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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of fhe accident o speed up the claims process,

2. This Farrm must be complated by the Pobcyholder andlor the Audhorised Driver.

3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentabon or witholding of material facts may allow Insurance companies o
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance somganies

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

6. This raport will b forwarded by the insurers of the GIA Records Management Centra establshed by the General Insurance Asscoiation of Singagare (GIA) for
archiving and thal copies of this repor will, for a fee, be made available upon application by inlarested partas.

7. By the kedgement of this repor to the insurars, you hereby cansent 10 the anchiving of this report at the centre and 1o copies of tha report being made available
aforesaid

ACCIDENT STATEMENT T

Date Of Repor 02/08/2018 12:01

Date Of Accident 110872018 07:30

Exact Localion Of Accident SLIP RD TWDS KPE ALONG PUNGGOL EAST
Country/State of Loss SINGAPCRE
I e T | A
Wehicle Registration Mumber SJWa1ey

Insured/Policyholder

Mame Of Registered Owner ONG,SER CHUAMN

MRIC No S8134553H

Email Address NOEMAIL

Mobile Fhone No (LOCAL) +65-92994628

Alternative Phone No OTHERS-92994628

Vehicle Particulars

Manufacturer BMW

Model 38l

Exact Purpose for which vehicle was being used at

tima of accident OTW TO WORK

Arg you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action 1o be taken REPORTING ONLY

Vehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy (ple]

Policy Number MT/IO0463232

Caver Nota Number
Driver

Mame of Driver
NRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TED SU-FENG MICHELLE LOUISE{ZHANG SHUFEN MISHELLE
58140824F

09/12/1981

INDOOR

13/03/2003

15 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-92984628

TAZTEO@YAHOO.COM.5G
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23 PUNGGOL FIELD WALK
#16-17

Postcode B2BT50
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Address

Wahicle Regisiration Mumber of Driver's Own
Yehicle &

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 involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any inljured conveyed to hospital by NO
ambulance’

Was any other material or property damaged? YES
| have been appmacr_\ca by ur_mnnwn_parﬁun(s] MO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the palice? (]
If Yes,Please state 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? NO

Vehicle Registration Number SGYTITIM

Wahicle Make/Model/Colour PEUGEOT

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEE CHEE KWONG
NRIC/Passport Number 51831448)

Contact Number SB168434

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compariies 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 GIA 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 availakle upon application by
interested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies 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 workshop and the General Insurance Association of Singapore ("GIA") may/are parmittad to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any othar personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

(1} 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:
(1) carrying out 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of th= same as well as 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law {i-ms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or maore of the above Purposes: and

(e} my Persenal Information may/can be disclased 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 one or mare of the above Purposes,

[d} my Personal Infarmation will alse be collected and used to compile claims histary 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 / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

é}Arr/F

Ca
Palicyhalder's Signature Driver'?ﬁignature F!Ep!:'dl(ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ma.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L red, S A aBleckedd oA9Ten e~

DECLARATION
I/We declare the foregoing particulars are true

03/68/l 5

Policyhaolder's Signature Driver's Signature i Repnrtiﬁp”te;ltre Personnel’s Signature
Date & Time: {If driver Is not the policyhelder) Marre:

Date & Time: NRIC/FIN No.:
e

r»JLr
((rw



I WAS TRAVELLING FROM PUNGGOL EAST SLIP RD TWDS KPE.SUDDENLY INFRT OF MY VEH E-BRAKE
DUE TO THE VEH INFRT OF HIM E-BRAKE TOO.I HAVE NOT ENOUGH TIME TO STOF AND MY VEH HIT
ONTO THE REAR PORTION OF VEH B.



ACCIDENT STATEMENT

ACCTDENTDATEff_QLfi&f M{%HDDIMM;’YYYY].TIME.’[ai ',a_o__]{HH:MM] .
LOCATION: Qr”: Condl «h}wa«a"-; %o qu} Pmn:;jrﬂf gst

1. DETAILS OF VEHICLE
o VEHICLE NUmBer._ SIW .H?] Y
fee )

BJINSURANCE COMPANY:

THIRD PARTY / THIRD P ARTY FIRE &THEFT)
A 31K,

A4RY (VAN [ LORRY / MOTORCYCLE / OTHERS)
o PCOMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING ATRTTIDENT TIME: (0 WOBKC. .

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AlNAME. ONG QeR C'*U-'l'ﬂ“\j __f@}.)FEMALE}
bINRIC/FINPASSPORT: SEIBYES2H  conract
c|ADDRESS: MGL BIELD WAl 4 (6 -1

(S F3R”co) ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengs: DRIVER w
. T - “[y MILHL :
Cinduckiy dine) ajname 120 Ju- el Mg Louc [MALE lch%lc?.

BINRIC/FIN/PASSPORT:_ Sl € X2 & CONTACT:

1) c)ADDRESS: 12, PumGhor PIELDN WAUC =E b g
(S N2FAETY
*d)DATE OFBIRTH: 94 v (L/ (Y€ L (oD/mM Yy YY)
8| OCCUPATION: Ok, OUTDOOR) _

fIYEARS OF DRIVINS-ExPRERIENCE: (S YRR C,

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {NO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ SPOMC

gy
i ORED [YES
7. Q)REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

*"' Wi 1,: P ssens :" a) VEHICLE NUMEEE‘:_S,a\{'?g:EgM MODEL: M’lﬁz: ( ‘—))OQ_ .
Lbaclacting diivery B) DRIVER'S NaME_LEe QU oz Ewong I i
c} NRIC/AN/PAssPORT:__ L (Wb~ contacT: ‘1’8{@8‘{1%\{.

Ly 9. THIRD PARTY VEHICLE

Lo o pe g, G VEMICLE NUMBER: _ MODEL:

b /- e] DRIVER'S NAME:

ARG R B NRIC/FIN/PASSPORT: CONTACT:
i

Chatl = TARTEO@ AU com - &

11'1'-1 ® o=




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S#140824F

Hiamn H »
? TEC SU-FENG, MICHELLE
LOUISE
(ZHANG SHUFEN, MICHELLE
LOUISE)
Hace

CHINESE

Gat of i th e s 9
09-1-1981 F ﬂ"
Country s birth

SINGIPORE

—

4881070

LTI
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NRIC o: ST140824F Data- 2010412016




Contact us at

direct Hotline: (65) 6532 2888

a SI a E-mail: CustomearService@DirectAsia.com

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapors) (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 Folicy Schedule and your Paolicy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. ¢ MT/00463232
Type of Coverage / Driver Plan : Car Comprehensive (Value Plan)
1) Vehicle Registration No. t sjw3191y

Chassis No. . WBAPF72030A793658

2) Name of Policy Holder ONG, SER CHUAN

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 27/03/2018 00:00

4) Date/Time of Expiry of Insurance 26/03/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) The Insured
(b}  Any person whao 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
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, 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 busiress.

‘Limitations rendered incperative 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 GST)
Windscreen Excess .' S% 100.00 (before any applicable GST)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase : HONG LEONG FINANCE

Main driver : TEQ, SU-FENG, MICHELLE LOUISE
Mamed driver : None

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

I/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 on: 120372018 ,: ﬂﬂ. £

Edip Okur
Chief Underwriting Officer

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

Comoanu Reeistration: 2008226116



