NA T J’()P\AL ;—ismssmenr Centre .321 VICES.  per 1 samos MNA L F 069 1

_'Da le Fnﬂ,}f blie-lg: oy Jeb r_!csen'p!;mn 'r Date &Time Completed I Done by t
Rcl’Nci. M&} W80 0812 m 2A3 e-liling | ; 1
Veh Now 5S¢ 1109k | B ] E-mail (witiia Sirs, ALC 2hes) I
D.0O -5._ r‘5.}J{,j.-<,- IK: v i-Motor Claim Form L

; = -Motor W/O (withio; 0D 2hrs, TP 4brs)
oD TR Rﬁ[.‘l@@ly i — - =

L = i-Photo Uploaded :

Th fnaion: Assessment/Survey Report | .
Ass't Report by Fax / Hand to Owner/Wksp k= S
Preferrod Wksp | INC Assign Wksp | QW: ( Tal: -Fa.x: J

TP Particulars: <|"r'ell No:Lka (92 _ INC{ J/HMNon-INC( ) |
Owner / Driver: ( . Tel: )

Policy No: ( 3 Period: ( 3 Cover Type: { } . )

Confirmed by : | Date: Timc:u o }—--“'— |
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. P: 80-100%) =
Year of Registratiumn: ) Warmanty: YES({ )Y/NO( ) o
Excess: (3 o )_ Loading o

_oading : $1,000 (
Geneval Remhrksnt 0 1o AR on

}rsznuu( )

( ) Walk-In C-u;mm.sr : Custnrner‘s information slrh::ﬂy Eur‘lﬂd&nﬂm & Slncﬂy NO F:far r_'rf repalrer.

( ) Total Luss Case : to e-mail Insurer URGENTLY.

edse.

~ERa

Drive-In ( 3/ Towed-In ( }; Invoice: YES ( 7 NO( )} ; Towing Co: ( 4.
Remaray, - GNG RO 67880 T Dnehy
1) Apply for Transl.un‘ Mluwanc: ( ) .i' C.‘uurtwy Car( ) E
2) QC Check / Post Repair Inspection )
3) Upload Resurvey Photo [Repair Cost > $3000] C 3
mjury : ————— . . - —

l! |
F— e —
T S
‘lhitm ""’i“g Snge 7) DA : Damage Asssssment (5100),  INC (580) ]
N 3) TF : Towing Fes 540/5435 =)
Driver/Cramnear: T e sm“? s
5 Ee 330
Contact Mo; 5)FT: Ft:IIm:w 'I'hr?ulh Burvey (Eesurvey) : {
Far claiming sgajgst]
Damzeed Porton: 6) TR : Re-inspection 373 rrge]
Sl o 7) N1 : [dac DA + SMRT Survey 5160 .
& 8) MTUC Addilional Services.- i |
-
Q C Checked b}' {EI] gr-I n-Ch ﬂl‘g’ﬂ]‘. "H?:_Cnuﬂ:u:r Car { Tpl Allowsnue 55 I
) *Tifi: Repair Co-ordinalion 50 |
: ’i(* * 147: Poat Bepair Inspection - e
{“‘:_l.“...’-___ R A e ilemiiis vpd8: DV / Colleet Hxcess Coordination [1] o
2at o ; TP (M11): TP {kein IMC) againat INC 520 ]
%) M12: Idae Mobile 3,
M;; favaice darad Fae Chargad
Invaice dated Fee Chargsd




MRAT180TEHT | Natonal Assessment Cendre Servioes - Ubi

ENTRY DATE & TIME: 13065018 14:04
EUBKSTTED BY: Jackscn Ho 2haa Tan

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accagent 1o speed up the claims process,
2. Thes Form musi be complated by the Pocyholder andior the Authorised Driver

3. Informalion provided must be as ruibiul and accurale as possible. Any witful misrepresentation or witholding of material facts may allow Insurance companas 1o

repudiate pobcy absily

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies,

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

&, Thiz repart will be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for

archiving and tha: coples of 1his roport will. for a fee, be made available upon application by inlerested parties

7. By the lodgament of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the rapor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/06/2018 15:04
13/06/2018 15:20

SUNTEC CITY TOWER 3 BASEMENT CARFPARK

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mabile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Addrass

SLG1109K

CHEN, S1 TING ANGELA
SBTIE49TF

MOEMAIL

(LOCAL) +65-91280423
OFFICE-91280423

VOLKSWAGEN
NEW BEETLE 1.6 A BSPD

PRIVATE USE

NO

REPORTING DMLY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD

COMPREHEMNSIVE
NO
MT/00312676/01

CHEN 51 TING, AMGELA
SBTIBA9TF

09/11/1987

INDOOR

17/05/2007

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91280423

OFFICE-91280423
MOEMAIL
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Address 26 CARDIFF GROVE
Posicode 558802

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Chwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? 8]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h;_jv:-:_ been appruaﬂr}ad by ur_mnc-wn_petsnm;s} NO
solicitingfoffering accident claims assistance.

