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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report r:r}.r.rer.lli the details of the accident 1o speed up 1he claims process
2, This Farm must be completed by the Policyholder and/or the Authorisad Driver

3. Infarmation provided must be as iruathful and accurate aa possitde, Any wiful misrepresentation or witholdng of matarial facts may allow insurance companies 1o

regudiate policy abilidy

1
5

The issue and acceplance of this Form by insurance comgpanies i nol an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Police for investigation.

£, This repart will b forwanded by the Insurers of the Gl Records Maragemant Contra astablshad by the General Insurance Association of Singapore (GIA) far

archiving and thal copieg of thes repaort will for a fog, ba made available upon application by intarested parfies

7, By the kdgament of this repert o the insurers, you hereby consant ta the archiving of this report at the cenire and 1o coplas of the repor being made availalba

atpresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered COwner
NRIC No

Email Addross

Mobile Phone Na
Altermative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

18/08/2018 13:49
18/08/2018 11:20

BARTLEY BIZ CENTRE CARFPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SKWTDa2ZL

LOY, MICHOLAS
SB93ITITEZ

MOEMAIL

(LOCAL) +65-81076502
OFFICE-91076502

HOMNDA
WEZEL 1.5X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00513680

NICHOLAS LOY
SB93TITEL

121101989

INDOOR

31/05/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91076502

OFFICE-21076502
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Corpany
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this aceident?
Mumber of vehicles invohved in the accident

Was any body injured 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)
Detalls of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

‘Was there any audio recorded?

BLK 509 SERANGOON NORTH AVENUE 4
H#04-366

550509
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
NG

YES

WO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Vehicle MakefModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKF9780K

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1 Flpase repaort correctly the details of the accident to speed up the claims process,
2. This Form must be compl the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. ary wilful misrepresentation of withholding of material
farts may allow insurance companies 10 repudiate policy liability.

4, Thejszue and acceptance of this Form by insurance companies is not an admission of poticy liahility on the part of the insurance
companies,

5. Any talse reporting may be referr he Poli In an.

. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapare (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 coples of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta callect, Lse,
disclose andfor process my personal data/personal infarmation set out in this [form) and any other persanal information
provided by me or possesced by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s] who have insured
vehicle(s] involved i this accicent shall be collectively refarred to as the “Insurers”), the Insurers’ lawvers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of -

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

{1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{hadministering my claims {including the mailing of carrespandence, statements, invaices, reports or notices to me
which could involve disclozure of certain personal data about me ta bring abouwt delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

(B] allinsisrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers ar
agents{including ther lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purpnses

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(@) thentormation so collected under (d) above may be shared / disclosed:

i) toallimsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
reégulators, law enforcement and government agencies as reasonably required for the purposes statad, or

(it} for complying with requirements under any regulations, laws or court orders

Falieyholder's Sgnature Driver's Signature Reporting Centre Perso 5 Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo




;SKETCHPLAN
bavtie 2 (twwe
Nemigle A: SewWiodn

vilicle B SeEAxo0 K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i W Qard dat Y ame, T, Wt A, SewroalL

WAL AAviNg  Aong Ane  Gontd wenne 1 wWoC  Statioiawy

pamd e B, fAIB0k, when vt Suddenly  veveed

MmA W ol wad vehigl'c font pov dion, Atspitt  Wawan

hont & Wev paor 40 et wpad -

DECLARATION

I/ \We declare the foregaing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Persaiinel’s Signature
Date & Timea: {If driver is not the policyholder) Hame:
Date & Time: BRIC/FIM Mo,



ACCIDENT STATEMENT
sccipentpare 10 00, 01§ yoommervry, nae 11 30 pHHMM)

Cav pk ;‘1 FJHPHE\! _E:"lf (eyTive

LOCATION.

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:__ SYW 092 L
bJINSURANCE COMPANY:____DIWeld  ASi(]

c|POLICY NUMBER: .
d)POLICY TYPE: | COM@EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oMAKE & MoDEL:_ 16 tiDnda Vetel XA -

W /V AN / LORRY / MOTORCYCLE / OTHERS)

FITYPE(SALOON / COUPE / MF
o} VEHICLE CATEGORY: (PRIYATE / CGMMEECERL fﬂMIGTDECYCLEj
Priva e

H]PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR,OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PAR LAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME__NICh0IAS L0y : [M»(l,} FEMALE)
b)) NRIC/FIN/P ASSPORT: QAT T0E___contact:_ 4107 bh()
c)aporess__ 10 vAngoon Novin Ave #, #olt -3b,  S[550504)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e off paconade DRIVER : ) R
C loclecking Avione) GVNAME: ™ [MJIRLE
S AT BINRIC/FINGP ASSPORT: CONTACT:
COl) c) ADDRESS:, -

~d)DATE OF BIRTH: 1L/ 10/ 484 )(DD/MM/YYYY)

] OCCUPATION: (INDODR / OUTDOOR) ¢
fIYEARS OF DRIVING EXPRERIENCE:___1\[C[1V , @0}

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g Y ]

5. a)WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (ORY / WET ,@THERS -
o)

6. WAS ANYBODY INJURED (YES /

7. o)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE :
S Mo of passeager @) VEHICLE NUMBER: SLEA41H0K MODEL:
( trduding dviver) D] DRIVER'S NAME:
&) MRIC/FIN/FASSPORT: - CONTACT:

CLol) 9. THIRD PARTY VEHICLE
e d) VEHICLE NUMBER:
vy i) e

i TP o) DRIVER'S NAME:
Clodudiog dviver) ' NRIC/FIN/PASSPORT:

N

——

MODEL:

CONTACT: .

Einat l =

fax =
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Mame

NICHOLAS LOY

Birth Date: 12 Oct 1989

; iii & . lssue Date: 31 May 2011
h f;r-z.* "
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~ REPUBLIC OF S;NGAPOR;
IDENTITY CARD NO. 589373762

et

Name- — -

~=“"NICHOLAS LOY ™~ -~

'
aﬁ 44 f&
Race
CHINESE .
aln ol hbirth f:
2-10-1989

qunlr*,r ol birth
INGAPORE I’
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EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 31 May 2011
of the driver: and other motor vehicles =< 2500kg

Licence No: 339373?1‘52'
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NRIC Nox! 339373762

s ]

e e T W
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Date of igsue

19-19-2006
Address
APT BLK 509 SERANGODN NORTH AVENUE 4
#04-366

SINGAPORE 550509
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direct
asia

sinsurance

Contact us at
Hotline: (55) 6532 2888
E-mail: CustomerService@DirectAsia.com

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.
Type of Coverage / Driver Plan

1) Vehicle Registration No.
Chassis No.

2) Name of Policy Holder

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act

4) Date/Time of Expiry of Insurance

5) Persons or Classes of Persons Entitled to Drive

{a} The Insured

MT/00513680
Low Mileage Car Comprehensive (Value Plan)

SKW7092L
RU11102289

Loy, Nicholas
25/07/2018 17:25

24/07/2019 23:59

() Any person who is named on the policy who |s 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 anly 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 purpase in connection with the motor trade business,

“Limitations renderad inoperative 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 :
Own Damage Excess

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase

Main driver

Named driver

Market Value

S4% 800,00 (before any applicable G5T)
5% 100.00 (before any applicable GST)
DirectAsia approved workshops

Tokyo Century Leasing (s) FTE LTD
Loy, Micholas

Mone

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

Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Issued on: 25/07/2018

Direct Asia Insurance (Singapore) Pte. Ltd.

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 0568716
wwrw . DirectAsia.com

0822611

slral



