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WP 1BIE335Y | NnSaral Assassment Carirn Services - Busi Merah
EMTRY DATE & TIME! 2HTH:R2018 12:00
SUBMITTED BY: ROSLI BN ABCIUL WaiaR

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa raport corractly the dotalls of the accident te speed up the claime process

2 This Form must boe ;urrpa'u.’pd oy L F’l_:lu.:}'r‘-uldur and'ar tha Authorisad Driver
3, Information provided must be as ruthful And accuralé as possibee. Any wilful merepresentation or withaiding of matenal facts may sllow insurance companies (o
repudiate pakoy abllity

4, The ssue and acceplanca al this Farm by IMSUrANGE companses s nod an sdmisson of policy Lanility on e par of 1he InSerance Compnies.

5. Any false reporting may ba referred to the Pollce for Invastigation.

Bi. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the Gensral insurance Association of Singapara (GIA) for

archiving and lhat coples of this report will, Tor a fee, be made avaiable upon application by Interesied parties

7. By the ladgement of this rapor to the insurars, you harsby consent to tha archiving of this repart a1 the centre and to copias of he rapon baing mads avalabls

afarssasd

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
NRIC Na

Email Address

Maobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under vour own insurance palicy

for repair to your vehicle?

If Mo, Please stale action to be taken

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

Folicy Numbear

Cover Naote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ogcupation

Date Of Driving Pass
Driving Experience
Gender

Mobiie Mumber

Fax Mumber

Contact Number
EMail Address

28/06/201812:09
28/06/2018 08:30

NUS ENGRG DR MEAR TO BLDG EW/1 PARKING LOT 15

SINGAPORE

DETAILS OF OWN VEHICLE

SLGEG4ET

SOH HOE ANM
S1TE817G

MOEMAIL

(LOCAL) +85-98193187
DTHERS-98193187

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFORE) PTE LTD

THIRD PARTY
MO
MT/O0433782

S0H HOE ANN
S1175817G

2710711955

INDOOCR

23021077

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88183187

OTHERS-88183187
NOEMAIL



Address

Postcode
Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbear of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved In this accidant?
Mumber of vahicles invelved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

VWas any other matarial or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmaent(s)

Are acciden! photos availabie for attachmeant?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 849 JURONG WEST STREET 81
#11-259

640849
MO
OWNER

SIDE SWIPE
CLEAR
DRY

ND

2
NO

NGO
¥ES

MO

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propertles
Vehicle Category

Name of Driver
MRIC/Passport Numbar
Conlact Number

Address

FPostcode

Insurance Campany Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHF453J
TOYOTA

TAXI]
YONG KWONG YAN
S0210770H

Fage 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder and/or the Authorised Driver,

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

4. The |ssue and acceptance of this Form by insurance companies is not an admission of policy labllity 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upan application by
Interested parties,

T, By the lodgment of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to coples of
the report belng made available aforesald,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to callect, 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 Infarmation”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this aceldent (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 agancy/authority (such as the policel, for the purposels)
of ;

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

{1} investigating the accident and/or my claims:
(i} carrying out andfar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 an the
sxternal cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

ib} 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 ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare; for one or more of the above Purposis.

(d]  my Personal Information will also be coliected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] 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 reguired for the purposes stated, or

i/

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

et
m"’

Policyholder's Signature n Diriver's Signature Reporting Centre Slgnature
Date & Time: {If driver Is not the policyhalder) MName
Date & Time: NRIC/FIN No.: /
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ors /se/>0(8 AT 0832 T wéS FBeul To Pplussd my
e 07 MK Palieint (01 1€, 7 Phukdik Slew  suBDrily
B Tag erof QWUPA [ ool RiGHl Wotkdzl 9 Faobl Dombink
THE Thv( wAS DUy FART  fof e e M T 1 AT Atk
and ouly ISkm(y , WK fiyctuik Ppeaicames ifn ML

DECLARATION
I/'We declare the foregoing particulars are true In every respect,

i
_Aak g;d lﬁ
2
Palicyhalder's Signa{tﬂ’e Oriver's Signature /chfn’rt ng Centre Persannefs 5 g ar.
Date & Time: (If driver is not the policyholder) Mame

Date & Time: MNRIC/FIN Mo,



L

ACCIDENT STATEMENT

ACCIDENT ;ATE:fD} 46, }9@ | (DD/MM/YYYY), TJME:L__CGQ_:_B&{HH:MMII :
LGCATIDN:PMMG’ b7 18 Kk M PE: 2. Kb “fo Eﬂ’/}

1. DETAILS OF VEHICLE
alvericie Numeer_ (G bl T
BIINSURANCE COMPANY: wa? éf{ﬂ
C])POLICY NMUMBER:

d]POLICY TYPE: { COMPREHENSIVE [ THIRD PARTY / THIRD FARTY FIRE &THEFT)
&) MAKE & MODEL: Eg apl C I&ﬁ&?’-’i "
[ITYPE:[SALOOKN / COUPE LMBY /AN / LORRY / MOTORCYICLE./ DTHEFES]
o) VEHICLE CATEGORY.[PRIVATE / COMMERCIAL / MOTORCYCLE] .
h|PURPOSE OF USING AT ACCIDENT TIME: #1
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;YEsEHSE

