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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident to speed up the clams process
2. This Form must be completed by the Policyholder andfor the Authonsed Driver.

3. information provided must be as truthful and accurale as possible. Any witful missepresentation or withalding of materal facts may allow insurance companies 10

repudiate pelicy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of pokoy liability on the part of the insurance companies
5. Ay false reporting may be referred to the Pelice for investigation.

&, This report will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copses of this report will, for a fee, be made avadable upon agohcabion by inlerested partas

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

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1370672018 17:54
12/06/2018 19:30
ALONG DUNEARM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Wodal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be faken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ED1111B

LOW, CHEE PING
574011298

NOEMAIL

(LOCAL) +65-984 28650
OFFICE-98428650

VOLKSWAGEM
TOURAN 1.4L AT TSI 1T32B4

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

MO

MT/00455465

LOW CHEE PING {LIL ZHIBIN}
ST401129B

14/01/18974

INDOOR

120372004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-38428650

OFFICE-884285850
NOEMAIL

Page 1 of 12



Address 6 WATTEN PARK
Postcode 287406

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged? YES

| hav_e been appmacl_‘ued by urjknnwn_person{sh ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: - WAN RU
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capilured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SGN53TT

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Numoer 97285618
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page £ af 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eted by t older and/or ed

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re olicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be rred to olice i

6. The report will be forwarded by the insurers of the GIA Recarde Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies 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, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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,
disclose and/or process my personal data/personal 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
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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 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:
(ii) investigating the accident and/ar my claims:

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports 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 envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my cla ims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 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) to all insurers 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 complying with requirements under any regulations, laws or court orders.

) | Are

Policyholder's Signature Driver's Signature Reporting Centre Personr® s Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DUKFARA - DAY ] T
A-ED (1118

! MR sav/sars
\% i | -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—

MY 0B WAR QT#HCAJ%@:! AT JUWCPOAT T o sy
[ FT A DUFHeT TR0 WY DBH PR PERTOK] . B

DECLARATION
I/We declare the foregoing particulars are trye in BVEry respect,

e
1‘-‘- —
Policyholder's Signature Driver's Signature

Reporting Centre Personnsl ignature
Date & Time: (If driver is not the policyholder) MName:; *
Date & Time: MRIC/FIN No.:




| @ HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotives@yahoo.com

VEHICLEND: K /770 B MAKE/MODEL: Viud /Yﬁ‘e‘ﬁﬂf ANV

DATE OF ACCIDENT /' | C5) 2018 TIME it 4? HR SO |un Aw@
LOCATION OF ACCIDENT DUNEARKS ROAD)

EXACT PURPOSE USE DURING ACCIDENT Cro/ MG #OME

CAR OWNER

NAMEOF CAROWNER A J4) CHRE %’74’/&?}'
CONTACT NO 9@4;\149 65D
NRIC %0 1] f,@?g

CLAIM TYPE oo { iR parTY REPORTING ONLY
surance company SATEE) AL/

TYPE OF COVERAGE L comprenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO 254 7:/ OOLISBTEA.

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER AP (CHEB *af/‘-ﬁ?

NRIC ?7{5:’/&% wo ok passeicersl @M‘}?{f. E
DATE OF BIRTH =<7 \?;W / W "{ y Q&85 79 7.
OCCUPATION OUTDOOR é"'?r:nmﬂ

DATE OF DRIVING Pass | /) 7 O3 2 C?{%

GENDER Z,..-"'MALE FEMALE

CONTACT NO

ADDRESS ASO- 6 5{__(:?4\!'75/{3" DAL S/NADOAE e YRS
DRIVER OWN ANY VEHIC ~ NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: @&{W&;{b

WEATHER CONDITION f,// CLear RAINING OTHER:
ROWD SURFACE LRy WET OTHER:
ANY INJURIES N/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO |

WEHICLE B NO E?’f:_/ 7/ 5 5 ;'R .4 NO OF PASSENGER/S @
NAME

CONTACT NO C,’?)"J?é\fﬁf CP

VEHICLE C ND NO OF PASSENGER/S
VEHICLE D MO NO OF PASSENGER/S
VEHICLE E ND MO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO
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TRAFFIC POLICE
5|NGAPBRE SINGAPORE POLICE FORCE"
CE FU E 10, UBI AVENUE 3 i
POLI RC SINGAPORE 408865
Tel : 65470000
www. police.gov.sg
Private & Confidential
JYou will receive your photocard driving
licence by registered post within 10 to 14
LOW CHEE PING working days from the date of application
unless you made a special request to collect
&6 WATTEN PARK at Traffic Police at the time of application
SINGAPORE 287405 You can drive while awaiting the delivery
of your photocard driving licence
Please wrmsvensal for mponant notea,
ST4G11298 Co01381562 525 YOU CAN DRIVE WHILE AWAITING THE
3 {Please do not detach; DELIVERY OF YOUR PHOTOCARD
---------------------------- AB0B(B0N: = = = mmm e e e o - DRAANG LICENGE -~ -~ - — === sammmcmmmmmmm e




Contact us at
direct Hotline: (65) 6532 2888

a Si a E-mall: CustomerService@Directhsia.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)

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 Palicy
Details. Do let us know If any of the details shown here need to be amended or updated.

Certificate No. © o MT/00455465
Type of Coverage / Driver Plan : Car Third-Party Only (Value Plan)
1) Vehicle Registration No. :  EDI1111B

Chassis No. o WVGZZZITZBWO43356

2) Name of Policy Holder Low, Chee Ping

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 13/02/2018 00:00

4) Date/Time of Expiry of Insurance 12/02/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(B}  Any person who Is named on the policy who 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 en 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 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 : S5 0.00 (before any applicable GST)
Windscreen Excess 1 Not Applicable (before any applicable GST)
Choice of workshop : DirectAsia approved workshops

Finance company / Hire Purchase ’ MA

Main driver i Low, Chee Ping

Named driver ¢ None

Important Note: This policy is on a named driver basis. Any unnamed drivers will not be coverad.

I/We hereby certify that the Policy to which this Certificate relates 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: 14/06/2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
BE South Bridge Road Singapore 058716
www.DirectAsia.com

10822611

L

Reoi:
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