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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please repor CoMectly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informaton provided must be as iruthful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability

4. The issue and acceplance of thes Form by insurance companies is nal an admission of pobcy liability on the part of the insurance companies

5, Any false reporting may be referred to the Police for Invastigation,

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore [GIA) for
archring and that copies of this repon will, for a fee, be made avadable upon apghcation by mierested parties.

7. By the lodgament of this report to the insurers. you hereby consent ta the archiving of thes report at the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repont 25/06/2018 12:31

Date OF Accident 25/05/2018 11:05

Exact Location Of Accident PIE TWDS CHANGI AT ERP 37 AFT ADAM RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGY5869M
Insured/Policyholder

Name Of Registerad Cwner TAN KHIAM TECK
MRIZ Mo S0137698E

Ernail Address NOEMAIL

Mobile Phone No {LOCAL) +65-84773918
Alternative Phone Mo OTHERS-94773518
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Exact Purpose for which vehicle was being used at

? : PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicie? ND

If Mo, Please stale action lo be taken THIRD PARTY

Wehicle Category PRIMATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber MT/00204318/03

Cover Nota Mumbar

Driver

Mamae of Driver TAN KHIAM TECK

MRIC No S0137698E

Date OF Birth 08061946

Occupation INDOOR

Date Of Driving Pass 1710311965

Driving Experience 53 YEARS AND 2 MONTHS
Gendear MALE

Mobile Mumber
Fax Number
Contact Mumbser
EMail Address

(LOCAL) +65-84773918

OTHERS-947735918
NOEMAIL

Page 10of 13



11 CASHEW ROAD
#11-03

Postcode BTOET2
Was driver an employee of the Insurad's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Ragistration Numbear of Driver's Own -
Vehlche -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by NE
ambulance?

VWas any other matenal or property damaged? YES
| have been approached by unknown person{s) e

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

YVehicle Registration Number FEH3I2REG

Vehicla Maka/ModelColour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver SYUKRI
NRIC/Passport Number

Contact Number 96372347
Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Incleding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correcthy the detalls of the acrident ta speed up the claims process,

2. This Form rmust be completed b i & Authori A

3, Infermatlon provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

E. f rting ma ferred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GlA) for archiving and that coples of this report will for a 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 avallable aforesald,

8. Consent under the Personal Data Pratection 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,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloce and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

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

{i} investigating the accident andfor my claims;

liti} 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, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
externzl 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)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GtA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purpases.

(d) my Personal Information will alse be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

{iy toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,

"75’-{4/*- ‘ﬁf’?—" (v 25 /o4 [o#

Palicyhelder's Sigrature Driver's si;na::u Rep{rﬂn} Centre Personnel’s Signature

Date & Time: (If driver is not the polieyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declare the foragoing particulars are true in every respect.

e zﬁ“ % _ . # }5'/':5-'/:

Pali r:'gr'uh:ef s Signature Driver's Signature
Date & Time

Centre Permnnd 5 Skgnatyre
{If driver is not the policyhalder) Name;

Date & Time: MNRIC/FIN Na



Vehicle No. Gy 58 am Model / Make Mz gscs Lo
Date of Accident 25]05)201%

Time of Accident (105 | HRS

Location of Accident Ple owapes (Hawvar A1 Ege 37 Afiey Adow Rood
Exact purpose use during accident fecand ug

Name of Owner TN KHzam  Teos

Telephone No. H/P: 9433 301k Home : Office :
NRIC 013361 8¢

Address 2l cASHew gofo R N-03 S(6¥p725

Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company Vigecr ASia

Type of Coverage Cnn@nsive Third Party  Third Party / Fire /Theft
Policy No. MT Jeo 20k ELQ‘JJ'DE

Name of Driver As Above If No,

NRIC Any Passengers : y1
Date of birth

Occupation Outdoor /  pndoar

Driving License Pass Date 1%]o3] 1465 ="

Gender / Female

Contact No. H/P: Home: Office :
Address

Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state puwweg .

Weather condition Cleat Raining Other

Road Surface ’63? Wet Other

Any Injuries No) If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report (No If Yes, Where?

Vehicle B No. FEH 22p4 & Any Passengers: A/Ip
Name of Driver Sywkei Contact No.: 9633 2347%.
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion heF1  RRor7  forrzew -

Camera Recorder es

Email Address \ DAL kT @ AT mnlf Com

HAVE YOU BEEN APPROACH BY U?'\IKN&WI\E PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / (No )

PARTICULAR WORKSHOP IWin CAR Avtemerwy  Fie 115 .
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Huwi wra,,

FAX NO 6741 0510

WORKSHOP Empll. AODRESS

<Alds @ nSl- ©om- 53
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Contact us at

dlrect Hotline: (65) 6532 7888

asia E-mail: CustormerService@DirectAsia.com
o insun

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)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This decument forms part of your contract with us and should be read together with your Policy Schedule and your Palicy
Details. Do let us know If any of the details shown here nead to be amended or updated.

| Certificate No. MT/00204318/03 )
Type of Coverage / Driver Plan i Car Comprehensive (Value Plus Plan)
1) Vehicle Registration Na, ¢ BEYSEEOM
Chassis No. IMYSTCY4A8UR00848

2) Name of Policy Holder TAN, KHIAM TECK

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act v 0171042017 00:00

4} Date/Time of Expiry of Insurance 30/09/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
tbl  Any named person under the pollcy who is driving on the Insured's order ar with his permission.
ic) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years ar
more, wha 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 sucpension 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 tests, the
carriage of goods for payment ar for any purpese in connection with the mator trade business.

“Limitations rendered inoperativa by Saction € of the Act'ana 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% &00.00 {before any applicable GST)
Windscreen Excess : 5% 100.00 (before any applicable GST)
Choice of workshop : Directhsia approved warkshops
Finance company / Hire Purchase

Main driver ¢ TAN, KHIAM TECK

Named driver i None

Important Note: This policy does not cover drivers below the age of 30 and drivers who haold a valid driving
licence of less than 2 years with the exception of the named drivers above,

I/We hereby certify that the Policy to which this Certificate relates is lssued 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: 08/09/2017 i

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore D53716
www.DirectAsia.com




