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ENTRY DATE & TIME: T4/0852018 14:36
SUBMITTED BY: Rosinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport r‘_.-;)r*.’em!x thi defails of the accident o Speed up the clams process

2. This Farm musi be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as irulhful and accurale as possible, Any wilful misrepresantation or witholding of material facts may allow insuranca companies 1o
repudiata policy ability

4. The sswe and acceptance of this Form by insurance comganies is nol an admission of policy labdlity on the par of the ingurance companoes.

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

6. Thie report will be forwarded by (he insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA} for

archiving and thatl copies af this reporl will, for a fee, be made available upon application by interested paries

/. By the lodgement of thie repor to the inaurers, you herady consent to the archiving of this report at the centre and to coples of the repor being made availlable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2018 14:36
13/08/2018 19:00

JUNC OF ANG MO KIO AVE 5 & AVE 10

SINGAPORE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGE3358P

LiM TIONG BENG
516890338

NOEMAIL

(LOCAL) +65-96317526

OTHERS-26317526

MAZDA,
MAZDA &

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURAMNCE [SINGAPORE) PTE LTD

COMPREHENSIVE
MO
MT/00445787

LIM TIONG BENG
516890338

070796

INDOOR

12/11/1991

28 YEARS AND 9 MONTHS
MALE

LOCAL) +65-96317526

OTHERS-96317526
NOEMAIL
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BLK 129 SERANGOON NORTH AVE 1
#10-84

Posicode 850129
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Dnver with the Insured DWHNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Arddress

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles invehved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any cther material or property damaged? YES

| ha*.r_e: been aparnac*lsed by un_'lknown InerSDn{sJ NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Drivar) 2

Passenger | NAME: : NG PING PING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of infended 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 Cameara? MG

Was there any audio recorded? NO

Vehicle Registration Number FEM3E99Y

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Marme of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14
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I woas Tesusilrad, Adoal Bre Grosaly  QIGKH]  jABE oF
A frres Arest  Ane A0 AU AW & nJpeE  TRaveriiniG | T Cpams
T A STep Lehwo  Jetrcre a7 ThE  Jmetion)  ,Jrth Ang o Keo
WE (0 |, Due T (PFAL RED (K] AHAD . eJpuwE  AoAfmg  Fore
e {oafpic  UOH] Mo kN Gheer) o mioyus  Fam 3499Y
Core _F=om: My Qeme  pup  bkioep  owTo the  esre bty feeron)
oF oY gfawmu §7F  yghicle . Hfree T becroen] | ok Bty
Wid Ufﬁ ExceH PARTCctOR  AwD  (THE RIDEE AXSU  Aomr77ep  ft  §er].

DECLARATION
I/We declare the foregoing particulars are true in every respect

' Lk

e
.. Zé‘, 75 /u 'S / L g
Pelic e EIgnature [rj Enature Reporting Centre Personnel's Slgnature
Date & Time;

{If driver it not the palicyholder) Mame:
Date & Time: MRICSFIN No.:




SKET

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident te speed up the ciaims process.
2. Thie Form must be completed by the Policyholder andy/or tha Authorised Driver.

Information provided must se a5 tryghful aad accurate as passible Any witful misresresentation or withholding of materiz|
facts may allow \msurance companies ta repudiate policy lighility.

4. The ssue and acceplarce of this Farm by insurarce companies is not an agmission of policy liability on the part of the nsurance

L

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that cooles of this repart will for a fee be made availsble upon applicatian By
Interested parties,

7. By the lodgment of this repart te the insurers, you hereby consent to the archiving of this report &t the centre and te conies of
the repcrt being made avallable aforesald,

8. Consent under the Personal Data Pratection Act [POPA}
lunderstand, acknowledge, agrae and consent that:

fa] My insurer, my workshep ard the General Insurance Association of Singapore (“GIA”] may/are permitted ta collect, use,
disclose and/or process my persanal data/personzl information set aut in this [form] and any other personal Information
provided by me or passessed by my insurer (collectively the “Personal Information®] and disciose and transfer such
Persanal Information to 2|l insurer(s) who have Insured vehiclels| involved In this accident (2]l insurers) whe have imsured
vehicle(s) involved In this accident shall be collectively referred to as the “Tnsurers®|, the |nsurers’ lawyers/lgw firms, the
Menetary Authority of Slngapore and any relevant government agency/authority (such 25 the police), For the purposels
of :

{il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claimg;

(i} irvestigating the accident and/for my clalms:
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

Liv] administering my claims (including the mailing of correspondanca, staternents, invoices, reparts or notices to me,
which could involve disclnsure of certain personal date sbeut me to bring about celivery of the same as weli as on the
externzl cover of envelopes/mail packages); and/or

¥} complying with apclicable law in administering processing, handling and/or dealing with my claims. jcollectively the
“Purposes” )

{b]  all insurer{s) who have insured vehicle(s) Invoived in this accident and the Insurers’ lewyers/law firms, may/are permitted
to collect, use. disclose and/or orocess my Persanal Infarmation far one or more of the abave Purposes; and

1

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thair lawyers/law firms}, which may be tited outside of Singapore, for one or more of the above Purposes,

{d} my Personal informaticn whi also be collected 2nd used to complle clalms history for the purpose of fraud detection,
investigation and management in present and 2l future daims.