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

Was the accident reporied to the polica? NO
If Yes, Please state which Paolice Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for allachment? YES3

Was there any video captured by Car Camara? WO

Was there any audio recorded? MO

Vahicle Registration Number SHABIEB
Vehicle Make'Model/Colour BMW X1
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver BAN MISAKD
MRIC/Passport Number S2733091F
Cantact Mumber 97305611
Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOYICE

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

7. This Form must be completed by the Policvholder snd/or the Auihorised Dijver.
3. Information provided must be as tughful end geouvete &5 possiple, Any wilful misrepresentation or withholding of material

facts may 2llow insurance companies to reoudise golicy Iabiiy,
4, The issue and acceptance of this Form by Insurance companies is not an admission of poticy lfability on the part of the insurence
campanies.

£iigaiiog.

be refespad to the Police for

. Any {oise regordng may

LA

6. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for a fes be made available upon application by

interested parties,
7. Bythe lodgment of this repart to the nsurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made availzble aforesaid.

B. Coassss under the Persenal Dete Arotecton Act [(POPA}
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"1A") may/are permitted to collect, use,
disclose and/or process my persenal data/personal in farmation set out in this [ferm] and any other persoral information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) nvolved in this zccident (all insurer(s) who have Insured
vehicle(s} invelved in this accldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
fionetary Authority of Singapore and any relevent government agency/authority (such as the police), for the purposeals)

of :

{1} processing, handling and/or desling 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 resp onding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of cartain personal date about me to bring about delivery of the sama as well as on the

extarnal cover of envelopes/mail packages); and/or
(v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{collectively the
"Burposas”)
(k) allinsurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass 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 GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Persanal Information will sleo be collected and used to compile claims histery for the purpese 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} toallinsurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

. e

|der's Slgnature Driver's Signature Reporting Centre Petkonnel’s Signature
Ddte & Time: 'I,‘. {1 driver Is not the policyholder) Name:
/& A Date & Time: MRIC/FIN No.:

{ii) for complying with requirements under any regulations, laws or court orders,

EIARRAC DheelehPlnForm V3
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regoing particulars are true in every respect.
%

Driver's Signature Reparting Centre Personnel nature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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T IMPCRTANT (OTICE

&

£

% Complets snd submit this form to the Individugl insurance authorised reporting tenire.

Flepze report corractly on the detzils of the accideat o speed up the claim process,

This Form must be filled up by the policy holder and/for autharised driver.

information provided must be as fruitful and accurate as possible, Any wilful misrapresentation or with holding of material facts may aliow
insurance companies to repudiate policy [Rbility,

The issue and acceptancs of this form by Insurance companies s not an admission of policy fbility on the part of tha insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

Dates of accident

(DD /MM

- g o £
§ I8 &F aCaiG@ine

) 1S20 (FH:MM)

n

= % e e ae e ) e v
EXaCT 1D Tion OF SCHT (=g

Suntec d‘f\j Towec 3 .:nrfnfLF' Basenind  cocpack

own Insurance company?

Vehicle reglstration number sl lwuc
Wahide maks and model Vollcswingeq  Beedl €
Type of vahicle Saloon M2V o CRV O Van O
Lorry O Bus O Motorcycle o Others:
Vehicle category Private & Commercial O Motorcycle O
Purpose of using at said time =
Are vou claiming under your Yes O No o if no, please seleci:
Third part claimo Reporting only o~

insurance company

Policy number T [ oo31267F0 (o)

Type of policy Comprehensive @ Third party fire & thefi o TPonlyo

Mame (N, i iy Aageln Maleo  Female =
NRIC / Fin / Passport number SRI4UIF

Contact 2804232

Address

b Cardidf Groye , Singapore $SEF92

DRIVER
Name

(SKIPTOD.0.B)

~_SAME AS INSURED ABOVE |
Maleo Female o

NRIC / Fin / Passport number

Contact

Address

Emall address

Date of birth

Aln | OsF

QOccupation

Indoor & Outdoor o

Driving date pass

\3 (05 [ 200

Paoge 1
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drival En STlmesc Yes O No @
ghalasurad’s compaoyy [ IFno TeiE tionshlp of the crlver enc insurad: e
" Accider cenured by carngiet *‘:es O Non ' |
yesther cendiilon Clear =~ Rainlng o Others:
oad surface B Dry ﬂ/_ Weio
| Mo of passenger \

z
Sandar | Male o Female o

M=rie

Gandar _ Male o Female o

-_“
Gender Male o Female O

Sander Male O Female o

_PASSENGER 6

Name
Gender Male o Female o

~ OTHER [NEORMATION

Was an\rbn',r injured? [ Yeso '- D
Was other vehicle damaged? Yes No & |

3 : ! DET.PHLE DF PQL ICE ﬂ.CTiDN _
Reported to police? Yes O Noo  Ifyes, please state which police station.

