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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as p

repudiate policy ability.

4. The issue and acceplance of this Form by insurance compenies i nok an admission of pol

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

5. This repart will be forwarded by the insurers of he GIA Records Management Centra established by the General Insurance Ass

archiving and thal coples of this report will, for a fee, be made available upon application by inferested parties.

7. By the lodgement of this repart to the insurers, you hereby congant to the archiving

aforesaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverages
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/05/2018 12:38
15/05/2018 08:00

CLEMENTI AVENUE & SLIP ROAD TOWARDS AYE (TUAS)

SINGAPORE

DETAILS OF OWN VEHICLE

SGGET435M

LUA CHONG HOO
S52157162H

NOEMAIL

(LOCAL) +65-83827508
OTHERS-83827308

KIA
PICANTO-1.1 (A)

COMMUTING TO WORK

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MTI00302228/01

KEONG SHIR TING
SBYT05108

2210311987

INDOOR

20/07/2008

11 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96704620

ESTEEKEONG@mGMAIL.COM

cy liability on the part of the insurance companics.

ossible. Any wilful misrepresentation or witholding ef material facts may allow insurance companies o

aciation of Singapore (GlA) for

of this report at the centre and Lo coples of the report being made avalable
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Address

Postcode

\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers COwn
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 involved in this accident?
Fareign Vehicle Registration Number

Number 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 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 Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

5, TECK WHYE AVENUE, 09-150
80005

NO

OTHER - DAUGHTER-IN-LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
SLQ8204U (PRIVATE CAR)

F3
YES

NO

NO

AS | WAS DRIVING IN MY CAR(SGG7435M) ON CLEMENTI AVENUE ON THE SLIP ROAD EXITING TOWARDS AYE(TUAS), |

STOPPED AT THE GIVE WAY LONE FOR ONCOMING
REAR OF THE CAR. | GOT DOWN TO REALISE VEHICLE BEARING NUMBER (5LQB8204U) HAD

CARS ON THE MAIN ROAD. SUDDENLY | FELT AN IMPACT ON MY
KNOCKED UNTO MY REAR

PART OF MY CAR. WE THEN MOVED TO A SAFE SPOT AND EXCHANGE FARTICULARS,

Attachment(s)

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

YES
YES
NO

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

KEONG SHIR TING
30

BACK PAIN
SGGET435M

YES

NO

5 TECK WHYE AVEMNUE, 08-150
SINGAPORE

680005
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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 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
COFT'IFIEH-IES.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GlA) 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 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:

{al] 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 information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 agencyfauthority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 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) allinsurer(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 Fersonal Information for one ar more of the above Purposes; and

ic)  my Personal 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 Singapare, for one or more of the above Purposes,

(d)  rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

te} the information so collected under (d) above may be shared [ disclosed;

(i) to allinsurers 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
{ii) for camplying with requirements under any regulations, laws or court orders.
-
Palicyholder's Signature Oriver's Signature Reporting entre Personnel's Signature
Date & Time: {if driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
As [ was deivi i0g_in_ty cor (S667435M)  0n  Clemerti

Avenue 6 on the sho roasl exiting towards AYE (Tuas) ,

| 3-I-opﬂed at e qwe waw line -Far oncoming Cars on

ihe  main road.

Suo{dmiq ([ felt an rmpacﬂ‘ sn _my rear of the
car . |4cr+ down 4o realise vehicle B  had kvocked
unto my ceac part of my car. We then moved 4o
A Sﬁ-Ft a?a’r qrwl exc.haﬁ%e_ Far-lw‘cuiarg.