(e} the Infermation so collected under (6] above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiztors, law enforcament and government agencles as reasanably required for the purposes siated, or

(i} fer complying with requirements under any reguiations, laws or court orders,

f\/j@_ﬁ_ MM " 14 /o¥ o

cﬂaﬂfﬁddw’s Signature Driver's Signature Aedgfing Centrs Personrel’s Signature
Date & Tima: (If driver s not the policyhelder) Name:

Cate & Tirme: WRICFIN No.:



VEHICLE NO: 26& 3358PF MAKE & MODEL: m#a3dd (.
DATE OF ACCIDENT 13/ o8 | ae=g i
TIME OF ACCIDENT J.ov  EHPM el

LOCATION OF ACCIDENT

-“i"*_‘: Mo KRIO AuF o x Pelh M kio fue o

EXACT PURPOSE USE DURING ACCIDENT

o ME O To  ANe AD j AvE .

NAME OF OWNER | Lm Towme  RenG

TELNC , 9631 FsL- I i
NRIC | %168 Yo33g _
CLAIM TYPE oD / [TRIRDPARTY] /  REPORTING ONLY
INSURANCE CO Dimec1  AwA - -

TYPE OF COVERAGE Comprehensive J/ Third Party / Third Party Fire & Theft =
POLICY NO. - T MY o6 uusTET e

NAME OF DRIVER | As Above F / If No:

NRIC B Any Passengers: | NG Ping TING
DATE OF BIRTH ¥ | eoF /1968 FEmMALE
CCCUPATION Qutdoor /] Indoor o
DATE OF DRIVING PASS N | 194

GENDER [Male ] /  Female o
CONTACT NC, Office: Home:

ADDRESS Rik 137 Seeanboon) Jektn ave | 4 10-  Slssors)
DRIVER HAVE ANY OWN VEHICLE INOY If yes: Reg No:

RELATIONSHIP Employee / If No:

WEATHER CONDITION Clear] / Raining / Other: _

ROAD SURFACE / Wet / Other: . gy —
ANY INJURIEES No) / If yes: Who?

CONTACT NO.

POLICE REPORT o INo] / If yes: Where? .
VEHICLE B NO. FBm 3699 Any Passenger. Mo

NAME i

CONTACT NO.

VEHICLE C NO. Any Passenger.

VEHICLE D NO. Any Passenger:

VEHICLE E NO. Any Passenger:

VEHICLE F NO. Any Passenger:

ANY WITNESS . i
WITNESS CONTACT NO.

OWNER/DRIVER EMAIL |

IN-CAR CAMERA YES /[ NO]

PARTICULAR WORKSHOP

SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kakl Bukit Singapore 417883

TEL NO TEL: 6747 9241

CONTACT PERSON Reena | Sukyi -
FAX NO. FAX: 67417276 i
EMAIL

reena@nhtmotor.com

admin@nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1689033B

Name

LIM TIONG BENG

S S

N i ! Race
| f -,;/ CHINESE
v Date of birth Sex

07-07-1965 M
Country of birth

SINGAPORE

4855235

}

Il

|

I

A

N e 516890338

--——r:'*f? Date of issue
S 1.03-2013

Address

APT BLK 129 SERANGOON NORTH AVENUE 1
#10-94

SINGAPORE 550129
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YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)
EFFECTIVE DATE

=<7 passengers, ex clusive
motor vehicles =< 2500kg

Class 3 Motor Cars=< 3000kg with

12 Nov 1991
of the driver: and other

o Wi 1




Contact us at

direct Hotline: (65) 6532 2888

a E-mail: CustomerService@ Directhsta.com

einsuiaonce

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 farms 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. ¢ MT/0D445787
Type of Coverage / Driver Plan Car Comprehensive (Valus Plus Plan)
1) Vehicle Registration No. :  SGE3358P

Chassis No. . IMBGII072G0221418

2) Name of Policy Holder Lim, Tiong Beng

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 29/01/2018 00:00

4) Date/Time of Expiry of Insurance 2B/01/2018 23:59

5) Persons or Classes of Persons Entitled to Drive
{a) The Insured
(b} Any named person under the policy who 15 driving on the Insured's arder or with his permission.

(c) Any authorised person, provided such persen is aged 30 and above and holds a valid driving licence of 2 years or
more, whio is driving on the Insured’s order or with his permissicn

The persan driving must have a valid driving licence to drive in Singapere and must not be under suspension ar
disqualification fram 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, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carnage of goods for payment ar far any purpase in connection with the motor trade business.

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

Choice of workshop ] My Workshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase } Hong Leong Finance Limited

Main driver : Lim, Tiong Beng

Named driver - More

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving J

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

I/We heraby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Campensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysial.

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 10/01/2018 b!

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
B8 South Bridge Road Singapore 058716
www, DirectAsia.com



