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MMASB10B00 / Malional Assessmenl Cenlre Sendces - Sukil Marah
ENTRY DATE & TIME: 21/02/2018 15:41
SUBMITTED BY: Krishnasamy s'a Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 15:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the daims process,

2_This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Ingurance companies to
repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {(GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and lo copies of the report being made avallable
afaresaid.

ACCIDENT STATEMENT

Date Of Report 21/08/2018 15:41

Date Of Accident 08/0B/2018 19:30

Exact Location Of Accident ANG KIO HUB { CARPARK RAMP /
Country/State of Loss SINGAPORE

Vehicle Registration Number ET81B
Insured/Policyholder

MName Of Registered Owner TOH, SIEW SIANG
NRIC No S7304746C

Email Address ETB1BE@YAHOO.COM
Maobile Phane Mo (LOCAL) +65-BG6B00B1
Alternative Phone No OTHERS-86680081

Vehicle Particulars

Manufacturer BMW

Model #

E;Ttnf:{ri;s;n{o. which vehicle was being used at PRIVATE USE

Are ynu_ciaiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company

Marme of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MT/00405400

Cover Note Mumber

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number
Fax Wumber
Contact Number
EMail Address

TOH, SIEW SIANG
S7304746C

11/02/1973

INDOOR

22/05/1997

21 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-86680081

OTHERS-BGGB0081
ETB1BB@YAHOO,COM
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BLK 5304 PASIR RIS DRIVE 1
#10-360

Postoode 511530

Address

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditians CLEAR
Foad Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured canveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s

Mumber of Passengers {Including Driver) 3

Fassenger 1 NAME: . NIL
GENMDER: : FEMALE

Passenger 2 NAME: - NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom7?

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? NO

Was there any audia recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG2632)

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver YUEN WEE WAH
NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 15



Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Polieyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companlies,

5. Any false reporting may be referred to the Palice 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 available upen application by
interested partias.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copigs of
the repart being made available aforesaid,

2. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshaop and the General Insurance Association of singapore ("GIAY) may/fare permitted to collect, use,
disclose and/or pracess my personal data/personal infermation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer jcollectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this aceident {all insurer(s) who have insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agen cyfauthority (such as the police], for the purpose(s)
af

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

(iii} 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, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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 firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal Infermation will also be collected and used to compile claims history 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} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
| regulators, law enforcement and rnvemment agencies as reasonably required for the purposes stated, or

| {ii} for complying with requirements
|

nder any regulations, laws or court arders.

) \ it « sl

Polic r's 5|éﬁure Driver's 5 n?"ture [ Reporting Centre Personnel's Signature
Date & Tigne; (If driver is nat the palicyholder) MName:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE( RKE HEE |(DD/MMYYYY), TIME: q:_z?_l{HftMM?

LOCATION;

DETAILS OF VEHICLE :
QJVEHICLE NUMBER: ET &R

ﬁﬂ

ANG _rio HuR feAe.pPhri< Ramp /

bB)INSURANCE COMPANTY:
<|POLICY NUMBER:
djPQLICY TYF‘E ‘CGMF‘RE_HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
&)MAKE & MODEL:
ATYPE:(SALOOM / COUPE / MPV /VAN / LORRY { MOTORCYCLE. S DTHERS}
gl VEHICLE CATEGORY: [PRIVATE / CTOMMERCIAL f MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME;
ilARE YOU CLAIMING UNDER YOUR OWN INSU?.:?C-E(YESHND]

IF MO, PLEASE STATE {THIRD PARTY CLAIM / REBORTI @WLY}

INSURED / POLICY HOLDER _
A NAME! T [MALE / FEMALE)

B MRIC/FIN/F ASSPORT: CONTACT:
c|ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |
Cl] N AME! [MALE [FEM

5] MRIC/FIN/P ASSPORT: CONTACT: E‘ g? g &)
| ADDRESS; -

*d)DATE OF BIRTH: ( / | (DD/MM/YYYY]

a|QCCUPATION: (IKDO@R IDUTDDDR}

ADATE: OFDRIVING™ PadS ~r -

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ OWNETR

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
g_{éf

WEATHER CONDITION: { { RAINING  OTHERS |
B)ROAD SURFACE: | QIHERS L. ]

