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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase ropor correctly the details of the accident to speed up the claims. process.
£, This Form must be completed by the Policyholder andior the Awhorised Dover

3, Information provided must be as truthful and accurate as peasible. Any wilful misrepreseniation or witholding of material facts may aliow INSLWaNcE companes 1o

repudiaie palicy ability

4, The iasue and acceplance of this Form oy msurance compganess s nod an admesson of policy kabd@ly on the pan of the insurance Cormpanies.
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Recards Management Cenlre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repon will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/08/2018 14:25
23/08/2018 00:35
ALONG PUNGGOL WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Emall Address

Mobile Phone No

Alternative Phona Mo
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 vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Addrass

SJP1TE0E

LOH, WEIXIONG WINSTON
S8726660E

NOEMAIL

{LOCAL} +65-80264562
OFFICE-90264562

TOYOTA
VIOS G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURAMNCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/00391966/01

LOH WEIXIONG, WINSTON
SETZ26660E

25/08/1987

INDOOR

18/11/2008

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90264562

OFFICE-902684562
NOEMAIL
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BLK 310B PUNGGOL WALK
#11-562

Postcode 822310
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

\Veahicle Heglst'ahnn Number of Driver's Own =
Vehicla -

Address

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumbar of vehicles invoheed in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other matenal or properly damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Datails of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any videc captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKR2137B
Vahicle Make/Model/Colour HONDA STREAM
Details Of Properies

Wahicle Catagory PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOH WEIXIONG, WINSTOMN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

NECK & BACK
SJIP1TROE
YES

NGO
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1.

f.

Policyholder's Signature Diriver's Signature
Date & Time:

Plaase report corrasiiy the detalls of the accident to speed up the clalms process.
Phis Form must be compgiesed by e Poilorholder sadfor e Sutorssd Dilver.

Infarmation provided must be as grughiut and sccurate as possible. Any wilful misrepresentation or withholding of materfal
facls may allow Insurance companles to reouciate gobicy iakility,

The lssie and peceptance of this Form by Insurance companies is not an admisslan of polley llability on the part of the Insurance

cotnpanies,
A foice reparidng mey be velerred to {e Pallce o lives deskin.

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assochation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by

interasted partics.
ay thi lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplas of

the report being made available aforesald.
Consant under tha Parsonel Deta Prataciion Act [POPA]

| understand, acknowledge, agree and consent that:

Wy Insurar, my workshap and the General Insurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Barsong! Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident (21l Insurer(s) wha have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)

[}

of

(il processing, handling and/er dealing with my clalms Including the settlement of the clalms and any necessary
irvestigations relating to the claims;

(] Investigating the accident and/or my daims;

(ifl}) carrying out and/or deallng with my instructlons or responding te any enquiries by me;

{iv} administering my cleims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which cauld Involve disclosure of certain personal data about me to bring about delivery of the same as wall 85 on the
pxternal cover of envelopes/mall packages); and/or

() complying with 2pplicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposas’)

(b} allinsurer(s) who have Insured vehicle(s) Invalved In this accdent and the Insurers’ lawyers/law firms, may/are permitted
tn eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or

1]
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compile dalms histary for the purpose of fraud detectlon,
investigation and management in present and all future claims,

|g] the Infarmation so collected under [d} above may be shared / disclosed;

(il tozll Insurers and/for any other third parties that assist In evaluating, Investigating, controlling or managling fraud,
regulators, law enforcement and government agencies as reasonably required fer the purposes stated, or

/f

(i) for complying with requirements under any regulations, laws or court orders.

0
2=
&

Reporting Centre I%pf‘oﬁnh Signature

[if driver Is not the palicyholder] Mame;
Date & Time: MRIC/FIN No.: \

GlSHRE ThetchPEnForm_Y3
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

o 4

policyhiolder's Signature Driver's Signature Reporting Centre Personn %m&n
Date & Time: {If driver Is not the polleyhalder) Mame: 4
Dote & Time: NRIC/FIN No.:
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Complets wnd sulinik this Torm o whe kndlwldusl Insurmnce nollicrised repoiiing cenlye.

PMlezse report correctly o the detalls of the accidant to speed up the tlzlin process,

This farm must be filled wp by the pelloy hobder and/for suthorised driver.

infermation provided must be as fruitful and accurate as possible. Any wilful raigrepresentation or withholding of material facis may allow

fnsuranee companies to repudiate policy lahity,
The lssue 2nd acceptance of this forin by Insurance companies s not am admisslon of policy fiabillty on the part of the Inserance companics,

4 by false reporting may be referred Lo the traffic pelice department for investigation.

o anfigil

| _'T'EI' I:J '. ..' e -:'J-:-’ HII-' r;,f-jr.- I N ) {DD}MMM |
e sfascidant B 00" 3T de (HMHMM)
et locetton of acsldan jl:u:\] feyl  Wewy

| vehicle registration number

_[BETAIS OFVEHICLE
230 Fhu E

| vahicle malke end model Viss B
ise of wahlcla Saloonge MPY o CRV O Van o
. B Lorry O Bus O Motoreycla 0 Others: 23
| Vehicla category Private.s Commercial O Motorcycle 0
Purpesa of using et sald tre Privaty
Ara vou daiming under yeur | YesO No.a if no, please select:

own lnsurance company?

