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MINATIBIR10TD  Nalioral Assessment Cantre Sanvices - L

ENTRY DATE & TIME- ZATE2018 1616
SUBMITTED BY: Linw Shan Hud

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comictly the details of the accsdent 1o speed up the claims PrOCESs,
2. This Farm muist be compleled by the Policyholder andiar the Authorised Driver.

3. information provided must be as ru
repudiate policy abiity

4. The issue and acoeplance of this Foem by insurance companies is not an sdmission of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for i

6. Thiz report will be forwarded by the insurers of the GIA Records Managemeni Centre asiablis

archiving and that cogses of this repart will, for a fee, be made availabla upon application by interesied paries
7. By the lodgament of this report ta the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the repor being made available

aloresaid,

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Palicyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Dniver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

23/06/2018 16:16

22/06/2018 20:25

PIE TWDS CHANGI AFTER PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJYTIETM

LIYING

STT84T122

NOEMAIL

(LOCAL) +65-01206718
OFFICE-91299718

MITSUBISHI
COLTPLUS 1.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00415129

LI YING

STre4T12Z

MM aYT

INDOOR

O7/06/2016

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91299718

OFFICE-91299718
NOEMAIL

thiud and accurale as possible, Any wilfiul misrepresenation or withald ng of material facts may allow insurance companies io

ned by the Genaral Insurance Association of Singapore (GLA) for

Page 1 of 20



Addrass

Postcode

Was driver an employee af the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injurad conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident raported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT,
Aftachment(s)

Arg accident pholos available for altachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK BE1A TAMPINES AVE 5 #10-567
521861

MO

OWNER

CHAIN COLLISIOM
CLEAR
DRY

WO

YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLMASESA,

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SHA3TT2K

Page 2 of 20



Details Of Properties

Vehicle Category Tax]
Mame of Drivar

MRIC/Passport Numbsar

Contact Mumber

Address

Fostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LI ¥ING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicke? SIYTIETM
Were seal belts worn? YES

Was this in!uren' conveyed 1o hospital by ND
ambulance?

Address

Postcode

Pege 3 of 2
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SKETCH PLAN

MPORTANT NOTICE

1

2
3

- Please report correctly the details of the sccident to speed up the claims process,
This Farm must be completed by the Policyholder and/ar Autharised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materizi
facts may allow insurance companies to repudiate policy liahility.

The issue and acceptarnce of this Form by insurance companies is not an admission aof palicy fiability an the part af the insurance

companies,

Any false reporting may be referred to the Polica for investigation.
= Management Centre established by the General Insurance

The raport will be farwarded by the insurers of the GIA Record
Association of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made available upan application by

Interested parties.

By the lodgmeant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies af

the repart being made available aforasaid.
Cansent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the Ganeral Insurance Associgtion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather gpersonal information
provided by me or possessed by my insurer (collectively tha “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant Bovernment agency/autherity (such as the police), for the purpose(s)

of :
(i} processing, handling and/ar dealing with my claims includin
investigations relating to the claims;

g the settemant of the claims and any necessary

{ii] investigating the accldent and/or rny claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the malling of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certsin personal data ahout me ta bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/ar

(v} complying with apglicable law in administering, processing,
"PUI‘PD’SH*]

all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Parsonal information for one or mere of the ahove Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or maore of the ahave Purposes.

handling and/or desling with my claims.{cailectivaly the

{b)

{d)  my Personal Information will also be collectad and used to compile claims history for the purpoze of fraud datection,

investigation and management in present and all future claims.

fe} the information so collected under {d) above may be shared / disclosed:

{i] toallinsurars and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il) for complying with requirements under any ragulations, laws or caurt crders,

- ‘/l‘:\-/f

Pollcyhalder's Signature Driver's Signature
Date & Tima:

Reparting Centre Personnel’s Signature

(If driver is not the palicyholder) Name:
Date B Time: MRAIC/FIN Ma.:

GIARMAC SletididtlanFarn, 43
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SKETCH PLAN
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DESCFHEE CIHEUMSTANCES OF THE ACCIDENT

| was travelling along PIE towards Changi after Paya
Lebar exit on the 1* lane. The vehicle infront of me
slowed down and stop thus, | followed to slow down and
stop without having any contact with the vehicle infront
of me. Suddenly | felt an huge impact from the rear
causing my vehicle to thrust forward and hit onto the
vehicle infront of me. | got down the car and see that
vehicle B had hit onto me causing my vehicle to hit onto
vehicle infront of me. 3 cars were involved in the

accident. ff raY

DECLARATION
I/ We declare the faregurng particulars are true in every rupec;.l
.(

ﬁ \n t'

Policyholdar's Slgnatura Drlver s Sjgﬂarum Reporting Centre Persannal's slgnature
Date & Time: {if driver is nat the palicyholder) Nama:
Date & Tima: MNRIC/FIN Mo.:

CHARME SkaichiMlisgFearn
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“  Complete and submit this form ta the individual Insuranece authorised raporting centre

2 Please roport correctly on the detalls of the acsident to spead up the claim process,

< This form must be filled up by the palicy helder and/or autharisad driver.,

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withhalding of material facts may allow
Insurance companies to repudiate policy liability,

% Tha issue and sccaptancs of this form By insurance companies is not an admission of policy ifability an the part of the insurance co mgankes.

