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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor c,c-rrcv:'.lx ihe delails of ha accident b2 specd up 1he claims process
2. Tnis Form musi be completed by the Policyholder andior the Authorised Driver

repudiate policy abdity

A The issus and acceplancs of this Farm by insurance compansas is nod an admission of policy hability on the part of the insurance companias

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

. This repor will be forwarded by the insurers of the GlA Records Managemant Centre estabished by the General Insurance Assoclation of Singapaore [GIA) for
archiving and that eoples of this repart will, for a fee, be made available upon application by intarasted partias.
7. By the lodgement of this repor 10 the insurens, you hereby consent to the erchiving of this report at the centre and o cogees of the report being made avallable

aforesan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/08/2018 11:21
12/08/2018 09:00
CLEMENTI 448 MARKET CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Registration Number SLK128BE

Insured/Policyholder
Mame Of Registerad Cwner
Work Permit No

Email Address

Mabile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

if No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Work Permit No

Diate Of Birth

Crocoupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

CHEMNG HWEE HIM
S7244087TH

NOEMAIL

(LOCAL) +65-96262931
OFFICE-96262931

MAZDA
MAZDAG 4-D0O0OR SEDAN 2.5L 5P.6EAT SR LED

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
COMPREHENSIVE

NO

MT/OD438664

CHENG HWEE HIM
57244067H

181111972

INDOOR

1710571954

24 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96262931

OFFICE-96262931
MOEMAIL
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Address BLK 216 DEPOT RD #13-71
Pasteade 108702

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Drivar with the Insured OWHMER

Vehicle Regizstration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

Genaral Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistanca,

Mumber of Passengers {Including Driver) 3

e NAME: - LEE YEEBIAH

GENDER: : FEMALE

Passenger 2 MWAME: . RIMI
GENDER: . FEMALE

Details of Police Action

Was the accident reported o the police? NO
It Yes Please state which Police Station

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

Circumstances of Acclident

PLEASE REFER TO ATTACHED STATEMENT.
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? NO
YWehicle Registration Mumber GBG18300

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Calagory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicoda
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Insurance Company Name
Mature Of Damage
Mo, Of Fassenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Pieasa report correthy the details of the accident to speed up the deims process

Z. Thit Farm must be completed by the Poi 1 or the Authorised Driver,

3. Information provided must Se 25 tuthful and accurate as passible. Any wilful misrepresentation of withholding of materia
facts say allaw insurance companies to repudiate policy liability.

4 The issue and aceeptance of this Form Dy insurarmce campanies is not an admissian of nalicy liability on the part of the nsurance
CEMganies,

Ay false reporting may e referred to the Pouce for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! insurance
Assaciation of Singapore (GIA) for archbving and that cooies of this report will for 3 foe be made 3vailable upon applicaton by
Interested parties,

1. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert baing made available aforesaid,

2. Consent undes the Persanal Data Protection Act {POPA)
tunderstand, acknowledge, agree and consent that:

f2l My nsurer. my workshop and the General Insursnce Association of Singapore (“GHA) maySare permitted to callect, ute,
discioee and/or process my perscnal data/personal information set oul in this [form] and any other persanal information
crovided by me or possessed by my Insurer {eallectively the “Personal Information”) and discloce and transfer such
Fersonal Information to all insurer(s) whe have insured vehicle(s) invelved In this accident l2ll incureris] wha have Insured
vehlcieis) invalved In this aceident shall be collectively referred 1o as the “insurers”], the Insurers’ lawyersflaw firms, the
fMenetary Autharity of Singapare and any relevant government agency/authority (such a5 the police), for the purpose(s)
of :

(i} prozessing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

{ii} investigating the accident and,for my claims:
1iik) carrying out and/or dealing with my instructions or responding T any anquiries by me:

[} ademinigtering my claims {inchu ding the mailing of correspondence, staterments, invaices, reports or notlces to me,
which could invelve diselasure of certaln personal date shout me to bring about deilvery of the same zs well az an tha
external cover of envelopes/mall packages); and/er

{¥} complylng with applicable law n administering, processing, handling end/or dealing with my cizims, [collectivaly the
“Purposes”)

(o] &l insuree(s] who have insured vehicle(s} invelved in this accident and the Insurers: lawyersflaw firms, may/are permitted
ta collect, wse, disclose and/ar pracess my Personal Informatlon far ane or mare of the above Purposes; snd

(] my Personal Infarmation may/can be distiosed by any of the insurers 2ndjor GIA to their thisd party service aroviders or
agents{including their lavweyers/Taw firms), which may be sited outside of Singapore. for one or more of the above Purposes,

{d]  my Personal information wil alse be collected 2nd used e complie claims history for the purpose of fraud detecton,
investigation gnd management in present and all future daims,

l2}  the infermetion so collected under (d] sbove may be thared [ disclosed:

i) toall insurers andfor any other third parties that assist in evaly ating invastigating. cantroliing or managing fraud,
regulators, law enforcement and government agencies as reascnably raquired for the purgoses stated, ar

(i} for complylng with recuirements under any regulations, laws ar court orders,

Palicyholder's Sigrature Diriver's Si-gn ure Aeporting Centre Personnel's Signature
Date & Tima: (It grlvar [= nat the poficyheider) Hame:
Cate & Timé: NRIC/FIN No.:




SKETCH PLAN
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Paolicyholder's Slgnature Driver's Signature Reporting Centre Personne’s Signatura
Date & Time: {1t driver is not the policyhaldar] Mame:
Cate & Time: MRIC/FIN No.:




VEHICLE NO: SLEI2EEE MAKE & MODEL: mazaa b -

DATE OF ACCIDENT | 2/ 0F L{f N
TIME OF ACCIDENT 09 : J{) B
LOCATION OF ACCIDENT (lemént ¥¢F M e
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER (Neng Hwia Him
TEL NO Y6c62Y3/
NRIC CHNYNT2HH
CLAIM TYPE CO / (THIRDPARTY /  REPORTING ONLY
INSURANCE CO | DIVZ AFRTIA
TYPE OF COVERAGE {Emp@ / Third Party / Third Party Fire & Theft
POLICY NO. ﬂ’IT{Gﬁ‘Fﬁé’ﬁﬁq
NAME OF DRIVER i [ As Above ) No:
NRIC L}?ZUUWH— Any Passenger
OATE OF BiRTH B 1/ [97Z 1—#@.
OCCUPATION Outdoor  / (ndoory 2ini
DATE OF DRIVING PASS 13 ./ %ﬁ Jg9¢
GENDER Male male )
CONTACT NO. a4 ggq;; Office: Home:
ADDRESS 216 DPPOF Bd #13-71 L(J99 7027
DRIVER HAVE ANY OWN VERICLE NGO / If yes: Reg No:
RELATIONSHIP = loyee / If No:
WEATHER CONDITION / Raining / Other:
ROAD SURFACE 4 Wet / Other:
AMY INJURIEES No If yes: Wha?
CONTACT NO. s
POLICE REPORT No ‘) 1 yes: Where?
VEHICLE B NO. 1 GBGIY¥IAPD. Any Passenger. /L .
NAME o
CONTACT NO.
VEHICLE C NO. Any Passenger:
WVEHICLE D NO. Any Passenger:
WEHICLE E NO. Any Passenger.
WEHICLE F NO, Ay PassenEar:
ANY WITNESS o
WITNESS CONTACT NO. Nes. -
OWMER/DRIVER EMAIL Mz cnweras
1
PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR PTE. LTD. B

| 1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883

TEL NO TEL: 8747 9241

CONTACT PERSON Reena | Sukyi -
FAX NO. FAX: 6741 7276 B
EnAIL reena@nhtmotor.com

admin@nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7244097H

MName

CHENG HWEE HIM
(ZHENG HUIQIN)

3

Race

CHINESE : i

Cate of Birtk Sex i !4@'

18-11-1972 F b |
auntry | irtf

SINGAPORE

REPUBLIC OF SINGAPORE DRIVING LICENCE




(T

S7244097H

T B+ 30-05-1994
BLk 218 DEPUT ROAD #13-71
SINGAPORE 109702

e .. ST244097H o, 041052016
- - -
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES!

PASS DATE

Class 3 Molor Cars and Motor Tractors the weight of 17 May 1994
which unladen does not exceed 2500 kilograms

F"

Licence No' S771 1 )TH

NP 428A



Contact us at

direct Hotlne: (65) 6532 2668

aSIa E-mail:  CustomerService@Directfsia.com

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehlcles (Third-FParty Rlsks and Compensation) Act {Chaptar 18%9) (Singapore) (the “act”)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapore)
Raad Transpart dct, 1987 (Malaysla)

Motor Vehicles (Third-Party Risks) Rules, 1959 [(Malaysia)

This document forms part of your centract with us and should be read together with your Paliey Schedule and your Folicy
Details. Do let us know iF any of the details shown here need to be amended or updated.

Cartificata No. MT/004 38664
Type of Coverage / Driver Plan ¢ Car Comprehensive {Value Plus Plan)
1} Vehicle Registration No. : SLK128BE

Chassls Mo, . IMBGII03ZG0242745

2) Name of Policy Holder cheng, hwee him

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act o 27/13j2017 00:00

4) Date/Time of Expiry of Insurance 26/12/2018 23:59

5) Persong ar Classes of Persons Entitlad to Drive

{(28) The Insured
(6] Any named person under the pollcy wha 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
more, who Is driving on the Insured’s order or with his permission

The person driving must bave a valid driving licence to drive in Singapore and must nat be under suspenslon or
disqualification from driving.

£) Limitations as to use®

Use anly for private purposes, In accordance with the declared car usage stated on your Pollcy Schedule. The polley
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 ineperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysla),
are not to be Included under this heading.

Sum Insured ¢ Market Value

Own Damage Excess H 5% 800.00 (before any applicable G5T)
Windscreen Excess : 5% 100,00 (before any applicable GST)
Chaoice of workshop i CirectAsia approved workshops
Flnance company / Hira Purchasa

Main driver : cheng, hwee him

Mamed driver 1 Mone

Important Note: This palicy does not cover drivers below the age of 30 and drivers who hold a valld driving

licence of less than 2 years with the exceptien of the named drivers above,

H-CT-001

I/We hereby certlfy that the Palicy to which this Certificate relates Is sued In accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensatlon) Act (Chapter 185) and the Road Transport Act, 1987 {Malaysla).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 1171272017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Lid
88 South Bridge Road Singapore 058716
www . Directasla.com

Comgpany Registration: 200822610



