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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor corfectly the detals of the accident 1o speed up the claims process,
2, This Form must ba complaied by 1he Policyholder andior the Authorised Driver

3, Infarmation provided must be a2 trutinful Bnd accurate as possible. Any wilful mesrepresentation or witholding of malerial facts may allow insurance companes 1o

repudiate policy ability.

4. The issun and accaptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5, Any false reporiing may be referred o the Police for investigation.

&, Thiz report will be forwardad by the insurers of the GlA Records Management Gentro estabkshad by the General Insurance Association of Singapaore (GIA) for
archuving and that copees of 1his report will, Tor a fee, be made available upon application by inleresled parties,
7. By the lodgamant of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to cogres of the Teport being mace available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accldent
Exact Location Of Accident

Country/State of Loss

27108/2018 11:30
25/0B/2018 13:15

ALONG BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of acciden

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please siate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covar Nota Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Qecupation

Date Of Driving Pass
Driving Expanence
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Addrass

SLKS5567Z

TAN BEE KWONG
514648360

NOEMAIL

(LOCAL) +65-97112550
OFFICE-97112550

HOMNDA
SHUTTLE 1.5G CVT ABS DIAIRBAG 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/O0435883

TAN BEE KWONG
514648360

01/01/1962

INDOOR

27111585

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87112550

OFFICE-97112550
MOEMAIL
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Address BLK 532 BEDOK MORTH 5T 3 #14-730
Posteode 460532

Was driver an employee of the Insured’s Company NO

If Mo, Ralationship of the Driver with the Insured  OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Reoad Surface DRY

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

Mumber of vahicles involved in the accident

Was any body injured in the Accident? YES

Was any injun:d conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
saliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yoz Please state which Police Station

Was notice of inended Prosecution given? MO

If Yes,against whom?

Cirecumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholas available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBH4B3TX

Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
Mame of Drver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
M. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName TAN BEE KWONG
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Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Woere seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLK356TZ
¥YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Aszociation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

{a] By insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other persenal infermation
provided by me or possessed 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] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary Aulhorily of Jingapore and any relevant government agency/fauthority (such as the palice), for the purpose(s)
of :

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

{ii} inwestigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructlons or responding to any enguiries by me;

{iv) administering my claims (incdluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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/cr dealing with my claims.{collectively the
“Purposes”)

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

{c}  my Personal Information may/can be disdosed by any of the Insurers and/or 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 Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(@} 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 government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

——
Policyholder's Signature Drivers Signature Reporting Centre Personnel's Signature
Date & Time: (I driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i, gi/ﬁ’[lé’ X B8l A wm Af?m'j w:} vehic led
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T
DECLARATION
I/'We declare the faregoing particufars are true in avery respect. .
; k A G
o Tén Bre Kwond,
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Timne: NRIC/FIN MNo.:
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| mz

Date of Accident
Accident Place
Vehicle. No. {Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC MNo.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt Ne,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Inchuding Driver):

Was there any video Captured by car camera: @ ™NO
Exact purpose for which vehicle was beine useda

:;,_gl‘i’(ff

Accident Time: |3 215hs (24-HR-Format)

Mlovs  Beolop pAdrth  Rood

. SLK ngll Make/Model; Honds shupt e
. Dréck Asig

Policy No: HATf_ o SEEE S
Ton pee mwﬁ/smq,iz@

Owner’s Hp 471 255U Company Tel

pn okl

f {'/‘?{ﬂ" DRIVER'S License Pass Date_>1( '/ | 1 85"

1) : 2)

: Spouse | Parents \\ Children \ Sibling \ Employee\ Others: 3y wtii~"
. BIKS32 Bedol movth 3t 2 #1¢-730

s &boss -

: I’N@R \ OQUTDOOR (e.g. working inside or outside office)

. mm&éj& \RAINING & WET \ AFTER RAIN & WET

: Reporting Onlv Y Claim C@'ﬁl‘w \ Claim Own Insurance

( ':Dr‘kwé-f

t the time of accident: Private use \ Work purpose

Anv Injury (If YES, Pls state); es .
Other Pa iver’s Pa ifa
Vehicle.No: 68 H 4b3TX LWWL> Vehicle, No: .
Vehicle Make'Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contast:

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAFORE
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Contact us at

direct Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

& InyLIan

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compeansation) Act (Chapter 189) {(Singapore) (the “Act™)
Motor Vehicles (Third-Party Risks and Compensation) Rulas, 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 detalls shown here need to be amended or updated.

Certificate No. i MT/DD4358B3
| Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
| 1) Vehicle Ragistration No. 1 SLKEBEETFZ
Chassis No. : GKB1006643

2) Name of Policy Holder Tan, Gee Kwong

3) Effective Date ; Time of Commencemant
of Insurance for the Purpose of the Act i 20/01/2018 00: 00

4} Date/Time of Expiry of Insurance . 19/01/2016 23:55

5) Persons or Classes of Persons Entltled to Drive

(&) The Insurad |
(b} Any named person under the policy who is driving on the Insured's order or with his permission.
1

| (£} Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or |
mare, who is driving on the Insured’s order or with his permission |

The parsan dnving must have a valid driving licence to drive in Singapore and must not be under suspension or
dizqualification from driving,

&) Limitations as to usa”’

Use cnly for private purposes, in accardance 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, reliabllity 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 Read Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured z Market Value

Own Damage Excess : 5% 800,00 (before any applicable GST)
Windscreen Excess ¢ 5% 100.00 (before any applicable GST)

Choice of workshop ; My Werkshop/ My Authorised Distributor Workshop
Finance company / Hire Purchase

Main driver j Tan, Bee Kwong

Mamed driver : Nane

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

Ifwe hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the

Motor Vehicles iThird-Pan'.: ﬁﬁE and Dumaensatmn} Act ICHB%E’ 159: and the REW-