#__ Any false reparting may be rafarrad to the traffie pollea department for investigation, J

Accident details
| Date and time of accident | Date: 22 /og/ ik (DD/MM/YY) Time: 20 == (HH:MM)
Exact location of accident PIL foupdy Cwanny, “Sesc obfe- P Lalaer peid

Details of vehicle

| Vehicle registration number S3Y I3k I N
Vehicle make and model Mibgds sy, Cot Plus
Type of vehicle Saloong~ MPVQ CRV o Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Private@—  Commercial o Motorcycle o
Purpose of using at sald time Priuevd
Are you cfaimiﬁé_under your Yeso Neo— if no, please select:
own insurance company? Third part claimg—" Reporting only o

Insurance information

Insurance company Duwied  agie
Policy number MT /06415 129
| Type of policy Comprehensive o Third party fire & theft g TPonly o

Insured / Policy holder
Name (x YiMe Maleo  Female @]
NRIC / Fin / Passport number [524 3447 =
Contact v A q3Lf w
Address APT BE  ppa  ramesdET a0y 3 V0 -563

SOCEV 361 Y
e

Driver Same as insured above Bﬁkip to D.0.B)
Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth el -1 - M3y
Occupation Indoor@~  Qutdooro
Driving date pass 0} fok]oelb




General information of the accident

Was driver an e;npfuyee of |Yeso Noa

| the insured’'s company?

If no, relationship of the driver and insured:

Yes O Noz—

} Accident captured by camera?

Weather condition Clearz™  Rainingo Others: _

fj_uad surface | Drye~ Weto

No of passenger ] |

(Inclusive of driver) |

Passenger 1

MName
Gender Male o Female o

Passenger 2

| Name

Male o Female o

| Gender

Passenger 3

[ Name

| Gender Maleo  Femaleno

Passenger 4

MName

Female o

| Gender Male o

Passenger 5

Name

Male o Female o

Gender

Passenger 6

Name

Male o Female o

| Gender

Other information

Yes O MNo o

Was anybody Injured?

YesO Moo

Was other vehicle damaged?

Details of police action

Reported to police? YesO No O

If yes, please state which police station.

| Police station name




Third party vehicle 1

Narne
Contact number
NRIC / Fin / Passport number

435¢s “r

Vehicle registration number
Vehicle make model

L]

Third party vehicle 2

] Name

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

MName

Contact number

|

NRIC / Fin / Passport number

Vehicle registration number
Efehic!e make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

LNa rne_

Witness 2

E\Iame

Injured person 1

MName

Lx

YL MG

Injuries sustained

|
|

Buoy

. Which vehicle person in?

379

B 3353

|| Were seat belts worn?

Yesg— Nopg

Was injured conveyed to
hospital by ambulance?

Yes O

Noe—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes O

Moo

Was injured conveyed to
haspital by ambulance?

Yes O

Noo




[T I W G652 SO0 IWH 1 R

WHIHD

yuE je dnunes

4 LLBL-LL-LD
L] UIAG o
ELEL IR

=y

W ¥

DNIA 1T

ZohiiE. .

ZZLLVBLLS onauvd ALuNzOl
FHOLVYINIS 40 2ITEnNd3d




gy

ZT L FRLISION BRI

eped yon an 1o ..hﬂ-u E_._.-__.._.!
5| [T GEIDIYDA IR PUE SIAALID
!uzﬂﬁnn%h ==yl ByODOE == uBlam
L0z unr L0 UapE G (Opy ) Siepad I SOULIM SRS JC0N Wi 688D

(S3ISSY1D SNIMOTIO FHL NI STOIH3A 3O OL GISHEN 34V 10A

E.EEE. 15T | Hﬂ_—h-ﬂ.ﬁnm e ]
198125 IYOVONIZ
/95-014 § INWIAY SINIAWY L ¥ LEE N8 Ldv
wo0z-90-&
ange o ey

ZEZLLYBLLS wowm

R NN

EEOEETF




Contact us at

dlrect Hotline: (85) 6532 2888
E-mail: CustomerService@DirectAsia.com
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
Details, Do let us know if any of the details shown here need to be amended or updated,

Certificate No. ¢ MT/00415129
Type of Coverage / Driver Plan Car Comprehensive (Value Plus Plan)
1} Vehicle Registration Nao. : SIY7387M
Chassis No. . IMYLTZ23IWOZ000358
2) Name of Policy Holder LI YING
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 29/09/2017 00:00

4) Date/Time of Expiry of Insurance 28/09/2018 23:59

5) Persens or Classes of Persons Entitled to Drive

{a} The Insured
{b}  Any named person under the policy who s driving on the Insured’s order or with his permission.

tc) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 vears or

mare, 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
disgualification 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 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 ; 5% 600.00 (before any applicable GST)
Windscreen Excess i 5% 100.00 (before any applicable GST)
Choice of workshop 3 DirectAsia approved workshops
Finance company / Hire Purchase : Malayan Banking Bhd

Main driver i LIYING

Named driver : Mone

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving

licence of less than 2 years with the exception of the named drivers above.

J

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: 12/09/2017

Edip Okur
Chief Underwriting Officer

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

el

on: 200

2ishrat



