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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Paease report cormectly the details of the accldent to speed up the claims process
2. This Form must be compleled by the Policyhelder and/or the Authorized Driver.

3. Information proviged mus! be as truthful and accurale as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies to

repudiale policy ability

4. The mswe and acceplance of this Form by insurance comganias is nod an admission of pobicy liability on the parl 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 Cendre eslablished by the General naurance Asscciaton of Singapore (GIA) for
archiving and that copies of ihis repart will. for a fee, be made avadable upon appfcabon by inferesled parlies.

7. By the lodgermend of this report to e insurers, you heneby consenl 1o theanchiving of this repon at the centre and 10 copes of the report being made available

aforasaid

ACCIDENT STATEMENT

Date OFf Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/05/2018 14:46

12/05/2018 13:00

HOLLAND RD BESIDE BUS STOP: 11209
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Drate Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

htobile Number

Fax Number

Contact Mumber
EMail Address

SGHEG4EM

TENG, YAL SENG
52539445C

NOEMAIL

(LOCAL) +65-95395348
OFFICE-98395348

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/O0406486

TENG WENG WOH (DENG YINGHE)
S8915075B

1710471989

INDOOR

2710212009

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84240600

OFFICE-94 240600
NOEMAIL
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JTDE ALEXANDRA ROAD
#06-07

Fostoode 159958

Address

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insureg CHILDREM

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MWumber of vehicles involved in the accident 2
Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| ham baen appmac]ycd by ur:hnuwn.parsnniﬂ NG

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Fassenger 1 NAME: 5
GENDER: : FEMALE

Details of Police Action

Was the accidenl reported 1o the police? MNO
If Yes Please state which Police Station

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 videno captured by Car Cameara? WO

Was there any audio recorded? NO
Vehicle Registration Number GRG418T

Vehicla Make/Model/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Mumber
Contact Mumiber
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3 Intormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of matenal
facte 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.

B 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 a fee be made avallable 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 repart being made available aforesaid

7 Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or 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 Infermation to all insurer(s) whao have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels] invalved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

(i} investigating the accident andfor my elaims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve 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} altinsurers) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect. use, disclose and/or process my Personal Information for one 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
agentsiincluding 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 coltected and ased to compile dlaims history for the purpose of fraud detection,
imvestigation and management in present and all future claims

(2] the mformation so collected under {d) above may be shared / disclosed

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

-

(i1} for complying with requirements under any regulations, laws or court arders.

I )

Policyhalder's Signature Diriver's Signature Heporting Centre Persorfel’s Signature
Date & Time (I driver is not the policyholder) Name:
Date & Time: MRIC/FIN Nao.




SHETCH PLAN
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DECLARATION
{/We declare the foregoing particulars are true in every respect.

(Y 4

Diate & Time (1f driver is not the poiicyholder) Mame;

Folicyholder's Signature Driver's Signature Reparting Centre Permr)i(ﬂla Signature

[ate & Time MRIC/FIN Mo




ACCIDENT STATEMENT
(127 05 2018 joD/mMrYYYY), IME:| 1) . 5B yrrmm)

ACCIDENT DATE:
LOCATION: ﬁlﬂﬂ% #otid Rﬂﬂd,m‘rjw busstop noq

1. DETAILS OF VEHICLE . .
Q] VEHICLE NURBER: Sk SHULC Ny
B} INSURANCE COMPANY: Direct  Aial
cIPoUCY NUMBER:___ T | 004 064k |
djPOLICY TYPE: 1CO@FEE}4ENSWE / THIRD PARTY / THIRD FARTY FIRE
o ]MAKE & MQDEL: N0 ARIC -
fITIPE:(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
oIVEHICLE CATEGORY: (PRIFATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: TR
P OWN INSURANCE (YES/ND)

i) ARE YOU CLAIMING UNDER ¥
RTY CLAIM / REFORTING ONLY]

IF NO, PLEASE STATE [THIRD P
2. INSURED / POLICY HOLDER :
A)NAME: ’Tfﬂﬁ;l. You &ng. :Mﬁkéfg‘*EMALE
b) NRIC/FIN/P ASSPORT: (1550445 CONTACT: 49 5?: By

C)ADDRESS, 320 £ ARxAwig tiad #0o-03 S5 945¢) -

&THEFT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Beps of paseencd DRIVER

{ |“"“’:5'. I a)HAME: Tenm wWevig  Woln [M@JFEMﬁlE

<lodudig deivsed b ricsrnpassPoRT.__—_SPAIH0IBE _ CONTACT: w24 0600
022 cJADDRESS: 310 ARxawdva  goad #0b-0F - S(15495% )

1 ;
male (e v « f) DATE OF BIRTH: (13 04 7 14%Y )(ob/mMm /YY)

