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MAAL I SIESET1 | Maohonal Assssamen Cantre Servces - Bakil Marah
ENTRY LWTE & TIKME, 211052018 10015
SUBMITTED BY: ROGLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart l'-D”EC[lE Ihe gelalls of the acoident to speed up the claims process
2 Tris Farm must be completed by the Palieyhaldor andior the Authorised Driver
3 Information provided m
ropudiale palicy ability,
4 The issue end acceptance of ihes Form by insurance companies is not an admission af palicy labity on
4. Any falss reporting may be referred to tha Police for Investigation,

G. Thiz repan will be forwardad by ihe insurers of the GLA Resords Ma niagerment Cantre aatablished by the Ganeral |
archiving snd 1hal copies of this report will, Tor & fes, be made svailabis upon application by inleresiad paries

7. By 1he lodgement of tris report 1o the insurers: you haresy consent (o the archiving

ust b as truthful and agourate as possibla. Amy withul misreprasaniation ar witholging of matesla| Tacts may allow insurance companies Lo

the part of the msurance companies

nourance As50c:anon of Sngapore [GIA) lor

g el this report al the coantre and to coples of the repon Bing mnde avasabk
aforesasd
ACCIDENT STATEMENT
Date Of Report 21/05/2018 10:19
Date Of Accident 18/06/2018 14:56
Exact Location Of Accident PIE TOWARDS CHANGI (BEFORE KIM KEAT LINK EXIT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Number BLT43648
Insured/Policyholder
Mame Of Registered Ownar TEE POH BEE
MRIC Mo S7224602)
Email Address TANBOMGTEE@GMAIL.COM
Maobile Phong No (LOCAL) +85-06232202
Alternative Phone No OTHERS-26232202
Vehicle Particulars
Manufacturer TOYOTA
Modet CAMRY
Elrs:icgf"::mseel:ﬂr which vehicle was belng used at PRIVATE USE
Are yuu_claiming undar 3:|:|ur own insurance palicy NO
for repair to your vehicle?
it Mo, Please state action lo be taken THIRD PARTY
Vehicle Categaory FRIVATE CAR
Insurance Company
MName of Insurance Company DIRECT ASIA INSURANCE (SINGAPDRE) FTE LTD
Type Of Caverage THIRD PARTY
Fleet Pollcy NO
Palicy Mumber MT/ 00485667
Cover Nata Numbear
Driver
MName of Driver TEE POH BEE
MRIC Mo S7224802)
Date Of Birth 2711211994
Oeceupation INDOOR
Date Of Driving Pass 2THM2M994
Driving Experience 23 YEARS AND 4 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-96232202
Fax Mumber
Contact Number OTHERE-96232202
EMail Address TANBONGTEE@GMAIL.COM
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Address 4 HYTHE RCAD
Pestcode 557486

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Vehiche

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accldent

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles Invelved in the accident 2
Was-any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance? '
Was any othar material or proparty damaged? YES
| h;r.u}_ been appreached by unknown personis) NO)
soliciting/offering accident claims assistance )
Mumber of Passengers (Including Driver) 1
Details of Police Action

WWas the accident reportad o the police? NO
If ¥es5,Pleaze state which Police Station

Was notice of intended Prosecution given? NO
Il Yes.against wham?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accldant photos avallable 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 Reglstration Mumber GLU1869E
Wehicle Make/Model/Calour
Details Of Properties
Vehicle Calegary COMMERCIAL VEHICLE
Mame of Dnvar
NRIC/Passport Numbear
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Name TEE POH BEE
Approdimalta Age

Page 2 of 14



Injuries Sustain
Injured parson In which vehicle?
Ware seat balts wom?

Was this Injured conveyed 1o hospital by
ambulance?

Address
Posicode

NECHK AND BACK PAIN
SLT4364B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withnalding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceprance of this Farm by Insurance companies |5 not an pdmssion of poalley lability on the parm of the naurance
COMpanes.

. Bny false reporting may be referred to the Pollce for Investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallzble upon application by
interestad parties.

, By the lodgment of this report to the insurers, you héreby consent to the archiving of this report at the centre and to copies of
the report balng mada availzble aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set aut In this [form)] and any other personal Infarmatian
provided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclnse and transfer sichk
Personal Infarmation 1o all insurer(s) who have insured vehicleis) invalved In this accident {2l Insurads) who haveinsurad
vehiclels) Invelved in this accident shall be collectively reforred to as the “Insurers”), the insurers’ fawyers/lsw firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the pollce), for the purpose(s)
of:

i} processing handling and/or dealing with my dalims including the settlement of the clairms and any necessary
investigations relating 1o the claims;

[[l) Investigating the accidant and/or my claims;
(i} carrylng out and/or dealing with my [nstructions or responging 10 any enguiries by me;

(1w} administering my claims (including the mailing of correspandence; statements, Invoices; reports or natices to me,

which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axtornal cover of envelopes/mall packages): and/or

lv) camplylng with applicable law In sdministering, processing, handiing and/or dealing with my claims [collactively the
"Purposes”)

(B) el insurer(s) wha have ingured vehicle[s) invalved in this accldent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, gisclose-and/or processmy Persenal Information for one or more of the sbove Furposes: snd

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA (o thair thirg party service providers or
agents{including thelr lawyers/law firms), which may be sited putside of Sinpapore, for one or mare of the sbove Purposes

(d}  my Persanal Information will also be collected and used to complle clalms istary for the purpese of fraud detestion,
Investigation and manapement Inpresent and all future claims.

e] the infermation o 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 traud,
regulztors, law erforcement and government agancies as reasonsbly required for the purposes stated, of

fin for complying with requiremenis under any regulahnnn, lmwes or court arders.

