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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor mrrecﬂ! ihe details of the accident ko speed up the claims process,
2. Tra Form must be compdeted by the Policyholder andfor the Autharised Driver.

3. Information provided must be ag truthfid and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companas o

repudiate policy abdity

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

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

&, This reporl will oe forwarded by 1he msuress of the GiA Records Management Centre wstablished by the General Insurance Association of Singapara (GlA] for
archiving and that copies of this report will, for a fee, be made availabie upen application by ineraslad parlies.
7. By the Indgement of this report o ha inswrers, you herely consent 1o the archiving of ths repor &t the centre and to copees of the report being mads avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner

MNRIC Mo
Email Address
Mobile Phone No

Allernative Phona No

Vehicle Particulars
Manufaciurer
Model

Exact Purpose for which vehicle was being used at

time of accidant

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 Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbear
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

D8/082018 16:19
07/08/2018 09:40

90 ALPS AVE CARPARK
SINGAPORE

SK.J5813A

MG, RACHEL
SAE79210Z

MOEMAIL

(LOCAL) +65-87 117557
OFFICE-97117557

MERCEDES-BENZ
A200 BLUE EFFICIENCY

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00476551

RACHEL NG

589792102

0g9/12/19849

DUTDOOR

25/02/2015

3 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97117557

QOFFICE-87117557
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Realistration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Condihions

Road Surface

Other Information

WWas any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

Il Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are aocident photos available for attachment?
Was there any video captured by Car Camera?
‘Was there any audio recorded?

BLK 47 BENDEMEER ROAD
#04-1475

330047
MO
OWNER

HIT AND RUN / VANDALISM { DAMAGED WHILSET PARKED

CLEAR
DRY

o]
2
| 8]

YES

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle MakeModel/Colour
Cretails OFf Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumbear

Address

Paostcode

insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

YP2477P

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims precess.
2. This Form must be completed by the Policyholder andfor 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 lability,

4. Theissue and acceptance of this Farm 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
Assaciation of Singapere (GlA) 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, 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
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal 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 firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one ar mare of the above Purposes; and

lc}  my Personal 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 one or mare of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[g) theinformation so collected under (d) above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist inevaluating, investigating, controlling or managing fraud,
regulatars, 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.

Pflicyholder's Signature 4 Driver's Signature Reporting Centre Persannghs Sign;t_l:lre
Date & Time: {If driver is not the policyhalder} Name:

Date & Time: MRIC/FIN No.: o



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
—_
W )
| ~\
; | |
ILA |
;d’imu halder's Signature 4 Driver's Signature Reporting Centre Permrjzgl’s Signature
Date & Time: [If driver is not the policyholder) Nama: )
Date & Time: NRIC/FIN Na.: |

-.'J



ACCIDENT STATEMENT

accipentoate 77 V¥ 20\ ) (DD /MMYYYY), IME A2 ) (HHeMM)
Locarnion; _Fed Ex Hus Ao ﬁ_lPi Arenwg (Yo gaieh)

1. DETAILS OF VEHICLE
ajvericie Numeer__ CEISAIH A
b)INSURANGE COMPANY: [?H?.ECT ALK
&)POLICY NUMBER:
-:::IJPDHCYTYF'E [cOMPREH NﬂVEETHIEEARWITiE F’AHW FIRE &THEFT)
EJMAKE DEL‘.

fTYPE:(S w / COUPE / @Pv /VAN / LORRY / MOTDRCYCLE / DTHEES}

g) VEHICLECATEGORY: (PEIVATE | COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Poarliee -
I} ARE YOU CLAIMING UNDER YO WM INSURAMNCE {YESHN__.Q}

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY)

2. [INSURED /FOYCY ER
ANAME: hiﬁ%‘v NCT G [MALE / F E

bINRIC/FNPASsPORT: S CATY LID £ comf:‘r:

c)ADDRESS:

g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passzngd DRIVER

Cloduding chiver) CINAME: As__Abwe (MALE / FEMALE)
0 B NRIC/FIN/P ASSPORT: CONTACT:
A <) ADDRESS: .

*di)DATE OF BIRTH: (09 / [V 4 !ﬂkq ) ([DD/MM/YYYY) )
&]OCCUPATION: [INDOIOR / OUTDOO
f)YEARS OF DRIVING EXPRERENCE: L YeAVS T @

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES |

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Owue
5. Q)WEATHER CONDIT)®N: | / RAINING / OTHERS
bIROAD SURFACE: / WET / 2THERS

. WAS ANYBODY INJURED (YES
7. a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

LM af Passeeqar @) VEHICLE NUMBER: Y P ASER MODEL:___.
Clwcluding duiver) b)) DRIVER'S NAME:
1 " c] NRIC{FIN/PASSPORT: CONTACT:
e 7. IHIED PARTY VEHICLE
ks prsisoner d) VEHICLE NUMBER: MODEL:
s T &} DRIVER'S NAME:
fw'wf;. Ve ) 1) NRIC/FIN/P ASSPORT: CONTACT:.
{ h

—

Werdvag Lews t 'H,h;bep- [
Qh’lﬂfi = Tachel. hrta?q ) Guad |- Cowt,

Pﬂx =
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Buvey pi-'ﬂj CCTY.



REPUBLIC OF SINGAPORE _
IDENTITY cARD NO. S$B8792102

Harmin

RACHEL NG

* ot

CHINESE

e e il sy g

09-12-198%9 F

“suniryPlace ol b

MALAYSIA

355599

i J*’? en-$89792102

Hatnnaill,
MM.AYEMN
ﬂl’h-lfll.lul
0B-01-2015
LI
APT BLK g7 HENDEMEER Roap
#0d-147E

SINGAPORE 330047

Il

YOU ARE LICENSED TO DRIVE VEHICLES w.ﬁjg'm.wﬂﬁ CLASSIES)

 DATE
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@ https /secure.directasia.com 40

Contact us at

d]rE'Ct Hotline: (65) 6532 2888

E-mail; CustomerService@DirectAsia.com
asla

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compeansation) 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.

i Cartificate Mo. i MT/0D4T6551
I Type of Coverage / Driver Plan : Car Comprehensive (Value Plan]
1) Vehicle Registration No. T SKISSLIA
Chassis No. . WDD1760432)058190
1) Name of Policy Holder Ng, Rachel
3) Effective Date / Time of Commeaencemant
of Insurance for the Purpose of the Act D 210472018 00:00

4) Date/Time of Explry of Insurance 20/04/2010 23:59

5) Persons or Classes of Persons Entitled to Drive
[a}  The Insured
{b)  Amy 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.
5) 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, tulthon, driving test, racing, pace-making, reliabllity 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 & of the Act and Section 95 of the Road Transport Act, 1587 (Malaysia),
are not to be included under this headlng.

Sum Insured ¢ Market Value

Own Damage Excess : 55 B00.00 (before any applicable GST)
Windscreen Excess t 55 100.00 (before any applicable GST)
Choice of workshop - DirectAsia approved workshaps
Finance company [ Hire Purchase ¢ OCBC

Main driver ;i Mg, Rachel

Namad driver I Nane

Important Mote. This policy Is on a named driver basis. Any unnamed drivers will not be coverad.

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 18%) and the Road Transport Act, 1987 (Malaysia),

Direct Asia Insurance (Singapore) Pte. Lid.
Issued on: 22/04/2018

Edip Okur
Chief Underwriting Officer

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

Contact us at

direct Hotline: (65) 6532 2888

. E-mail: CustomerServics@DirectAgia com