Ifemale PACEWE) occuranion: INDHOR / OUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE: 1 {EOWE *
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ﬂ";fs /7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INsureD:__(WlaYe Vi
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS s
bIROAD SURFACE: ( J/ WET / OTHERS, § =
4. WAS ANYBODY INJURED (YES / ND) '
7. aJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

4,

_ 8. THIRD PARTY VEHICLE
imale Fie ol pescoager ) VEHICLE NUMBER: (rba 1T MODEL:___ »
lﬂmmltmﬂdug;ﬂ dviver b] DRIVER'S NAME: =
(03 } " c] NRIC/FIN/PASSPORT: CONTACT: e
s 7. THIRD FARTY VEHICLE
AT, WA d) VEHICLE NUMBER: MODEL:
HO oF PRIENG o) DRIVER'S NAME: :

CONTACT:

J-" My | [ .5

(lodudiog VI ) §) NRIC/FINGPASSPORT:
- ™,
C_)

Oinail = TOOWMAWOWFSC gman | * (oA

fo
w =



APORE

IDENTITY CARD NO. §2
Plamen

TENG YALU SENG

5w 2

; CHINESE
a8, Dase of birth Sen
r‘”' 17-04-1949 M
E et Cauntry of birth
MALAYSIA

REPUBLIC OF SINGAPORE

£

539445C A

n

Scanmed by CamScanner

NP 4284

4431498
IR
B e 525394450
e
T Dain of lsus
#uiss 26-06-2009
D -
- 3TDE ALEXANDRA ROAD
#O6-07 i
SINGAPDHE 159858
SHULTeRRIHaIE YO ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES).
: PASS DATE
Class 3 Molor Cars and Molor Traclors the weight of 11 Auig 1981
which uniaden does nol excead 2500 kilograms
: vl

Scanmed by O arRcaime



1. H{IRE ﬂ}" ﬂ,@é

IMENTITY CARD NO. SR915075B ‘#"-._:

TENG WENG WOH
(DENG YINGHE}

T e
Facs

CHINESE L
Dale of birth Sex ; :ﬁi_
17-04-1989 M o
Counley of birth

e~ SINGAPORE

etdy Do 17 !.pl 1989
st Lot 27 Falb 2008

1527987

LT

““"} umc ke 389150758

Date ol insue
eSS D6-05-2004

370E ALEXANDRA ROAD
¥0B-0O7
BINGAPORE 158058

|HHI%IH““”.iﬁiIIIiIIEI

Scamned by CamScanner

Scanned by {ambcanner



Contact us at 2 shel
Hotline: (83) &%
E-mail CustomerSenvice BDirsctAsia.com

CERTIFICATE OF INSURANCE

Mator Vehiches (Third-Party Risks and Compensation) Act {Chapter 189] (Singapore) (the “Act”)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Tranaport Act, 1987 (Malaysia)

Motor Vehicies (Third-Party Risks) Rules, 1950 [Malaysia)

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

Cartificate Mo, :  MT/00406486
Type of Coverage [ Driver Plan :  Car Comprehensive {Value Plus Pfan}
1) Vehicle Registration No. SGKABLAM

Chassis No. . MRADS32EC107129476

2} Name of Policy Holder Teng, Yau Sang

3) Effective Date [ Time of Commencement
of Insurance for the Purpose of the Act 28/08/2017 00:00

4) Date/Tima of Expiry of Insurance 37/08/2018 23.59

5) Persons or Classes of Persons Entitled to Drive
{8) Tha Insured

{B)} Any named person under the policy who is driving on the Insured’s order ar with his parmisskon.

raon, provided such person o aged 30 and above and holds a vald dnving ticence of & years or
g on the Insured's order or with his permission

[

ave a valid driving licence to drive [ Singapore and must not be UNder SUSPenSQn or

, in accordance with the declared car usage stated on your Policy Schedule. The pobcy
i or reward, tuition, driving test, racing, pace-making, reliabdity trials, speed tests, the
nt ar for any purpos® @ conNection with the motor trade DusiNess.

tiwe by Section B of the Act and Section 95 of the Road Transport Act, 1987 [Malaysia),
this heading.

Market Value
5% BDO.0D {before any apphicable GST)

5% 100.00 (before any applicable GST)
DirectAsiy approved workshops

Teng, Yau Seng
Mamed Driver Date of Birth
2 TENG, WENG WOH L7/04/1989
- drivers balow the age of 30 and drivers whao hold a valid driving

L imed drivers abo

E Certiicate relates is issued in accordance with the prowisions of the
Act {Chapter 189) and the Read Transport Act, 1987 (Malaysia),

Direct Asia Insurance ( ) Pte, Lid,

Company Regs! ation: 2008226110




Passanger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER:
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