DECLARATION

|/\We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signaare
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MNREC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(_IS / 5 /3018 yiopmmryrry), ime 92 . 00 ) (HH:Mm)
tocanon: Cermentdt Ave 6 .ﬂp r_mal Toaards AYE (Fuac)

1, DETAILS OF VEHICLE

ajVEHICLE NUMBER,_SA&G FHIGS M
blINSURANCE CoMPanY: Direct  Psia
cJPOLCY NUMBER: MT J002022.28 [ o)

d}POLICY TYPE: { COMPBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_Kia Picamto
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
OIVERICLE CATEGORY: [FRIVATE / COMMERCIAL f MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:; Pergonal Use
NARE YOU CLAIMING UNDER YOUF OWN INSURANCE {YES;"HQ]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME_Liaa Chong Hoo [MALE / FEMALE)
b|NRIC/FIN/PASSPORT;_S215 #1623 H CONTACT;_3332F40%8
| ADDRESS: T [ e -~|50  f re, &8

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

il l..']i-:I -|1~:|§-;|2;yﬂ:.3‘; DRIVER .

Cincluchnn chivar) CINAME: Keona Shir 'ﬁ'nﬂ (MALE / EEMALE|
ST ) INRIC/FINPASSPORT.__S8TF0510 B CONTACT:_ 16304620
(_Lj c|ADDRESS; S, Teck Wht.lre M!.m"lm,;'tanorg L 68000

"d|DATE OFBIRTH: (22 / ©3 / MMBF |(DD/MM/YYYY)
8| OCCUPATION: (INDOOR / QUTDOOR)

IDATE OFDRIVING ppdt - -2 20 July 93606
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ﬂﬂuﬂhﬂr* In-Law
5. Q)WEATHER CONDITION: (GLEAR / EAINING;’DTHEHS |
JROAD SURFACE: (DRY / WET / OTHERS )

5. WAS ANYBODY INJURED (YE5 / NG)

7. Q|REPORTED TO POLICE (YES / NQ)
F YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE

M hente @) VEHICLE NUMBER:_SLG Baeu '~l moDEL:_Toyeta Harrier
i) DRIVER'S MAME: C Tat ¥

. - NRIC/FIN/F ASSPORT: 15;5Eo1|= CONTACT:_9435 2%3¢
9. THIRD PARTY VEHICLE

o} VEHICLE MNUMBER: PAODEL ;
© . e] DRIVER'S NAME;
U NRIC/FIN/PASSPORT: CONTACT: ..

hatl = ectee keond © gmaa |- com

fase =



REPUBLIC OF SINGAPORE

IDENTITY caRD vO. SB8770510B

Hgru

KEONG SHIR TING
* T 4
Race

CHINESE

. Date af iirth Sex 5 T =
22-03-1987 E et "

CountryFiace of Besh
MALAYSIA

5273152

LTI

v e SBTTO510B

Date of dgus
25-02-2014
APT HI.K 4404 EI.EHEHTI AVENUE 3 #21-06
EINGARORE 121440
547705108

03r0ara01e

MRIC Mo: Date:

lllli’i‘i‘i’ﬂllﬂ




Contact us at

direct Hotline: (65) 6532 2888

as[a E-mail: CustermerService@Directasia.com

sinsurance

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)

Moter Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

This document forms part of your contract with us and should be read together with yaur 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. 1 MT/00302228/01
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plan)
1) Vehicle Registration No. i SGGT435M

Chassis No, : KNABAZA3Z6T294484

| 2) Name of Policy Holder LUA, CHONG HOO

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act » 23/05/2017 00:00

4) Date/Time of Expiry of Insurance . 232/05/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b)  Any person who is named on the policy wheo 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 policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tasts, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

"Limitations rendered inoperative 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 ¢ Market Value
Own Damage Excess : 5% 2,500.00 (pefore any applicable GST)
Windscreen Excess - 5% 100.00 (before any applicable G5T)
Choice of workshop i DirectAsia approved workshops
Finance company / Hire Purchase
Main driver : LUA, CHONG HOOD
Ref Named Driver Date of Birth
Named driver (1) Lua, Ying Han 02/06/1987
Named driver (2} Chin, Siew Kim 12/12/1955
_ Named driver (3) Keong, Shir Ting 22/03/1987

Important Mote: This policy is on a named driver basis. Any unnamed drivers will not be covered,

I/We hereby certify that the Policy to which this Certificate ralates 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: 25/04/2017 ok

Edip Okur
Chief Underwriting Officer
Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www. DirectAsia.com



