT
03/05/2018 17:11
02/05/2018 15:10
361 UBIRD 3
SINGAPORE

DETAILS OF OWN VEHICLE
SMJTTIC

JEYAVEERASINGAM, RAMANAN
G5367604P

WOEMAIL

(LOCAL) +65-36542342
OFFICE-96942342

SUBARU
IMPREZA 5D 2.0 R-S AWD AT ABS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

M

MTIG0465459

JEYAVEERASINGAM RAMANAN
GH3ETED4P

1B/09/ 1987

INDOOR

070142015

3 YEARS AND 3 MONTHS

MALE

[LOCAL) +65-86942342

OFFICE-06942342
NOEMAIL
Page 1 of 16



Address

Postcode

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

Wehicle Registration Mumber of Driver's Gwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Stalion

Was notice of intended Prasecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Gamera?

Was there any audio recorded?

BLK 540 SERANGOON NORTH AVENUE 4
#09-106

550540
MO
OWHNER

COLLISION - MAJORIMINGR RD
CLEAR
DRY

NO
2
o]

YES

18]

e

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Yehicle Calegory

Mame of Driver
MRIC/Passport Mumer
Cantact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

5JZ6251Y
MITSUBISHI COLT

PRIVATE CAR
LEE WEI JIAN
S0440152F
BEBRES544
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EN

SKETCH PLAN

Pleace report correctly the details of the acddent to speed up the claims process,
[hie Form imust be completed by the Potieyhalder andfor the Authorised Driver.

[nfanmation provided must be as truthiul and peeurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to reprdiate policy linbihity.

I'he issue and acceplance of this Farm by insurance companies [s nol an admission of palicy liabllity on the part of the Insurance

companies,

Ay false reporting may be reforred to the Police for investigation.

The report will be forwarded hy the insurers af the G1A Hecords Management Centre astablished by the General Insurance
Assoctation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
iterested partles.

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

Consent under the Personal Data protection Act [PDPA)

| understand, scknowledge, agree and consent that:

(o) My tnsurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to colledt, use,
dlsclosa andfur process my persenal data/personal infarmation set out In this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal information”) and disclose and transfer such
persanal Information to all Insurer(s) who have insured vehicle(s) involved In this accident [all Insurer(s) wha have insured
vehiclals] involved in this accldent shall be collectively referred to as the *“Insurers"), the Insurers’ lawyers/law firms, the
ponetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
of ;

(i} processing, handiing andfor dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the dalms;

{ii} investigating the accident andfor my claims;
{ill} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statemants, invoices, reports er notlces to me,
which could invelve disclosure of certain pers onal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

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

(o) all insureris) who have insured vehiclals) Involved In this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my personzl Infarmatian for one ar mare of the abave Purposes; and

[c) my Personal Information may/can be disclosed by any af the Insurers and/or GIA to thelr third party service providers or
apents(including thelr fawyers/law flrms), which may be slted outside of Singapare, for one or mare of the above Purposes.

[d) my Persanal Infurmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims,

(g} the infermation so collected under [d) above may be shared / disclosed:

{l) toall insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws er court arders.

,-7___,‘%_,__,. 5 -7‘;4__._,_...-——-

.!'E,rhalde:'s Sighature [rhver's Slgnature Reporting Centre Pcpénknel'i Slgnature
Date & Time: {if driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:

SEARRAL Chrsghl (RTTLAR LR



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE .M‘.C'II:IENT

r . |

| was travelling straight along Ubi Road 3 . Vehicle B which

was exiting Octopus Building and collided onto the left rear
door of my vehicle.

. =

DECLARATION

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

Reporting Centre Persopnel's Slgnature
wer's Signature Diriver's Signature Repo ‘ ng Cen ﬂ
e el {1 driver |s not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo

Date & Time:

L
SUAERAE S ketenFlank prm W




SINGAPORE ACCIDENT STATEMENT
ORTANT NOTICE

Complete and sibmit this fonm o the individual nsurance autharised reporting centre,

& please report corractly on the details of the accident to specd up the clalm process.

: T ke faem nvast be filled ug ly the policy holde andfor aulherised driver,
Infarmathen provided musl be a3 fruithul and accurate as possible, Ay wilhul misrepresentation or withholding of materkal facts may allow
InsurEnce conpanies b repodiate policy lability.

S Tl jesue anad acceptanee of this ferm by insurance companies Is nat an admission of policy liabillty on e path of The insurance compankes
[ o Any false reporting may L& referred to the traffic palice department for InwestIgatian,

ACCIDENT DETAILS

pDate of accident - (DD/MM/YY

imeofaceident | 3\0pm ] _(HH:MM)
Exact location of accident 2B Uk RKood 2

DETAILS OF VEHICLE

Vehicle registration number 2335 33A3C
Vehicle make and model A 'LW'lDHEﬂ
Type of vehicle Saloon @ MPVD = CRVO Vano
R Lorry O Bus O Motorcycle O Others:
" Vehicle category Private @ Commercial O Motorcycle O )
Purpose of using at said time
Are you claiming under your Yes O No el if no, please select:
own Insurance company? Third part claim ;3"" Reporting only O

INSURANCE INFORMATION

Insurance company _ Oirect Aoy indurance, PR 2Ad =
Policy number _ 1

| Type of policy Cnmpg’ehenslve,cf Third party fire & theft o TP only o

 Name TJuAUy agoam  RamANnan Male g™ Female o
NRIC / Fin / Passport number a0 3 EOLP - B
Contact e Elbqklrl%lkl
Address | TH0 %rangoon Novt five Ly #04- 105 |
Name Maleoo  FemalenO
NRIC / Fin / Passport number

Contact
Address

Email address
Date of birth g 12 -0 -1A%3 2
Occupation = Indoocer”  Outdoorr
Drlving date pass I TR 1 201

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Yas O Mo

If no, rchtmnshﬁ}f the driver and | and insured: ( jjﬂ!l

i W"l driver an employee of
the | insured’s company? _

' .ﬁccldent captured Iln,rmmem:‘ \fm: o Mo -
| ug_e_dmer condition C]:—*ur ,ﬁ __[{ainlng I'J_ _chers. - e -
Road surface | Dry pﬁ__ l\_M_E'L_D____ - e

| Mo of passenger B

Name
| Epndnr

Male ..___FE!T'IH!{':E > = _ B

Name
| Gender

Name
| Gender

wEmvhndv injured?
\Was other vehicle damaged?