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

" Anave_ Sl The B IMME;FE% 5

b NRIC /FIN/P ASSPORT: CONTACT:
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X Mo o asengd DRIVER : _
£ ;l? l'J a|NAME: B aBelA (MALE / FEMALLE]
wlLis qm_.} {m.,.lﬂr} d i 5 ]
| NRIC/FIN/P ASSPORT: CONTACT:

&3 <) ADDRESS:
*cl)DATE OF BIRTH: {2 1 fg] 1 195% J{DD/MMIYYYY) 1
e@]OCCUPATION: INCQOR / DUTDGD |
NDATEI OFDRIVING  padl«- -2D% |£>J'( 417

ES H@L

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. Q] WEATHER CONDITION; [CLEAR / RAINING / OTHERS 1
BJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NOJ
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

, B, THIRD PARTY VEHICLE
Sl AL fhiemgse @) VEHICLE NUMBER: ;HE L{Wﬁﬁ MODEL: jﬁu—(—wﬂl )

& hliastvon e n b B DRIVER'S NAME;
o " c) NRIC/FN/PAssPORT: S0t 0718 Y CONTACT:
b o 9. THIRD FARTY VEHICLE

!

%

ey b e ) VEHICLE NUMBER MODEL: =
POU VPRI o) DRIVER'S NAME: ,
Bt HSSLTh ) NRIC/FINGP ASSPORT: CONTACT:..

Chat] = MORL

| ly = MEOMG @ vROVA. tom . $G
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Contact us at
direct Motine  (8%) A5 12 J8AR
asla E-mail  Cushomaes Sorce DD e tA 4. com

I e

CERTIFICATE OF INSURANCE

Matur Vehicles { Third-Party Risks and Compeansation} Act {Chapter 189) (Singapars) (Ehe "Act™)
Malor Vehlcles | Third-Party Risks and Compensation) Rules, 1660 {Singmpore)

Road Tranapart Act, 1987 (Malaysia)

Matar Vehiclen ( Third-Party Risks) Rules, 1959 (Mslaysla )

Tris deduinatt forme pan of vy contragd wilh ua i sheuld be reald Logetivr wilh youl Polky Schedule and your Polcy
Betail, Do lat ws know f any of the details shawn hare rend 1o ba ameanded or 5o daieg.

Cartificnta Na, MT o0 3 3793
Type of Caovernge / Driver Plan Civr Thard-Party Ondy [Valus Plar)
1) ¥ehicde Registration No. SLGESIGT
Chassis Na, [ s ol & 205 BLN
1) Nama of Pollcy Holdar Soh. Hew i
1) EMectiva Datn / Time of Commencemant
af Insurance far the Purposs of the Act LW I2/2007 G0 00

4) Data/Tima af Expiry of Insurance 1212/2018 23 %%

5) Parsans or Oasses of Persons Entitied to Drive
[l Tha [rsa e
(b)) Ay petson dho B famed on the policy wha @& deiving ofy the [fsureds onder or with Bis Do s on,
The parwcn @rving must have o vl drving I amos To drive in Sirgapore ard must not Be whoed s Ssprns o o
dhaguab fcation from driving
) Limtatians as to use”

Unr ol Tor pravale pur pomes, 0 Bocordance woibh th declored car usdge STated on your Policy Sehedule, The policy
does ol cover ae Tor hive o rewdtd, tulbion, deiving test, racing, pace-making, relabiity trign, tpeed tést A, the
carnage of goods for piymant of for Ahy purpose in connection sith the ot or trade (s e

‘Limitationa rendared inoperative by Section B of the Act and Section 9% of the Road Transpedt Act, 1987 [Malaysa),
Arm not to be inguded urder this hagding,

‘II.I!H Irnsured ;n;‘;!t Value
Own Damnge Excass 53 0.00 [before any applicable GST)
Windscrean Excass Mot Appl it [efore gry ppobobbie GST)
Cholea of workshop DitectAs i appioved workshops
Finance company / Hire Purchass
Main drivar ok, Moe ann
Mamad driver Masrom

Important Note: This policy I8 on s named driver Bask, Any unnamed drivers will nol be coesred,

UWe hemby corTifly thal the Policy to which this Cettiticate reates in meued in Mrerdance wlth the provmion of fihwe
Mates Vehic les [ Thind-Party Ba ks and Conpensatan) Ad [Chapter | B9) and the Road Tramsport Acl, L9R7 [ Maluysia)

Direct Asia Insurance (Singapore) Pte, Lid,
% smdd on 17T =

P

Bdip Okur
Chinf Undarwriling Officer

Diract Asia Insurance | Singapore ) Pte Lid
B South Bndge Boad Sngapom OSA7LE
wawas, D iregd A cm

direct woshisagy o

asla E-rrad Cu stoimer Serice i Direg VAR il com



