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BARLO | RACEHTAS | Matianal
ENTRY DATE & TIRiE: 1
SUBMITTED BY: Liew Shan Hul

& 13432

IMPORTANT NOTICE

smerd Cenlm Sorydes

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor comectly the details of the accident to speed up Ine claims process,
#. This Form must be complated by the Policybolder andior the Authorised Driver.

4, Informatian proviged must be as ruthful and accursle as possibla. Any wilful misrepresanation or witholkding of matenal facts may allow iRSUTANGE COMpankes 10

repudiale policy abilty.

4. The issue and acceplance of this Fomm by insurance companias is nat an admission of policy liability on he pan of the insurance companies.

. &y false reporti be referrad to tha Palice for investigation,
¥ g ey

8, Thia repor will be forwarded by the insurers of the GUA Records Management Cantre established by the Ganaral Insurance Association of Singapare {GIA) for
archiving and that cogies of this report will, for a fee, be made available upon application by inlerested partes.

T, By the lodgamsant of this report Lo the ingur

aforesaid,

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mohila Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Ingurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
111072018 13:42

1070772018 11:00

CHIN SWEE RD SLIP RD INTO CTE
SINGAPORE

DETAILS OF OWN VEHICLE

SGR2275H

LOW JUN HAO
SBG25656H

NOEMAIL

(LOCAL) +B5-90056755
OFFICE-20056755

TOYOTA
WIEH 1.8 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHEMSIVE

MO

MT/00453123

LOW JUN HAC
S8625656H

03/08/1986

INDOOR

20003/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-30056755

OFFICE-800536755
MNOEMAIL

grs. you hereby censent to tha archiving of this report at tha cantre and to copes of the repart being made available

Page 1 of 16



Address BLK 421 HOUGANG AVE 10 #13-309
Paostcode 530421

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn %
Vehicla -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? i [w]
Was any injured conveyed to hospital by

ambulance?

Was any olher malerial or property damaged? YES
| have been appmal:.r_ae-:i by upknuwn person(s) MO
soliciting/offering accident claims assistance.

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

Was the accident reported lo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks' Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Ragistration Numbear SGLIBATH

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR

MWame of Driver HASHIM BIN SALEKAN
MRIC/Passport Mumber S2172837Z

Contact Mumber

Address

Postcode

Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Incleding Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy 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 farwarded 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 2 fee be made available upon application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/persenal information set owt in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaosa(s)
of:

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well s an 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} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

[¢]  my Personal Information may/can be disclosed by any of the Insurers and/or 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 purpese of fraud detection,
investigatian and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any ather 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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
1.
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Chini Swee —Rot —SkHp Rl Inte CTE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I by 04 'tmu”t'u:g M:hj Chin _Swee Rol Sitcp Rol Euter
Inte CTE , bhew  hedvpep Fron+ Vehigle S+alpr AS  Such
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Yeh B frowe  behiag  collvgded ownts w y bel retr porfion,

Driver's Signature

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

4
Reporting Eentre Personnel’s Signature

Mame:
MNRIC/FIN No.:

{If driver is not the policyhelder)

Policyhalder's Signature
Date & Time:

Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE: (2 / 3 / I ¥  )(DD/MM/YYYY), TIME:_I( : © 0 |{HH:MM)

1.

Chin Swee RAgl

LOCATION: OQudraw b Sitg Ly rats  CTE
_DETAILS OF VEHICLE
a) VEHICLE NUMBER: SGR 2235 K
BJINSURANCE COMPANY: Direct Aive.

Mo EE rﬂﬁmnﬂé-
C F'*Cl'udmg drivar )
€.

é.
&

8.
ki Ay
e M Nlr i|-'a':-;zm3:r

[: lu‘ch-&-‘n{l -.:k.lr-"."-’!'_?'l

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL:
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURFPOSE OF USING AT ACCIDENT TIME: Privg+4e (ISc

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

INSURED / POLICY HOLDER
AINAME:___Llow Juy Hase. (MALE / FEMALE)

B MRIC/FIN/P ASSEORT: CONTACT:, qees €755
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
aNAME: As  Rbove (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:

<) ADDRESE:;

“d)DATE OF BIRTH: | / / } (DD/MMYYYY)

e|OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Cwuer.

Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS : pe=s

WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _ SGL 3¥F1 H MODEL:

b) DRIVER'S NAME: Hg;hw_-, Bin__ sni@ o
¢ NRIC/FIN/PASSPORT; 2130122 CONTACT:

g
- 9. THIRD PARTY VEHICLE

% Ms of pacaan d) VEHICLE NUMBER: MODEL

- TS o) DRIVER'S NAME:

Clndug . el f'*-f“ﬁ fl  NRIC/FIN/PASSPORT: CONTACT;
..

- Chwrern . Yes,
Qmﬂf‘ = gma}l&whugﬁm[cm

0
1ax = Qutohub325 @ gumaif.cowm.
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REF . E14C OF SINGAPORE
IDENTITY CARD NO. S8625656H

Name

LOW JUN HAO

# % K
Race

CHINESE
Date of birth
03-08-1986

: of birth

ol TR TR, T R
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Contact us at
direct Hotline: (65) 6532 2888
E-mail: CustomerService@DirectAsia.com
asia

elnsuranca

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

Certificate No. i MT/00453123
Type of Coverage / Driver Plan - LCar Comprehensive [Value Plus Plan}
1) vehicle Registration No. ;. S5GRZ2Z275H
Chassis No. : ZNE100339885
2} Name of Policy Holder Low, Jun Hao
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act o 01/02/2018 17:33

4) Date/Time of Expiry of Insurance 31/01/2019 23:59

5) Persons or Classes of Persons Entitled to Drive
{a} The Insured
(B) Any named person under the policy who is driving on the Insured’s order or with his permission,

(c) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 yvears or
maoare, 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
disqualification from driving,

6) Limitations as to use”’

Lisa anly 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 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 Value

Own Damage Excess : 5% 0.00 {before any applicable G5T)

Windscreen Excess i 5% 100.00 (before any applicable GST)

Choice of workshop ; DirectAsia approved workshops

Finance company / Hire Purchase i Tokyo Century Leasing(Singapore) Pte Ltd

Main driver A Lew, Jun Hao

Ref Named Driver Date of Birth

Named driver (1) Soon, Mei Ting 03/09/1991

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

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

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 01/02/2018

Edip Okur
Chief Underwriting Officer

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

2008226110

Company Registration



