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ENTRY DATE & TIME: 2R06/2018 11:38
SUBMITTED BY: Rosirda Binte Abdsul Wanap

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecly the detalls of the accident fo speed up the clams process
2. This Farm mus! ke completed by the Policyholder andfor the Authorisad Driver,

3. Information provided must be as truthfid and accurate as possible, Any wilful rmisrepresentation or weholding of material facis may allow insurance companies o

repudiate poficy ability

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the pad of the insurance companies.

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

6. Tres repor will be forwarded by the insurers of the GIA Records Management Centre established Dy the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fes, be made available upon application by interesied parties,

7. By the lodgemant of this repor 10 the insurens, you heraby consent to the archwving of this raport at the cenirg and 10 copias of the repor being made Jvastabi

aloresaxd

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/06/2018 11:349
25/06/2018 17:30

KJE GDING TO EXIT BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Mumbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

SGGT114P

LIMBENG CHAI

S7T400039H
BENGCHALLIM@HUATIONG.COM.SG
(LOCAL) +65-30600386
OTHERS-80600386

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFORE) PTE LTD
COMPREHENSIVE

MO

MT/00485581

LIM,BENG CHAI
57400039H

05/01/1974

OUTDOOR

OB/05M1998

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90600386

OTHERS-90600386
BENGCHALLIM@HUATIONG.COM.5G
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BLK B3B8 HOUGANG CENTRAL
#04-513

Postcode 530838
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own =
Vehicle d

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

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

Dther Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES
| h;v_g been appmached by unknown _parsun{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? NO
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON 25/06/2018 AT ABOUT 17301 WAS TRAVELLING STRAIGHT ALONG KJE GOING TO EXIT BKE SUDDENLY
VEH({B)BEARING REG NO SMA4112A HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? NO

Vehicle Registration Number SMA4112A

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mafure Of Damage

Ma. OF Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

L. 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 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

fa) 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) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ l[awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

(i1} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any engquiries by me:

{iv) 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 claims.{collectively the
“Purposes”)

{b]  allinsurer(s) who 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 Personal Information for one or more of the above Purposes; and

lc)  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 Infarmation 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 eollected 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 for the purposes stated, or

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

1 .
& okfog [c8
= S Al
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

@// (;,/ J%ﬂ selov [if
. _ — ol N —
Policyholder’s Signature Driver's Signature Repu‘hﬂ'ﬁg Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Na.:




Date of Accident :;E!hh\\% _Accident Time:_[#20  (24-HR-Format)

Accident Place KO Gowe Teo BTl BRE
Vehicle. No. (Car Plate No.) : 266 TWVRE Make/Madel: TﬁHUTﬂ vty
Insurace Company s hwwec T Baw  \we  Poliey No: WT ! GORASEDY

Owner or CompanyName /1C No. :lxug Tenag  Cumy (%m%ﬂ_ﬁ

Owner or Company-Contact No. N Owner'sHp  — ~ Company Tel
DRIVER'S Name / IC No. : b PRowE )

DRIVER'S Date Of Birth : c:&\ﬁm\ 3" DRIVER'S License Pass Date at:.llc*?-! 1998
Relationship of Owner & Priver : Spouse ' Parents ' Children ' Sibling \ Employee' Others:

DRIVER'S Address R 23R Mouasng  Caswey BoA-E2 28308 33-)
DRIVER'S Contact No./ AltNo.  :1)._ 4040 03 9’10 2) o

DRIVER'S Occupation : INDOOR c.g. warking inside or outside office)
ot o . -4 HY L AVAS
Email Address _M{g{:h{:ll \ M@MM _% ‘rﬂﬂ

Weather & Road Surface CLEAR & DRY "RAINING & WET '\ AFTER RAIN & WET

Reporting Type : Reporting Only . Claim Cwm Insurance

Number of Passengers {Including Driver); \

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use '\ Work purpose
Any Injury (If YES, Pls state).

Other Party Driver’s Particular (if anv)

WVehicle. Na: g A I']_(_l:" [ a Vehicle. No:_ o
Vehicle Make'Model: Vehicle Make'Model:

Name Driver: Name Driver:

[C Neo. Driver/Contact: IC No. Driver/Contact: __

* NEW - Passenger’s name & gender:
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Contact us at
Hotline: (&5) 6532 2BAR
E-mail: CustomerService@DirectAsia.com

direct
asia )

sinturo

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 Policy
Details, Do let us know if any of the details shown here need to be amended or updated,

Certificate No. MT/00485581
Type of Coverage / Driver Plan Car Third-Farty Fire and Theft (Value Plan)
1) Vehicle Registration No. SGEGE7114P

Chassis No. ZNE100298356

2) Name of Policy Holder Lim, Beng Chai

3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act 22/05/2018 00:00

4) Date,/Time of Expiry of Insurance 21/05/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
(a)
(k)

The persan driving must have a valid driving licence to drive in Singapere and must not be under suspension ar
disqualification from driving.

The Insured
Any person who is named on the policy who is driving on the Insured’s order or with his permission,

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 net cover use for hire or reward, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods far 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

Market Value
5% BOO.00 (before any applicable GST)

Mot Applicable (before any applicable GST)
DirectAsia approved warkshaps

| Named driver

Finance company / Hire Purchase
Main driver Lim, Beng Chai
Mone

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

I/We hereby certify that the Paolicy to which this Certificate relates is issued In accardance 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.

EL

Edip Okur
Chief Underwriting Officer

Issued on: 18/05/2018

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




