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KRAT 18061976 I Mational Assessmerd Canire Serdces - Ut
ENTRY DATE & TIME: ZMD&/2018 18-26
BLEMITTED BY, Jacksan Ha Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor corrgcily the details of the accident to speed up the claims process,
2, This Form must ba completed by the Policyholder andier the Authorised Driver

3. Information provided must bo as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abilily.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdty on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwanged by the Ingurers of the GIA Records Management Centre estalkshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repan will, for a fee. be made avaitable upon application by interested parties.
T, By the lodgemant ¢l this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and te copies of the repard being made avalahbe

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location OFf Accident

Country/State of Loss

25/06/2018 18:28

25/06/2018 0725

SEMBAWANG EAST WAY BESIDE BUS STOP:67111
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Addrass

Mobile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used al
time of accident

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLVaB18Y

YEOQ, LYE SENG
517690151

NOEMAIL

(LOCAL) +65-97386217
OFFICE-97386217

TOYCTA
VOXY HYBRID 1.8V AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
COMPREHENSIVE

NO

MT/004354 54

YEO LYE SENG

517690151

18/10/1966

INDOOR

27/06/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97386217

OFFICE-9T386217
NOEMAIL

Page 1 6f 22



BLK 201C PUNGGOL FIELD
BOT-262

Postcode g2azm

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions RAINING
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved In the accidem 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any athar material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was thers any video caplured by Car Camera? YES
Remarks/ Reasons: VIDEOQ FODTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SGX91MEL

Wehicle Make/Model/Colour

Details Of Froperties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

FPostcode

Insurance Company NMame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 22



MName

Approximate Age

Injunes Sustain

Injured persen in which vehicle?
Were soat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

YEO LYE SENG

BODY
SLvag18Y
YES

NO
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SKETCH PLAN
FOR N

1. Plesse report cotrectly the details of the acrident to speed up the claims process.
2. This Form must be completed by the Polievholder and/or the Authorised Driver.

3. Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
farte may allow |reursnce companies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admisslon 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 repart will for a fee be made available upon application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

&, Consentunder the Personal Date Protection Act (POPA)
| understand, acknowledge, agres and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/personzl information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclote and trarsfer such
Personal Informatlon to all insurerts] who have Insured vehicle(s) invalved In this sceldent (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to 23 the “Insurers™, the |nsurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), for the purpase{s)
of &

li} processing, handling and/or dealing with my daims induding the settlement of the clalms and any necessary
investigations relating to the claims;

(u} investipating the accident andfor my claims;
{iH} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adrministering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclasure 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

[} complying with applicable kaw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

(b) all insurec(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawryers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{¢] my FPersanal Information may/can be disclosed by any of the Insurers and/or G1A 1o 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 abeve Purposes.

{d) my Fersonal information will alse be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims. :

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

(i} toallinsurers snd/or any other third partics that assist in evaluating, investigating, controlling or managing frewd,
regulatars, law enforcement and government agencies 23 reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

e R

?n!iﬁhaidﬁ’s ngnaiuru Driver's Signature Regarting Centre Person s. Signature
Date & Time: 3 !‘{ 'L'W 8 (If driver is not the policyholder) Mame:
Date & Time: Ty {('}‘1 E MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION

2 |

e

Lhwe daclars the foregaing particulass sre true in gvery respact.

EITI:_WI:JEQ'- Shgnsture

Driver's Slgnature

Date & Time: ;-_q,;lh]g

{if driver is not the policyhelder)
Oare & Time: '}r[ L! H&‘

Reporting Cantre Persanne
Meme:

MRTCFIN No

gnatire




CONTACT NO. 68420051 / 67440510
(CONTACT PERSON 1AN
FAX NO 6741 0510

Vehicle Ne. | SLvgg T D Model / Make Toa=1/ VoOX™A ]
Date of Accident | 15/96/2'% |
Time of Accident ', By L HRS ',
Location of Accident | spshwmsn S0yt wan V8 stos w0 LAWY ) i.
Exact purpose use during accident PRwATR S Towonss SURL, WASK ShsT )
Name of Owner 2ep, vae Skeh |
Telephone No. H/P: “43wglwy Home: Office : |
NRIC | s VRS L i
Address Ruk Lo\ L PunNhiol FERLY He3-1br S g1riao40) !
Claim type oD THIRD PARTY __ REPORTING ONLY '|
insurance Company | Pisdet —: |
Type of Coverage Comprefiensive Third Party Third Party / Fire /Theft ',
Policy No. T/ oot vy 5 '_
Nar_n__e_af Driv&;_r_ \Ag ABave H No, -
NRIC | Any Passengers: ML |
Date of birth \§ oLt 1abl |
Occupation Outdoor / ‘iadoar e j
Driving License Pass Date | 1% JTam %S s . |
Gender lMEi; | Female _l
Contact No. H/P : Home : Office: _|
Address - _ |
Driver have any own vehicle @; If yes, Reg No. |
Relationship Employee, If no, state O NE g J
Weather condition Clear Raining Other _{
Road Surface Dry \&;{Et,_) Other
Any Injuries No, If¥es; Who? 4‘
Name And Contact No. Mo, LhE  SERL, a3are2 3 - |
Name And Contact No. - _ = _|=
Police Report No, If Yes, Where? _|
ilvehic!e B No. SGY A\O\ # Ary Passengers : |
|Name of Driver Contact No. |
Vehicle C No. | Any Passengers ! |
Vehicle D No. | Any Passengers ! :
Vehicle E no. Any Passengers : '.
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers |
Witness Name Witness Contact : |
Accident Portion [ Leet rromT / Bk raent v, (g o) |
Camera Recorder Yes / No _|
Email Address _i
I
e | J
PARTICULAR WORKSHOP TeARCAR  BwromoTiud P14 LID _I
|
J
_"

WORKSHOP Email. AODRESS | Solds @ noi- ©m:- 33
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REPLIBLIC OF SINGAPORE

IBESTITY CARD & S176G015]

YEQ LYE SENG
YEQ LYE SENG

. " “ M2 s -
- UMy A

© YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLABSIE,

LTI R ——

L B1769015] Class 3  Molor Cars and Molor Trachors fhe weight ol 3T Jun 1985
wiich unladen does nol ex ceed 2500 klograms

1.-1“#""3*

Ghgeren - el
s & L] i I
|

Licence No: 510690151
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Contact us at

direct Hotline: (65) 6532 2888

ESia E-mail: CustomerService@Directbsia.com

®INsUrance

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 (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 detalls shown here need to be amended or updated,

| Certificate No. o MT/004309454
Type of Coverage / Driver Plan : Car Comprehensive {Value Plus Plan)
1) Vehicle Registration No. + SLVEBRLBY
Chassis No. . ZWRA0-0284851
2} Name of Policy Holder YED, LYE SENG
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act V2871272017 00:00

4) Date/Time of Expiry of Insurance 27/12/2018 23:59

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

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

(¢} Any authorised person, provided such person is aged 30 and above and halds a valid driving licence of 2 years or
mare, whao 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 vour Policy Schedule, The palicy
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 Valua

Own Damage Excess : 55 500.00 (before any applicable GST)
Windscrean Excess : 5% 100.00 {before any applicable GST)

Choice of workshop H My Warkshop/ My Authorised Distributor Warkshap
Finance company / Hire Purchase

Main driver : YEQ, LYE SENG

Mamed driver . Mane

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

Lwe hereby certify that the Policy to which this Certificate relates is Issued In accordance with the provisions of the
Matar Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transpart Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd,
Issued am: 1871272017 1

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
&8 South Bridge Road Singapors 058716
www, DirectAsia,com