Third partclaim@”  Reporting only 0

Insurance company

(NSURANEEINFORVATION
i EL‘L- g

Polley number

M1/ 2 o3 1all for

Type of pollcy

TPonly o

Comprehensive @ Third party fire & theft o

Mame

. INSURED// POLIEY HOLDER
Lol WEC g , WINS T

Maleo  Femaleno

MRIC / Fin / Passport number SE¥Libo [E
Contact ao 26 4560
Address Blie Mo, LM«.-!I;}.’"!. el f (L-901 5L }'i'rzl':"l")

DRIVER

SAME AS INSURED ABOVE L (SKIP TO'D.0.B)

Name Maleo  Female o
MRIC / Fin / Passport number
Contact
Address
- = '
Email address ST Wil _ B (e el e
Date of birth 9.8 foy / 14FY
Occupation Indoor &~  Outdoor o
| Driving date pass 6] Mov/ 2eo

Page 1



Nom e ]
_Rainligp” Oihers: . i)

Weter” ) i
o - [tnclushve of d_rE*_.;.at !

[ Mslen

| Male O

Female O

Feinale O

Femals o

|Mame
Gendlar ) (el

Mal_e_ o_

Female 0

- PASSENGER 6

Gender

Male o

Female O

_ 3 OTHER INFORMATION
Was anybody injured? No o
| Was other vehicle damaged? |Yesg~ Nono B |

j Reported to pulic?

DETAILS OF POLICE ACTION

If yes, please state which police station,

Police station name

Page 2
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ST G
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Cortedc

 Vehicle registration piurnbey

Vehlcle make model

g

NRIC / Fin [ Passport nurakar

Contact

ehicle registration nurmber

Vahicle raake model

Mama

NRIC / Fini / Passgort nurabar

Contact ;

yehice registration numbef

THIRD PARTY VEHICLE 5

yehicle male model

| Mame

NRIC / Fin / Passport number

|£nntact

| Vehicle reglstraton number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

“Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

_Eﬁtact
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[T, '“"WEMI —

e g
A i ] l.-'.=i']. '*Fj'lwm 3 i WA
njuries LT by el Mk ——
Cich veh! ga,:i s fini [ e o
| Ware saut belis worn Vesd  NoD
Wee e o someavad i YesD Mo &
,_--wla.m:a'i

-;-S,J!'aflr .-:- B

[l i

Y ;lE 1] "J':.frq."-.:i 2 e

T : =
U ara sams halls Wi

\IFeS |

Vas Infurad ctivgeyed o

hospitel by ambulanced

Yes O

[NIURED PERSON 3

lswna

Injurles sustainad

Which vehicle r.:e';s:oi{iﬁ_?

e saat belte wormd

Yes O

No o

Was injured conveyed o
| hosplial by ambulance?

YesD

Noo

Mame

__[NIURED PERSONA

injuries sustainad

YWhich vehicle person in?

Werea seat belts worm? YesoO Moo
Was injured conveyed o Yes O NoD
hospital by ambulance?

[NIURED PERSON 5

; Mame

Injuries sustained
Which vehicle person In?

Were seat belts worn?

Yes O

Moo

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

Mame

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulanece?

Yes O

Noo

Paie 4
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. o Contack us at
cirect Hotllne: (65) 6532 26888

i E-mail:  Customerservice@Directisia.com
asia it
ke

S L Ll 1]

CERTIFICATE OF INSURANCE

Motor Wehicles (Third-Porty Risks and Compansation) Act {Chepter 182) (Singopore) (the “Act”)
Motor Vehicles {Third-Party Risls aned Compensation) Rules, 1960 (Singapore)

Road Transport Ack, 1287 (Malaysia)

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

This decument forms part of your contract with us and should be read Logether with your Pelicy Schedule and your Policy

[etalls, Do let us know i any of the detaits shown here need to be amended or updated,

Corkificate Mo. : MT/003919566/01
Type of Coverage [ Driver Plan Car Comprehenstve (Malue Pian)
1) Vehicle Registration Mo, . BIM1TECE
Chngsis Mo. . MRO53IHYS9R05105071
2} Mame of Policy Holder . Loh, Welxiong Winston
3) Effective Date / Time of Commencament
of Insurance for the Purposa of the Ack s Q305/2018 00:00
Daiba S Ti E:
<} Data/Time of Explry of Insurance . 12/03/2019 23:59

5) Peirsons or Classes of Persons Entitled to Drive

fa) The Ingured
{k} Any person who is named on the pelicy who is driving on the Insured’s arder or with his permission.

The person driving must have a valid driving licence to drive in Singapore and must not be upder suspension ar
disqualification from driving.

a} Limitstlons as to use”

Use only for private punposes, in accerdance with the declared car usage steted on your Policy Schedule, The pelicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carrlage of gocds for payment or far any purpose in connection with the motor trade business,

“Limitations rendered 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 i Market Value

: Own Damage Excess i 5% 2,500.00 (before any applicable GST)
Windscreen Excess i 5% 100.00 (before any appilcable GST)
Cholce of workishop : DirectAsia approved workshops
Finance company / Hire Purchase 1 Hong Leong Finance Limited
Main driver : Lok, '-'i'r.ixibnﬂ.wlmtnn
Named diriver - None

I_Ii:l_‘lpl_:rr‘cjir_lt Maote: This policy is on a named driver basis. Any unnamed drivers will not be covered,

I/'We hoareby certify that the Policy to which this Certificale relates is issued In accordance with the provisions of the
Motor Vehicles (Third-Party Risks snd Compensation) Act (Chapter 18%) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore)} Pte. Lid.
Issued on: oef0a 2018

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapora) Pte Ltd
E8 South Bridge Road Singapore 058716
www, Directasia.com

¥]

Smpany Regis!ration: 200822611

L



