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MMATTB065344 | Mational Assessment Centre Services - Libi

ENTRY DATE & TRME: 25052018 17:32
SUBMITTED BY: Liow Shan Hui

IMFORTANT 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 Policyhaolder andior the Autharised Driver,

3. information provided must be as truthfd and accurate as possible, Any wilhid misrepresantation or withakding of material facts may allow INSUTERCE CoMEanEs 1o

repudiate policy abality

4. The issue and acceptance of this Form by insurance companies is nod an sdmission of policy liability on tha part of the insurance companies.

5. Any false reporting may be referred to the Police for investigaticn,
6. This repon will b forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore (GlA) fior
archiving and thet copies of this report will. for a fee, be made avalable upon appication by inerested parias,
7. By the ledgement of this raport to the insurers, you hereby consent fo the anchiving of this repart at the centre and 1o copies of the repor being made avatabis

aforesald.

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Muobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are yau claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Crooupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

25/05/2018 17.33

24/05/2018 22:00

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLW4286C

CHEN, DAN
S58275879H

MOEMAIL

(LOCAL) +65-913B6582
OFFICE-91386582

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00473509

CHEN, DAN

SB2THETAH

14/08/1982

INDOOR

03/04/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-01386582

OFFICE-91386582
MNOEMAIL
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ACCIDENT STATEMENT

ACCIDENTDATE.‘_fﬁLEﬁM{DD,FMM,-"WW}, e 27 J?HHH:MMJ
wocanion, G E (SLE) sffus fratttf £ X7

1.

. e| DRIVER'S NAME:

DETAILS OF VEHICLE : &
A VEHICLE NUMEER: ke 4 2&4

B)INSURANCE COMPANY:__Z (%221 AT, 4
clPOUCY NUMBER.___ M7 [/ 104 TZH 0T
GJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FRE &THEFT

©|MAKE & MODEL; ~ M2l 2 ; .
rjrvpf.-{s; COUPE / MBY /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (P / COMMERCIAL / MOTORCYCLE) .

h)PURPOSE OF USING AT ACCIDENT TIME: AesSo b~/
i|ARE YOU CLMMlNG UNMDER YO OWHN INSUR AMCE {YES;@%%

IF NO, PLEASE STATE (THIRD P. CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
d-lff&f paint @f EMALE

AJNAME: , F
bINRIC/FINPASSPORT:_S €275 €7 777 contac, 4/ 2. 2Pz
clADDREss: [ femvale [7p T€ #Zo5-J) J?‘é?-ﬁf??)'

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ajMAME: [MALE / FEMALE)
b)NRIC/FIN/E ASSPORT: CONTACT:

C)ADDRESS: :

*G)DATE OF BIRTH: [_ s 2 &) 176 2 ) (DD/MM/YYYY)

2| OCCUPATION: (I IR / OUTDOOR)

[IYEARS CF DRIVING EXPRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { ﬂﬁ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /W4 €z~
aI) WEATHER CONDITION: [CKEAR / RAINING / OTHERS
b|ROAD SURFACE: (R¥ '/ WET / OTHERS S
WAS ANYBODY INJURED (YES f@}
Q] REPORTED TO POLICE (YES /#90) ;
IF YES, PLEASE STATE WHICH POLICE sr».ncﬁb
MODEL:

THIRD PARTY VEHICLE E
a} VEHICLE NUMBER: $L B2l

b) DRIVER'S NAME:
<) MNRIC/FIN/PASSPORT: — COMTACT:
THIRD FARTY WEHICLE x B i

d) VEHICLENUMeER,_ S Z2107 2T ~— | okl

Y1) NRIC/FIN/PASSPORT- CONTACT: .
S e FO2T2 r:ff‘j

Chatl = ricob0aytoserv.c es @omai/. cs o,

-Eﬂx = 626¢€ ToOEo




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8275879H
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Contact us at
Hotline:  {&5) 6532 2888
E-mail: CustomerService@DirectAsia,com

direct
asia

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)

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

This document forms part of your contract with us and should be read together with your 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. MT/ /004736509
| Type of Coverage / Driver Plan Car Comprehensive (Value Plan)
| 1) Vehicle Registration No. SLW42860
Chassis No. JMEBNZ2ABHD158723
2) Name of Policy Holder Eren. Bidn

3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act 11/05/2018 00:13

4) Date/Time of Expiry of Insurance 11/08/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(8] The Insured
(b} Any person who |s named on the policy who is driving on the Insured's order or with kis permission,

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disgualification from driving.

6) Limitations as to use"

Use anly 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,
carriage of goods for payment or for any purpose in connection wi

pace-making, reliability trials, speed tests, the
th the motor trade business,

“Limitations rendered inoperative by Section 8 aof

the Act and Section 95 of the Road Transport Act, 1587 [Malaysia),

are not to be included under this heading.

Market Value
5% 600.00 (before any applicable GST)

Sum Insured

Own Damage Excess
Windscreen Excess 5% 100.00 (before any applicable GST)

Chaoice of workshop DirectAsia approved workshops

Finance company / Hire Purchase : A
Main driver Chen, Dan
Mamed driver : MNone

| Important Note: 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 relates s issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 18%) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd,

Issued on; 11/05/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
BB South Bridge Road Singapore 058716
www Directdsia.cam

ihon: fO08Z2E110

Reqistr



Address 1 FERNVALE CLOSE #03-01
Pasteode 797485

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offarng accident claims assistance,

Number of Passengars (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es.Please slate which Police Stalion

Was notice of intended Prosecution given? WO
I Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captlured by Car Camera? NO
Was thera any auvdio recorded? NO
Yehicle Registration Mumber SLV30360

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Cataegory PRIVATE CAR
Mame of Driver

MRIC/Pagssport Mumbar

Contact Numbear

Address

Posicode

Insurance Company Nama

Mature Of Damage

No. Of Passenger {Including Driver)

Vehicle Reglstration Number sDD103az2d
WVahicle Make/Maodel/Colour

Page 2 of 18



Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber SLE40287
Vehicle Make/Model/Colour

Details Of Properties

Wahicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3 cf 18




SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal 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
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurar(s] whao 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 agency/authority (such as the police), for the purpose(s)
of .

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

(i} investigating the accident and/or my claims;
(ifi] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/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, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

(d) my 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.

(e} the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/for 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 complying with requirements under any regulations, laws or court orders,

V4 oy

Policyhalder's Signature Driver's Signature Reparting Centre Persannel’'s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN Na_:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in Every respect.

Avud

dilud

¥

o
Policyhelder's Signature
Date & Time:

Drriver's Signature

Date & Time:

{If driver is not the policyhalder)

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




