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KAMAT1BOSEETO J Nalional Assessment Cenlre Servicas - Ukl
ENTRY DATE & TIME: DEANT2018 1943
SUBMITTED BY: Liaw Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Informaton provided must be as fruthful and accurate as possible. Any wisul misrepresentation or witholding of material facts may allow nsurance companies to

repudiate policy ability.

A4, The mawe and acceplance of ths Form by Insurance companies I8 not an admission of policy habdty on the part of the insurance companies.
5, Ay false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GlA Recorgs Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that capies of this report will, Toe a fee, be made available wpon application by inberested parfies
7. By the lodgemeni of This report 10 1he insarers, you hereby consent i e archwing of this report al the centre and 1 copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

O6/0T/2018 09:43

05/07/2018 12:20

PAYA LEBAR RD SLIP RD INTO EUNOS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad COwner
MNRIC MNo

Email Address

Maobile Phona No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

It Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Caver Nole Number

Driver

Mame of Dnver

HRIC Mo

Date Of Birh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLE40Z0R

KOH CHEH PEI WINNIE
58237783B
NOEMAIL

(LOCAL) +65-93687860
OFFICE-936978E0

HISSAMN
NOTE 1.2 CVT ABS D/AIRBAG 2WD 5DR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

MO

MT/O0446162

KOH CHEH HOON WENDY (XU JINFEN WENDY)
§7939824A

18/12/1979

INDOOR

28/04/2001

17 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-96446420

NOEMAIL
Page 1af 22



Address

Postcode

Was driver an employee of 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

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyad lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 122 PAYA LEBAR WAY #11-2807

381122
MO

SIBLING

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

MO

YES

MO

MO

MO

| WAS TRAVELLING ALONG PAYA LEBAR RD AT THE SLIP RD TURNING INTC EUNOS AVE 5. MY VEH ACCIDENTALLY
ROLLED FORWARD HIT ONTO VEH B (BEARING NO SLPE010E) REAR PORTION.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio racorded?

YES

YES

FILE TOD LARGE FAIL TO UPLOAD
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Froperties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

SLPBO1DE

PRIVATE CAR
RABANZO ERNY BANAAG
GE278406M

Page 2 of 22



SKETCH PLAN

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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.

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

6. The report will be forwarded by the insurers of the GlA 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 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 being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) 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
pravided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii} investigating the accident and/or my claims;
(i) 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) allinsureris) 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 mare of the above Purposes; and

[e] my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for 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 all future claims.

{e) theinfarmation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature Driver's Eignature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Statewqenf

Refer 4o

Please

DECLARATION
I/'We declare the foregoing particulars are true in gvery respect.
T
Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyhelder) Name:
NRIC/FIN No.:

Policyholder's Signature
Date B Time:
Date & Time:



REPUBLIC OF SINGAPORE -
IDENTITY CARD NO. §ST939824A

Hams ) Y

KOH CHEH HOON, WENDY
(XU JINFEN, WENDY)

2
CHINESE
Dabe of birth Bak & 4
18-12-1978 F
Country of birih
< SINGAPORE

48ETITIE

LAV AY

MR G7O3G824A
st oo rmne b .t
22-01-2011

APT BLK 122 PAYA LEBAR WAY
BV1-28907 i
SINGAPORE 381122




2) Name of Policy Holder

Contact us at

dil’ECt Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

®iASLITOGEa

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 (Malay=sia)

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 I any of the details shown here need to be amended or updated.

Certiﬁca-t.e. MNo. P MT/D0446162
Type of Coverage / Driver Plan ¢ Car Third-Party Only (Value Plan)
1) Vehicle Registration No. ¢ SLK4020R

Chassis No. . INITAAEL12Z0G97 2448

Kaoh, Cheh Pei Winnie

. 3) Effective Date / Time of Commencement

| 4) Date/Time of Expiry of Insurance

of Insurance for the Purpose of the Act : 16/01/2018 00:00

15/01/2019 23:59
%) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b}  Any person who is named on the policy wha 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

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 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 B 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% 0.00 (before any applicable G5T)
Windscreen Excess : Mot Applicable (before any applicable GST)
Choice of workshop 2 DirectAsia approved workshops
Finance company / Hire Purchase ¥ Maybank
Main driver : ¥oh, Cheh Hoon Wendy

. Named driver : MNane

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

[/We hereby certity that the Policy ta which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on; 06/01/2018 .

Edip Okur
Chief Underwriting Officer

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

val



