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IMPFORTANT NOTICE

TCR X Rt

SINGAPORE ACCIDENT STATEMENT

. Ploaso repon oo rrm'.l:lx thay digtasts of the acsident 19 sgeed up the claims procass
This Form must be compleled by the Policyholder and/or the Authorised Driver.

repudiate policy ability.

4, The issua and accaplanca of this Form by insurance companias 15 not an admission of pobkcy liability on tha part of the iINSUraNce COMEANIES

5, Any false reporting may be referred 1o the Police for investigation,

Infarmation provided must be as truthful and accurata as possible. Any witful misrepresantstion or witnoldng of mataral facts may allow msurance companies 1o

&, This report will be forwarded by the insurers. of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA} for

archiving and that copies of this repor will, for a fee, be made avadable upon agphcation by inlerested parties.

1. By the lodgamean of this report to the insurers, you hereby consent 1o the archiving af this repor al the centre and 1@ copees of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date O Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

1970672018 1410
18/0672018 15:20
ALONG SIMS WAY
SINGAFPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone Nao
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

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

Policy MNumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date OF Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SBUBBENY

TED, ENG KHOON ALAN
510253298

NOEMAIL

(LOCAL) +65-90052282
OFFICE-90052282

HYUNDAI
130 (FD) 1.6 DOHC AUTO

PRIVATE USE
ND

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00247589/02

TEQ ENG KHOON ALAN
510253258

23/08/1953

INDOOR

06M 211973

44 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-00052282

OFFICE-90052282
NOEMAIL
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Address TOWORTHING ROAD
Postcode 555002

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

YWehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approﬂcl_'-ed by Ltnknnwn_person{s.} ND
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: s

GENDER: @ MALE

Details of Police Action

Was the accident raporied 1o the police? WO
If Yes Please state which Police Station

Was notice of intendad Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
‘ehicle Registration Number XDE927G

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

5. Any false reporting may be referred 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
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 jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo coples of
the repart being made avallable aforesaid.

#. Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

(s} MY insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my persenal 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) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

[ii) investigating the accident and/or my claims;
(1ii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv] administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could invalve disclosure of certaln 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 claims.(collectively the
“Purposes”)}

(6} all insurer(s} who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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
agentsiincluding their lawyers/law flrms}, which may be sited outside of Singapore, far 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 afl future claims.

[e] theinformation so collected under {d) above may be shared / disclosed:

(i) 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 far the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.
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Policyholder's Signatura Driver's Signature Reporting Centre Personnells Signature
Date & Time: (If driver is not tha policyholder) Mame: £

Date & Time: NRIC/FIN No.: J




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect Il"
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Policyhalder's Signature Driver's Signature Reporting Centre Perso nnefﬁ@ignature
Date & Time: (If driver is nat the policyhoider) Name: : ﬁ

Date & Time: MRIC/FIN Mo
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Date of Accident: W3 l A 1 L Time of Accident: S- 1o irf‘lfr”"
=
Exack Location of Actdend: o S\ AN ﬂ;ﬁr Ly ﬁ-f
Ownersiame: _ (¢o  Tng  KhooA Man  wrico: S(02532981PNo; 4005 22¥ 2
_.J b, -y L P
Driver's Name: WRIC Ma: HP Mo B

Date of Birth: _}5~ g ! iqfaﬁv ng Licence Passing Date! Ea"l~ \q I.%?ccupatinn:!ngar J Qutdoor
Adcress: | U 1-\.-'\'(.‘-(_\1""" s Rd! C 55002 )

Ratationship of Driver with Insured: Qwne/ email Address:
VehicieNo: SBu 8860 Y Make & Model: Hu} andan

insurance Co Dirdc T fsies Coverags: Policy No:

*Birpose of Reporting? Cwn Demage Claim / 3rd Périy)Claim / Not Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Friuat@'se; Work

“Westher Condition 7 Clear / Raining / Othars: wet /[ Dry [ Others:

* Any nassenger inside vehicie invelved? {Ves / Mo} if yes, Vehicle No & How many pax:
i
A _L T \ g | '{f C C D:
N

*\ifas Anybody Injured 7 (Yes / NG) [T yes,

Mame / NRIC/ In Yehicle:

“\ifas The Accident Repoited To The Police 7

/4&0 0O ves, Which Polics Station?

*Dpes the Driver Own Any Other Vehicle?

_,Q/Mo 0 Yes, Vehica Registration Mao: insurer:

#\Wag any foreizn vehicle involved? (Yes / o) If ves, vahide No & Category:

*\\as there any videc capiured by Car Cameara? (Yes/i{s)

Third Party Driver’s Particulars

yetideBMe:_ XD (A216 Make & Model:
Driver's Mame: MAIC No: HP Mat
Vehicle € Nao: s viake & Modal:
Driver's Mame: MRIC Me: HP Mo:

Witness Parficulars

Mam=: MRIC Ko: HP Mo
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direct
asia

sinsurance

Contact us at
Hotline: (B5) 6532 2888
E-mail: CustomerService@DirectAsia.com

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 Policy

Details. Do let us know if any of the details shown here need to be amendad or updated.

Certificate No.

Type of Coverage / Driver Plan
| 1) Vehicle Registration No.
| Chassis No.

2) Name of Policy Holder

3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive

(@) The Insured

MT/00247585/02
Low Milgage Car Comprehensive (Value Plus Plan}

SBUBBEDY
KMHDC510DR9U179288

TED, ENG KHOOM ALAN

23/06/2017 00:00

22/06/2018 23:59

(b} Any named person under the policy who is driving on the Insured's order or with his permission,

(e} Any authorised person, provided such person is aged 30 and above and holds a valld driving licence of 2 years or
mare, who I3 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 on your Policy Schedule. The policy
does not cover use for hire or rewarnd, tuition, driving test, racing, pace-making, reliability triais, 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

Own Damage Excess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Ref
Named driver (1)

Market Value

5% 500.00 (before any applicable GST)
5% 100.00 (before any applicable GST)
DirectAsia approved workshops

koh, peng fung frances
Named Driver Date of Birth
Wei Loong Benedict James, Teo 10/06/1988

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

I/We hereby certify that the Paolicy to 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 Transpaort Act, 1987 (Malaysia).

[ssued on: 247052017

Direct Asla Insurance (Singapore) Pte, Ltd.

Edip Okur
Chief Underwriting Officer

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