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RANATIBIB%004 § Halional Assessment Cerdre Services - L
EMTRY DATE & TRE AT 2018 15:57
SUBMITTED BY: Krishnasamy /0 Gorindasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident k0 speed up the Claims process.
2. This Farm mus! te completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurale as possible. Any witful misra prosentation of witholding of material facts may allow insurancs companies o

repudiate policy ability.

4 The issue and accaptance of this Farm by insurance companies is nat an admission of pabey liability en the part of the insurance companies

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

£, This report will be forwarded by he Insurers of the GiA Records Management Cenire estabished by the General Insurance Association of Singapore (GUA} for
archiving and that copies of this repor will, for 3 fee ba madsa avadabhe upon application by inlerested partes
7. By the lodgement of this repert to the insurers, you heneby eonsent 10 the archiving of this report at the cenfre and to copies of the report being made availatbe

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
10/07/2018 15:57
09/07/2018 23:45

JLN BESAR
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addrass

Mobile Phane No

Altermative Phone Na
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SBX1045P

KHOO, ELAINE

SB618343
DWNRGTDFYANC@GMAIL. COM
(LOCAL) +65-08238016
OTHERS-88238016

HOMDA,
CIVIC ESI 4M

PRIVATE USE

MO

REPORTING ONLY
FPRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY
MO

MT/D0469474

KHOO, ELAINE

58618343

03/07/1986

INDOOR

08/02/2006

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98238016

OTHERS-98238016
DWHNRGTDFYANCEGMAIL. COM
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BLK 223 SERANGOON AVENUE 4

Address #09-201

Postcode 550223
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO

Mumber of vahicles involved in the accident

Wasz any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
!na-.-_e_ been approached by u:_'tknm-.rn_perﬁon(s] NO
soliciting/offering accident claims assistance,

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

Was the accidant reported o the palice? MO

If Yes, Please stale which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGES085M

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver GOH CHEE YONG
MRIC/Pasaport Number 577209726
Contact Number 92234185

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
MName KHOO, ELAINE

Page 2 of 25



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SBX1045P
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostocode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpanies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {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 coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”™) may/are permitted to collect, use,
distlose and/or process my personal data/persanal information set out in this [form] and any other persanal informatian
provided 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
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/a uthority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/ar my claims;
iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, 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
external cover of envelopes/mail packages); and/or

{v) eamplying 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 nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{e)  my Persanal 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 ane 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}  theinformation so collected under [d) above may be shared / disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

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

"J:."' ; J'I & -
{_’.Lu i s o L g’
s H = W ]LL [ T LD!*
[ J
Palicyholder's Signature Drriver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I.I
1
1
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S10¢, Coushva_ ve lmh? A fo Uity fvwavd. Both_vehids ¢ wpvfa’ ond bbb diiyay
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| W

Velcle A - SBx 1045

Vede B — SGE 5085 M
DECLARATION .
|/We declare the foregoing particulars are true in every respect. \

Yot Y/ Ch) 70
Paolicyhalder’s Signature Driver's Slgnature Reporting Centre Perggn nel's Signa'i!ure
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:

h
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ACCIDENT STATEMENT

ACCIDENT DATE:| 1 1120 yoommpny), HME:L?H_E_J{HH:MMI
JLN  RE _Q AR

LOCATION: ¥

1. DETAILS OF VEHICLE e
oVEHCLE NuMs___ > B X [D S P

b)INSURANCE COMPANY:

c]POLCY NUMBER: _
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:(SALOON J COUPE / MPV /V AN / LDRE'I" f MOTORCYCLE.S DTI_'IERSI

q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME;
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)NAME: - (MALE / FEMALE)
b) NRIC/FIN/PASSPORT; CONTACT:.
) ADDRESS:__ -
* COMTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER -
e n{' passengel DRIVER : )
Cincluding du: a]NAME: (MALE [ FEMALE)o o | ¢
neluding deivar) O N o /FINIPASSPORT: CONTACT: é § 238016
'f _L j <) ADDRESS: : .
*d)DATE OF BIRTH: | ) (DD/MM/YYYY)
&) OCCUPATION: | / OUTDOOR)
[]YEARS OF DRIVING-EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 Z().) O 'NF JEK

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: {c&sﬂg / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY IN dYesyNO) Sl
7. Q]REPORTED TO PQUCE (YES /NO)
IF YES, PLEASE STATE WHICH CE STATION;
8, THIRD PARTY VEHICLE .
A e ::i-" i seava 2r o) VEHICLE NUMBER: Sf’:? E 508‘: M MODEL: i
b) DRIVER'S NAME: “f-wi-f CHEE Vong ; ;
T30 % &Y

l_. 1.l.-1nr.|i|.|r;:1.:;-..t_.II r_;l.j.-,.',r"w& f
( ;] " gl HEJCIHM('PASEFGRT S 17309 ] 'L "j CUNTACT

THIED FARTY VEHICLE

I

i 9.

Motz =l o} VEHICLE MUMBER: 3 MODEL:
n.' |'-.:|’} 4y 1"{.}\'!: h‘l"r
(1 f =] DRIVER'S MNAME:
i o ) [ NRIC/FIN/PASSPORT:__ CONTACT: .
L 3
'?Mﬂ'ﬂ AV o TIEH 1A {;‘l—’ i1 Cowm
J

N ci .
tP‘x -"ﬁ Lﬂﬂj+d+7qtﬁi @ﬂf“lb"ﬂ-‘ ||I o |
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REPUBLIC OF SINGAPORE.
|BENTITY carp vo SBEI18343l

3 Hann . v :
@ KHOO ELAINE ' .

Fimim

CHINESE

Date of birlh Sex ‘&P?'
F

03-D7-1986

Counirg/Piace ot birlk, =" i r
SINGAPRORE ' ll.
— — s

5777160

LI

wecnn. SBE183431

Lrabn of (e
01-08-2017

APT BLK 223 SERANGOON AVENUE 4 s
#oe-201 L { i 'II
SINGAPORE 550223 £ ¥ 41
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Contact us at

difECt Hotline: (65) 6532 2888

ESIEI E-mail: CustomerService@DirectAsia.com

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

Certificate No. ¢ MT/00469474
Type of Coverage / Driver Plan ¢ Car Third-Party Only (Value Flan)
1) Vehicle Registration No. : SBX1045p
Chassis No. . JHMEH95800S108367
2) Name of Policy Holder Khoo, Elaine
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 1 03/04/2018 00:00
4) Date/Time of Expiry of Insurance . 15/06/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) The Insured

(b}  Any person who is named on the policy 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 Palicy Schedule, The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, rellability 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 H Market Value

Own Damage Excess : 5% 0.00 (before any applicable GST)
Windscreen Excess : Wot Applicable (before any applicable GST)
Choice of workshop £ DirectAsia approved workshaps

Finance company / Hire Purchase

Main driver : Khoo, Elaine

Named driver i None

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

[/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 an: 02/04/2018

Edip Okur
Chief Underwriting Officer

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

Company Registration: 2008226116



