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ENTRY DATE & TIME: 1410 BO5
SUSMITTED BY: ROSLI BIN ABDLL. WAHAH

SINGAPORE ACCIDENT STATEMENT

IMFQRTANT MOTICE
1. Pleaze repor cnrrectl'ﬂ the details of the accident to speed up The Chims process
2. This Form musi e compleled by the Policyholder andlor the Authorised Driver,

3, Informaton pronesd mast be as iruthiul and accurale as possible, Any wilful misrepresantation or withodding of material facts may allow Insurance companies o

repudeale policy abilily

4, The mswe and acceplance of s Form by msurance comganies is nod an admission of policy liability on the part of the insurance companes.
G, Any false reporting may ba referrad to the Police for investigation.

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapare [GLA) for
archaing and that copies of this repan will, for a fee, be made avadalble upon apphcation by intorested parias,
7. By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copias of the report balng made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

14/07/2018 16:05

1310772018 13:45

PIE TOWARDS TUAS (BEFORE KALLANG EXIT)
SINGAFORE

DETAILS OF OWN VEHICLE

VYehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

lor repair 1o your vaehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Number
Caontact Number
EMail Address

SLF44825

LUKAS RICKY
STTTEGEEF

MOEMAIL

(LOCAL) +65-94303277
OTHERS-81017262

HONDA
SHUTTLE-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHEMSIVE

(o]

MT/00339608

SELVY LUKITO
STABETO1I

02/06/1978

INDOOR

08/12/2012

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81017262

OTHERS-94303277
MOEMAIL
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50 CHOA CHU KANG NORTH &
#04.02

Postcode 689574
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIMN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foareign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident a4

Was any body injured in the Accident? YES

Wasg ':_}n'_',r injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

!hz_nr_c_ been appr{:-ached by uqknnwn_person{a} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Freaaanger 1 NAME: : NATHANAEL JOSHUA LUCAS

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number EW1B882Z
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver KOH YONG XIN
MNRIC/Passport Number SB340354C
Contact Mumber 943532594
Address

Pastcode

Insurance Company Mame
Mature Of Damage
Page 2 of 18



Mo. Of Paszsenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber
Wehicle Make/ModelfColour
Details Of Properies
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Campany Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLD270Z

MINI COOPER

PRIVATE CAR

YAP LIU CHENG CHI
52628446E

96884707

1

DETAILS OF OTHER VEHICLE PROPERTY 3

YVehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
YWehicle Category

Mamsa af Driver
MRIC/Passpor Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCS5148P

TaX]

CHUA LYE HUAT ALLEN
513491576

98164707

i

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat balts wamn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

SELVILUKITO

SLIGHT INJURY

SLF44825
YES

WO

DETAILS OF INJURED PERSON 2

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NATHANAEL JOSHUA LUCAS

SLIGHTLY
SLF44825
YES

Rle]
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SKETCHPLAN

ﬁmmutwlmfwmwuuh:umufuu MWanmwmmemmumm
- bf Singapora (GIA) for archiving and that copies of this report w il for a fee ba rmade avalable upon appication by interested parties.
7. By the lodgement of this report to the insurers, you hereby,consant to the mmdmmﬂmmmmmﬁ of the
_ report being made avallable aforasaid. i
8. Consent under the Personal Data Protection Ar.t-fPl'.PN
lunderstand, acknow ledge, agree and consent that :
(&) My insurer , my w orkshop and the General Insurance Association of Singapors {"GIA") may/are parmitted to collect, use, disclose
andior process my personal data/personal information set out in this ﬂmrhndwwnrmnmlwmuﬂnnpmﬂndbymor
possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “insurers”), the Insurers’ law yers/iaw firms , the Monetary Authorlly of Sihgapore and any relevant
‘government agency/authorlty {such as the pelice), for the purpose(s) of :
:&mm.WWMwmwnﬁmkﬂﬂthwdhm and any necessary investigations relating to
claims;

i) investigating the accident and/or my claims; :
tﬂmmmmwmwmummmwm by me;
mmﬁm-rmm;mmmmmmmm.mm.mm.mumwmwmmmm
ﬂhmmul‘wmuﬂmm“mmmmdﬁusmuwﬂumhmﬂnﬂmudww
packages); and/or

{v) complying w ith applicable law hmm.mm,hﬂmwﬂwdﬂﬂgwhwm.