Polica station name

Mame

Page 2



<XA 4B

|_’is’e fcio e &l BMuws Xk
Jame Boan  MiSako
MRIC / Fin / Passport Rumber $233 304 7
Contact | a3 30511

WYahida registration numnber

e

Vahicla maka modal

Ngma

NRIC [ Flnn f Passgport numbzaer

Contaci |

I ———

Vehicle registration number

vehicle make model

Mame =
NRIC / Fin / Pessport numbear /
7

Contact

Vehicle ratfn number

Vehicle make model

Namea

NRIC / Fin / Passport number
Contact .

Ehid& reglaﬂ Hr s Lt

wWehicle make model

Mame

NRIC / Fin / Passport number

.

Contact

i

Vehicle registration number

THIRD PARTY VERICLES

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

| Vehicle reglstratln number

THIRD PARTY VEHICLE 7

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3
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| infuries suscaine
| Which vahlcle person in?
| Were 22" belis worn? Yes o Nono
Was Injurad convevad to Yeso Non -

hospital by ambulance?

Injurizs sustalinad

Viflklch wahicle parsai in?

Ware seat balts womT

YesO

Was InJurad convaved 1o
fiospital by embulancet

YesD

Mame

Injuries sustalnad

hospital by ambulance?

Which wvehiclz person in¥
Yera sagt helis worn? Yas O Mo o
Was Injured conveyed o Yes O No o

H I'I'I

e, =

{ilgED PeRsON G

hospltal by ambulance?

injurlas sustained

Which vehicle persen in?

Were seat belis worn? Yes O No D
Was injured conveyed to Yes O Mo O

Mame

_INIURED PERSON'S

Injuries sustained

Which vehicle person In?

Were seat belts worn?

YesO Noo

Was Injured conveyed to
hospital by ambulance?

Yes O Moo

: ﬂ me

INJURED PERSON 6

Injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yes O Noo
Was Injured conveyed to Yes O No o

Page 4
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YOI ARE ICENSED T0 DAIVE VEHICLES IN THE FOLLOWING CLASSIES| |

Class 3 H-n.r Cars== Md0ky with =<7 passengers, sxclusiva 17 Moy 307
ik |

iha drives . ard offier mater vehiclas =

Wi




Contact us at

dil’ECt Hotline: (65) 6532 2888

asia E-mail: CustomerService@Directisia.com

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act")
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapare)

Road Transport Act, 1987 (Malaysia)

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

This document farms 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.

|_Ce rtificate No. ¢ MTf00312676/01
Type of Coverage / Driver Plan : Car Comprehensive (Value Plus Plan}
1) Vehicle Registration No. 1 SLGL1109K
Chassis No. . WAVWEZZACFAMODSD28

2} Name of Policy Holder CHEN, ST TING ANGELA

3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act o 14410/2017 00:00

4) Date/Time of Expiry of Insurance 13/10/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(@) The Insured

(b} Any named person under the policy who is driving an the Insured's arder ar with his permissian,

[c)  Any authorised persan, provided such person is aged 30 and above and holds a valid driving licence of 2 Years or
mare, who is driving on the Insured's arder or with his permissian

The person driving must have a valid driving licence to drive in Singapare and must nat be under suspension ar
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 palicy
does not cover use for hire ar reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carrlage of goods far payment or for any purpose in connection with the motar trade business,

"Lirnitations rendered inoperative by Section & of the Act and Saction 85 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insurad : Market Value
Own Damage Excess £ 5% 700.00 (before any applicable GST)
Windscreen Excess z 5% 100.00 (before any applicable GST)
Chaoice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase z DBS Bank Ltd
Main driver = CHEN, 51 TING ANGELA

| Named driver : Nene

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

I/We hereby certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and the Road Transpott Act, 1987 {Malaysia),

Direct Asia Insurance {Singapore) Pte. Ltd.

Issued on: 14/09/2017 g-:é\ﬁbw

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance {Singapore) Pte Ltd
88 South Bridge Road Singapare 058716
www.DirectAsia.com
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