WAS ANYBODY INJURED [YES /NG
o)REPQRTED TO POLUCE (YES /
IF YES, PLEASE STATE WHICH E STATION:

THIRD PARTY VEHICLE SLG2632T vopsy

al WEHICLE NUMBER:
B| DRIVER'S NAME: YUEN WEE

) NRIC/FIN/PASSPORT: ! CONTALCT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
“. e] DRIVER'S NAME:
H Y E NRIC/FINP ASSPORT: CONTACT: -
Ohiad] = e+ 2l (@ J Ghooo . (o e
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A C SYED & PARTNERS

Advocates & Solicitors
Commissioner for Oaths
101A Upper Cross Strect
#13-23 People’s Park Centre
Singapore (158358
Tel 1 6538 7411 Fax : 6534 1011 (Not for service of Courl Documenis)

Our Ref : ACS.CH(ys)MISC.18.ts
Date : 13 August 2018

TOH SIEW SIANG (ZHUO XIUXIANG) WITHOUT PREJUDICE
Blk 530A Pasir Ris Drive 1
#10-360 Singapore 511530 BY CERTIFICATE OF POSTING

Dear Sirs

ACCIDENT INVLG SLG 2632J & ET 81B ON 8.8.18 @ANG MO KIO HUB CARPARK
RAMP

We act for YUEN WEE WAH, the registered owner of motorvehicle No. SLG 2632J  in the above
matter.

Our investigation reveals that you were the owner of motorvehicle No. ET 81B at the time of the
accident. Kindly confirm,

Please let us have the following particulars and document:-
{a) the name, address and NRIC No. of the driver:

(b) whether the said motorvehicle was at the time of the accident covered by a policy of insurance
and if so, the particulars thereof.

(c) whether the driver was at the time of the accident driving as your servant or agent; and
{d) whether the driver was an authorized driver and covered by the policy of insurance.
(c) a copy of your Motor Accident Report (GIA report)/Police report.

Please take notice that there is a presumption in law that the said driver was driving as your servant or
agent unless you confirm otherwise. Kindly revert within the next 5 days.

We advise that upon receipt of this letter you should report the above accident to your insurers
immediately together with your Certificate of Insurance to enable them to assist Yo,

If you fail to do so, your said insurers may exercise their right not to cover you against our client’s
claim. In such event, our client will look to you for his claim. If you are found liable, you will have to
pay our client’s damages out of your own pocket.

v faithfully

T\

\ ! e/ client [by fax]

Office Hours: Monday to Friday 9.00 a.m. to 5.00 p.m.
Closed on Saturday, Sunday & Public Holidays
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Contact us at
Hotline: (653) 68532 2888
E-mail: CustomerService@DirectAsia.com

direct
asia

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Com
Motor Vehicles (Third-Party Risks and Com
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.

pensation) Act (Chapter 189) (Singapore) (the "Act")
pensation) Rules, 1960 (Singapore)

| Certificate No. MT/00405400
Type of Coverage / Driver Plan Low Mileage Car Comprehensive {Value Plan)
1) Vehicle Registration No. ETE1B
Chassis No. WBALL72030V491178

2) Name of Policy Holder Toh, Siew Siang

3) Effective Date / Time of Commencement

of Insurance for the Purpose of the Act 20/08/2017 00:00

4) Date/Time of Expiry of Insurance 19/08/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

fa) The Insured
(b} Any person who is named on the policy who Is driving en the Insured's order or with his permission,

The persan driving must have a valid driving
disqualification from driving.

licence to drive in Singapore and must not be under Suspension or

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
carriage of goods for payment or for any purpose in connection with the motor trade business,

‘Limitations rendered inoperative by Section B 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

Windscreen Excess

Choice of workshop

Finance company / Hire Purchase
Main driver

Named driver

5% 500.00 (before any applicable G5T)

5% 100.00 (before any applicable GST)

My Waerkshop/ My Authorised Distributor Workshop
uoB

Tah, Siew Siang

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

Motor Vehicles (Third-Party

Issued on: 08/08/2017

Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

L Lo

Edip Okur
Chief Underwriting Officer

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