" (colectively the “Purposes”) _ ;
-_{main-.u--{-jwhumnmmﬂ;}mhmmmnrmm*mwm firme, may/are parmitted to collect,
m-.:;ilcbnnnﬂﬁnrpmmun-ymmuairﬂmtnrmwmdmw-mwu:m
:c}whmurnlﬁmnﬂbﬁnﬁﬁmbadimﬁh wdﬂhmnn&wﬁﬁhmmm-ﬁumwmwm
{including their law yersflaw ﬂms}.whﬂmulmmmdw.fwmwmﬂmmwu.
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Describe Circumstances of the Accident
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Declaration

-'_i'l.ﬂ.la declare the fnregoiﬁ particulars are true in every respect

| .
I i - /%’7@&?

r

i

i
:'fbicyhab:ﬁa:‘s Signature / Date & Driver's Signature (¥ driver is not the pobicyhalder) / Date
[iime & Time:

-



ACCIDENT STATEMENT

accientoate( ! 2 /17258 yoommpry), rime 13 45 jrram)
tocanon;, P1E  Towacel Tuas (Betore Kaliwng Exit)
4

1.

DETAILS OF VEHICLE

Q)VEHICLE NUMBER: SLF 4482 S
bJINSURANCE COMPANY: Direct MAsia
cIPOLICY NUMBER: MT/p03996L04

d)POLICY TYPE: (COMPREHENSI / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S]MAKE & MODEL: Ho ShytHe 157
FTYPE(SALOON DCOUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
&) VEHIC EGORY: (PRIVATE / COMMERCIAL / MOT{?RCYCLE]

$

hiPURPOSE OF USING AT ACCIDENT TIME:___ €
iJARE YOU CLAIMING UND UR OWN INSURANCE [YES/GO[ )
IF NO, PLEASE STATE @ REPORTING ONLY]
INSURED / POLICY HOLDER
AINAME. Lukas  Ricky (ALEY FEMALE)

BINRIC/FIN/PASSPORT:_ST1 78648 ~F  CONTACT: Q303277
c)ADDRESS,__5©  Cloe,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER g
a)NAME; Selwy Lukito [MALE f@EMALEi )
BINRIC/FIN/PASSPORT:__S 1826701 = T CONTACT: ol 1262
CJADDRESS,_ 50 Chon Chu Kang Nocth 6
. doy -02 , S’ LEGST4 -

~d|DATE OF BIRTH: (_/_© /_ | A18)(DD/MM/YYYY]
?joccumrmf DUTD,ODE]' -
JYEARS OF DRIVING EXPRERIENCE: [12 ]
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y:E? / @op
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wit &
) WEATHER CONDITION; (CLEARY RAINING / OTHERS . )
b)ROAD SURFACE: WET / OTHERS s )
WAS ANYBODY INJURED/YESY NO) Selvy Lukiyo , Nathanace TJo shua Lucas
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE B
o VEHICLENUMBER: =W 18069 Z-  MODEL: .'"-*IE'_

ML —

b} DRIVER'S NAME: Kol \fum? X

) NRIC/FIN/PASSPORT: S§24n3 4 —C CONTACT: Guar32T¥
THIRD PARTY VEHICLE < i i -
d) VEHICLE NUMBER: _ DD 230Z.  mope M. -
o) DRIVER'SNAME_[4p Llu Chewng chi
f| NRIC/FIN/PASSPORT: S 26 2 Suvl —Econact 3688 43}
vehiele D
vericle ot SHE si4E P Tax|

Ve Lye taat Al1enPIP 9816 £3637

e M S1349/85F -G

T Mofor WorkShsp
Fex 5‘5."{“‘{'1/.55"(-



r.

REPUBLIC OF SINGAPORE
IDENTITY cARD NO. STBB6TO1

T

SELVY LUKITO

Ree

CHINESE

Dl of iirth Sex
02-08-1978 E

£ of birih
INDONESIA

-
FIGETLE

LTI

wecne STEEETO

MEmansing

INDONESIAN
Gt af wauE

01-02-2016

56 CHOA CHU KANG NORTH &
#04-02
SINGAPORE BBS5T4 e




Contact us at
direct Hotline: (65) 6532 2888
asia E-mall: 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/00399608
Type of Coverage [ Driver Plan . Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. :  SLF44825
Chassis No. . GKB1005365
2) Mame of Policy Holder Lukas, Ricioy
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 26/08/2017 00:00

4) Date/Time of Expiry of Insurance 25/08/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
b} Any named person under the palicy 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 years or
maore, 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.

&) 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, tultion, 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% 500.00 (before any applicable GST)

Windscreen Excess : 5% 100.00 (before any applicable G5T)

Choice of workshop :  DirectAsia approved workshops

Finance company / Hire Purchase 1+ TOKYO CENTURY LEASING

Main driver : Lukas, Ricky

Named driver ;. MNone |

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 s 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: 10/07/2017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
&8 South Bridge Road Singapore 058716
www, DirectAsia.com

ompany Registration: 2008226116