Palicyhalder's Signature Driver's Signaturs

\APAWA_ WA~ f/ﬁ/gg/?ﬁ(j

gls Signature
Bate & Tima: |H driver is not-the policyholder| Mamie: / ﬂ,ﬂ'
Date & Time: NRIC/FIN Ko,



ZKETCH PLAN

Az SLTA343R
Dz GU9E9E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars sre true in every respect.

N Y,

Polleyholder's Signature Driver's Signature rting Cantre Eacsannlls Signature
Ciate & Tirme {It driver s notthe pollcyhalder) Mame: f; ﬂ'
Date & Time:; NRICFIN No:



On 18.05.18 at about 14:55 hours along PIE towards Changi (Before Kim
Keat Link Exit). I was travelling straight on the lane 3 and it was heavy
traffic, when my front vehicle slowed down and stopped hence I follow
suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SLT 4364B

Vehicle (B): GU 1969E \W



SINCGAPORE ACCIDENT STATEMENT

Accident Date: /%[ o5] 1¢ Time: [‘f. §% (bhimm) 24 lir formar

Location (12 fiwe/ey Chewst (hefrl By Feed [ut
€rit ) -

Vehicle Number /74204 R

Insured Name ~Teg Palv Pee R

NRIC /FIN ST Y é;[‘-t:l z, Contact Number ? {’ 4 33 ;}}Cﬂf
Make TL}'FG"."C-\ Model Cemn 'y

Are you claiming under your awn insurance policy for repair to vour vehicle?
() Yes IfNoPlsselect: ( \,/ ) Third Party ( ) Reporting
Insurance Company Diveet AS %

Type of Palicy ( ) Comphensive ( } Third Party Fire & Theft { ,/’}' TP Ounly
Policy Number M7] /CC4 Y7L 7

Name of Driver ( )Same as Insured
NRIC / FIN . Cantact Number

Date of Birth L eF /197 )

Driving PassDate 23/ &/ /97%
Dc-cupat;un{ v ) Indoor ( } Qutdoor
Gender ( )Male ( ./ )Female
Email Address i heayted (@ gme [ Cownr (
Address of Driver 4 “4/vdhd” Keodd
ﬁ?ﬂﬁ}ﬂf?ﬁﬁ S S 7484
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
[ ,_/5 Owner () Spouse {  )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? [ )Yes () No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( L/ ) Clear { JRaining { ) Others

JNO EMAIL

Road Surface (/ ) Dry ( YWet( )Others )
Was any foreign vehicle involved in this accident? ( ) Yes { +/ ) No
Was anybody injured in the accident? (V) Yes { JHo

If yes , injured detail Ted Fola E}U; Mecle & Begke Fu:.'. o
Was there any video captured by Car Camera? ( jYes | /I No

Was the Accident reported to the Police? { )Yes
DETAILS OF 3" party Name [ Nric

Veh B GUI9EG

Veh € )

Yeh D

| Veh E

Veh F

( /) No If yes attach police snpc.nd
Comant

Vs [ )l ?

s
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Contact us at
direct Hotline: (65) 6532 2888
asla E-mupili  CustomerService@ Directasia.cam
‘winzuronce

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation} Act (Chapler 189) (Singapora) (the "Act™)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor 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 nesd to be amendad or updated.

Cartificate No. ¢ MT/004B5667 |
Type of Coverage / Driver Plan i bow Mileage Car Third-Party Only (Value Plus Plan)
1) Vehicle Registration No., : SLT4354B
Chassis No, . JTRGGEZOWEDI00NS3T
2) Name of Policy Holder Tee, Poh Bee
3) Effactive Date / Time of Commencement
of Insurance for the Purpose of the Act +  18/05f2018 13:17

4) Date/Time of Expiry of Insurance 17/12/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(B) Any named person under the policy who is driving on the Insured's order or with his permissian,

(e} Any authorised parson, provided such person is sged 30 and above and Holds a valid driving licance of 2 years or
mare, who is driving on the Insured's ordar or with his permission

The person driving must have a valld driving llcence te drive in Singapore and must not be under suspEnsion or
disqualification from driving. N

6} Limitations as to use*

Use only for private purposes, in accordance with the declarad car usage statec on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, refiabllity trials, speed tests, the
carriage of geods for payment or for any purpose in connection with the motor trade business,

“Limltations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malayzia),
are not to be included under this heading,

| Sum Insured ¢ Market Value
Own Damage Excess - 5% 0.00 {before any agplicable GST)
Windscrean Excess t Mot Appliceble (before any applicable GST)
Choice of workshop i DirectAsla approved workshops
Finance company / Hire Purchase
Main driver i Tee, Poh Bee
Named driver v None

Important Note: This policy does not cover drivers befow the age of 30 and drivars whe hold a valid driving
licence of less than 2 years with the exceptlon of the named drivers above.

If\We hnergby certify that the Policy to which this Cartificate relates |s issued in accordance with the srovisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 1893 and the Road Transport Ack, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued an; 18/05/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 0558716
www, DirectAsia,com

L ompany Kemstralion, 2008226110