If yes, please state which police station.

Reported to police?
police station name

e ——

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number _‘__ =AyA )\ j
| veh shicle make madel . EL&MQMI {' 1
Name _ L L on

mmr_f Fin f Pdcspmt 11umher l_ fﬂ E:ﬂ} E i B
|{_fint’ir'£ be E H;]LJ

Vehicle registration ! number
uEhille make model
N*amo

| NRIC /. I"m ,.I’ F‘dSE{JUIt numhu o _____ ___ e -
| Contact ) I o

Vehicle ¢ registration n number
| "u’phiclie make model.
Name

MR l:,.’ Fin f Pzﬁapurt numher
I Cnntdtt e

~
A0 pA ;
Vehicle registration numhber
Vehicle make model - ) NG
Name - \\_
'MRIC / Fin Fin / ¥ Pipult numher :____ S o
| Contact - 5 == J

Vehicle @glstratlnn number
Vehicle make model
Mame

NRIC / Fin / Passport | nhmbar
Contact

Vehicle registration number

Eehlcle make model S
Name \\
NRIC / Fin / Passport number Y

.

l_':ﬂtﬂi____ e N

Vehicle regstr ation number
Vehicle make model e 4

venlle e
Mame ) \

NRIC / Fin / Passport number N
Contact o sz

W
|
!

Page 3



INJURED PERSON 1

| Name

| Injuries mstaiuu%

| Which vehicle wtsunhﬁ' il
Were seat belts worn? |Yesn  Noo XT(

Was injured conveyed to Yes O No o \

| hospital by ambulance?

N'IH'IE

h-.}ur]e'; sust 1Ined
Which vehicle person rson in? e

{ Were seat belts worn? | Yes(d Moo el

Was in]ﬁi-ed cunuen.red to YesO Mo o \

| hospital by ambulance?

Name
Injuries sustained
Which vehicle person in?

Were seat belts Wworn? Yeso  Noo N
Was injured conveyed to Yeso  Noo \
Espital by ambulance? J

INiURED PERSON 4
M ,

ame e
Injuries sustained N
Which vehicle person in? _ N
Were seat belts worn? __I¥eso Noo \
Was injured conveyed to Yes O Moo \\
_ haspital by ambulance? |

Mame -
Injuries sustained N

Which vehicle person in? X
Woere seat belts worn? Yes O No o N
Was injured conveyed to Yes O Noo \
“hospital by ambulance? J

Name

Injuries sustained .

Which vehicle person in? iy

Were seat belts worn? Yeso NoD X

Was injured conveyed to Yeso  Neno \
Lhuspital by ambulance?

Page 4
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Contacl us at
direct Hotline: (65) 6532 2888
: E-mail:  CustomerServicedDirectsla.comm
asia '

& iRsurcnea

CERTIFICATE OF INSURANCE

Maotor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”}

Motor Vehicles (Third-Party Rigke and Compensation) Rules, 1960 {Singapore}

Read Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Retalle. D leb us know if any of the detalls shown here need to be amended o0 updated.

Certificata No. . MT/0D465459 ' —|
Type of Coverage [ Driver Plan .+ Car Third-Party Only (Valug Plan}
1} Vehicle Registration No. - 81177930
Chassis Na. . IFIGHTKS5BG019409
2) Name of Policy Holder ¢ Jeyaveerasingam, Ramanan
3} Effective Date / Time of Commencament
of Insurance for the Purpose of the Act ;280472018 00:00
4) Date/Time of Expiry of Insurance . 27/04/2018 23:59

5) Persons ar Classes of Persons Entitled to Drive
{a)  The Insured
(b}  Any persan who i named on the pallcy wha s driving on the Insured’s arder or with his permisskon.

The person driving must have a valid driving llcence to drive In Singapore and must pot be uhder suspension or
disgualification from driving.

&) Limitations as to use’

Use only for private purposes, In accordance with the declared car usage stated on your Policy Sehedule. The policy
dnes nat cover use for hire or reward, tultion, driving test, racing, pace-making, raliahility trials, speed tests, the
carriage of goods for paymaent ar far any purpose in connection with the motos trade business.

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

Sum Insured H Market Value

Own Damage Excess . 5% 0.00 (before any applicable GST)
Windscroon Excess 1 Mot applicable {before any applicable GST)
Cholce of workshop X DirectAsia approved workshops

Finance epmpany f Hire Purchase i

Main driver . Jeyaveerasingam, Ramanan

Mamed driver : None

H Important Mote: This policy is on a namad driver basis. Any unnamed drivars will not be covered. |

I/wWe hereby certily that the Policy to which this Certificate relates is |ssued in accordance with the provisions of the
Motor Vehicles [Third-Party Risks and Campensation) Act {Chapter 189) and the Road Trancport Act, 1987 (Malaysial.

Direct Asia Tnsurance {Singapore) Pte. Lid,

Issued on: 19/03/2018

Edip Okur
Chief Undarwriting Officer

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

228105

Company Registration: 2008



